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Executive Summary

Introduction

This report summarises and synthesises findings from 14 in-depth situation analyses (SitAns) of
children and women implemented in the following Pacific Island Countries and Territories (PICTs):
the Cook Islands, the Federated States of Micronesia (FSM), Fiji, Kiribati, the Marshall Islands,
Nauru, Niue, Palau, Samoa, Solomon Islands, Tokelau, Tonga, Tuvalu and Vanuatu. It provides a re-
gional overview of evidence to inform decision-making across sectors that are relevant to children
and women, and, it is particularly intended to contribute to the development of programmes and
strategies to protect, respect and fulfil the rights of children and women in the whole Pacific re-
gion. This regional overview is paired with 14 in-depth SitAns, which can be consulted for a more
detailed discussion of country-specific trends, challenges and recommendations.

The Pacific region includes hundreds of small islands and atolls, with a land area of 88,800 square
kilometres (roughly one third of the size of neighbouring New Zealand).” According to projections
from the Pacific Community (SPC) in 2016, the total population of the PICTS was 2,448,200,
including 983,000 children (aged under 18).2 The number of children varies significantly between
the 14 countries. For instance, in Solomon Islands, 269,000 of the population of 584,000 are aged
under 18.3This stands in contrast to Tuvalu, which has a population of 10,000, of whom 4,000 are
under 18.4

The Pacific region is exposed to various natural hazards, including cyclones, droughts, earth-
quakes, electrical storms, extreme winds, floods, landslides, storm surges, tsunamis and volcanic
eruptions. As a result of the changing climate, it is expected that the PICTs, will experience further
and increased instances of extreme weather and natural catastrophes, and the risk is particularly
pronounced for low-lying coral atoll nations such as Kiribati, Tuvalu and the Marshall Islands.®

This report covers the child outcome areas of: health; nutrition; water, sanitation and hygiene
(WASH); education; child protection (including child justice); and poverty and social protection.
By assessing and analysing the situation for children and women in relation to these outcomes,
and in relation to relevant Sustainable Development Goals (SDGs), this report seeks to highlight
trends, barriers and bottlenecks in the realisation of children’s and women's rights across the
PICTs region.

N

World Bank, Defining Features of Pacific Island Countries, http://siteresources.worldbank.org/INTPACIFICISLANDS/
Resources/1-Defining-Features-of-Pl.pdf.

SPC 2016 projections.
SOWC Database.
Ibid.

The World Bank, Climate and Disaster Resilience, http://pubdocs.worldbank.org/en/720371469614841726/PACIFIC-
POSSIBLE-Climate.pdf, p. 15.
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Snapshot of Outcome Areas

Health

Nutrition

While PIC child mortality rates have decreased steadily since 1990, with
a few exceptions, the region as a whole has failed to meet international
development targets on neo-natal and under5 child mortality. Good
progress has been made in fighting vaccine-preventable diseases, but
overall coverage rates remain low compared to global and East Asian
averages. The average maternal mortality ratio is 84 maternal deaths
per 100,000 live births, according to UN-validated estimates from
2015, which means the region is a long way from reaching international
development targets. Importantly, these estimates are based on data
from seven countries only, and may be unstable because they often
relate to small numbers of deaths per country per year. UN data
suggest that 94 per cent of pregnant women in the PICTs give birth
in the presence of a skilled health professional and 90 per cent give
birth in a health facility, which suggests nearuniversal coverage. The
average adolescent birth rate is an estimated 50 (births per 1,000
women aged 15 to 19), which is more than double the average for East
Asia and Pacific as of 2015. The average contraceptive prevalence is
34 per cent of the population, which is significantly below the wider
regional average of 63 per cent for East Asia and the Pacific. Data from
10 of the PICTs indicate that, on average, around 25 per cent of school
children aged 13 to 15 had attempted suicide during the previous 12
months, which suggests that adolescent mental health is a significant
concern.

Data from six of the PICTs provides evidence that childhood stunting
is a regional concern, affecting 18 per cent of underb-yearolds.
Childhood wasting appears less prevalent, affecting only 4 per cent
of underb-year-olds. Yet this data hides disparities between countries.
According to 2011 World Health Organization (WHO) estimates for
11 countries in the Pacific region, the prevalence rate of anaemia in
pregnant women aged 15 to 49 years was a high 29 per cent. Non-
communicable diseases (NCDs) are the leading causes of ill-health
and death in the PICTs, accounting for 70 per cent to 75 per cent
of all deaths, and trends point to a further increase. Many NCDs are
directly related to overweight and obesity, which are significant health
concerns in the region. According to regional National Minimum
Development Indicator (NMDI) data, health expenditure in the PIC
group (including Papua New Guinea) averages approximately 7.2 per
cent of GDP which is below the global average of 9.9 per cent.

7
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WASH

Education

While several PICTs (including the Cook Islands, Tonga and Niue) have
already achieved universal access to improved water sources, others,
including FSM, Solomon Islands and Kiribati, remain some way from
achieving international development targets. Some 96 per cent of
the urban PIC population have access to improved drinking water,
compared to 88 per cent of the rural population. 2016 data suggest
that an average of 75 per cent of the PIC population use improved
sanitation facilities.! Open defecation is still practiced by around 10
per cent of the population, but large country disparities exist, with
Solomon Islands at 54 per cent and Kiribati at 36 per cent. A recent
UNICEF publication using data from 8 of the 14 PICTs suggests that,
on average, only 23 per cent of schools have improved sanitation
facilities, and that 22 per cent of schools have no toilets. Average
water coverage in schools was an estimated 56 per cent. One of the
greatest risks of climate change for water safety in the PICTs is the
decline in the predictability of rainfall patterns.

PICTs rely heavily on external donor funding and technical assistance
to support education. In many PICTs, particularly FSM, the Cook
Islands, Tonga and Tuvalu, insufficient funds are allocated towards
developing the education sector, or funds are not being distributed to
the parts of the system most in need of investment. A key concern
in several PICTs is low coverage and low access to Early Childhood
Education/pre-primary education, with one contributing factor the
lack of a legislative mandate (e.g., in the Cook Islands, FSM, Kiribati,
Samoa, Solomon Islands and Vanuatu). Only the Cook Islands, Niue
and Samoa have achieved universal primary education for both boys
and girls, although Fiji and Tonga are close to achieving this target,
while some PICTs have seen limited progress (Solomon Islands and
Vanuatu), or even declines in net enrolment rates (Kiribati). While
the average pupil-to-teacher ratio in primary school in the PICTs is a
reasonable 21.8, in Samoa and Nauru, teachers appear overburdened,
with 30 pupils to one teacher. There is a lack of schools in remote
areas, while school fees and ‘hidden’ education costs, such as
uniforms, text books and transport, hinder equal access in several
PICTs. Almost all PICTs need further investment and upgrading
of tertiary and vocational training. Limited data were available on
inclusion of children with disabilities in education.



Child Protection

Poverty and Social
Protection
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Although general forms of assault are prohibited, corporal punishment
in the home is permitted across the region. In contrast, corporal
punishment in schools is prohibited in all but Solomon Islands and
Niue, while data suggests that the practice continues. Over 70 per
cent of PICTs have child protection legislation, either as a standalone
law, or as chapters within civil codes, and more than half have family
protection or domestic violence legislation. Violence against children
and women is commonplace. Just under half of students aged 13 to 15
surveyed in 11 PICTs had experienced bullying within the previous 12
months. A similar percentage of women in 11 PICTs experienced life-
time intimate partner violence, with 17 per cent experiencing sexual
abuse below the age of 15. Legislative gaps include unacceptably
low minimum ages of marriage, which are lower for girls than for
boys in eight of the PICTs, and gaps in child labour and exploitation
legislation. The minimum age of criminal responsibility in all PICTs
is below the ‘absolute minimum age’ of 12 recommended by the
CRC Committee, while in the Cook lIslands, Fiji, Palau and Samoa,
children can ‘age out’ of the child justice system at 16. Informal
justice mechanisms are practiced in all PICTs and pose a rights risk,
particularly to child victims, who may be encouraged to ‘reconcile’
without accessing justice.

Food poverty is relatively low in the PICTs, and under 10 per cent
of the population in every country except for FSM; however, the
incidence of basic needs poverty varies considerably, with high
rates (above 25 per cent) in FSM, Solomon Islands, Fiji and Tuvalu.
Relatively low rates of basic needs poverty were found in Niue,
Solomon Islands and Vanuatu (all around 13 per cent). In most PICTs,
social protection systems are composed primarily of contributory
social insurance schemes, which are restricted to formal sector
workers, and therefore exclude the poorest and most vulnerable
individuals and families. They also disproportionately benefit men, as
women tend to have restricted access to the formal labour market.
Most PICTs (except the Cook Islands and Fiji) have no comprehensive
social protection system involving cash transfers that target children
and vulnerable families. This means that social protection systems
are quite limited in terms of positively impacting on poor families and
reducing poverty levels.

9
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Key Barriers and Bottlenecks

The following key barriers and bottlenecks were identified from the full situation analyses of
women and children in the 14 PICTs.

Climate change and disaster risks: The PICTs are vulnerable to a large number of climate
disasters, including tropical cyclones and typhoons, flooding, drought and temperature extremes.
Several PICTs are low-lying or have low-lying territories that are vulnerable to coastal erosion
and rising sea levels, while all are affected by climate change and natural disasters, which have a
considerable impact across all outcome areas. Governments seem aware of these concerns and
are engaging with (international) civil society to address them through planning and policies.

Geography: A major challenge for the implementation of systems and delivery of services in
many PICTs relates to the remoteness and topography of many island groups, which leads to
challenges in transport, infrastructure and access. Across all outcome areas, there is a high cost
and administrative difficulty attached to delivering services and implementing programmes for
populations that are dispersed across widespread island groups.

Financial, human and infrastructural resources: Many PICTs rely on external development aid
to finance systems and services. However, many systems and services, and the infrastructures
on which they operate, are still underresourced, with implications for service delivery and
realisation of rights across all outcome areas. Resource constraints are heightened by
geographical constraints, which lead to high travel costs and challenges in distributing services
and programming. There is also a lack of trained professionals in all outcome areas, caused by
a combination of lack of training opportunities, out-migration of skilled professionals and high
turnover due to underfunding.

Poverty and vulnerability: The impacts of poverty are significant across the PICTs and children
and families are highly exposed to risk and economic shocks, particularly those caused by climate
change and natural disasters. The absence of comprehensive social protection systems limit the
ability of governments to lift vulnerable persons out of poverty and support economic growth. A
lack of opportunities, for adolescents and young people in particular, perpetuates cycles of poverty
and entrenches exclusion and vulnerability.

Community awareness, attitudes, and practice: Community and cultural norms, attitudes and
traditions enable — but also act as barriers and bottlenecks to — the realisation of children’s rights
across the PICTs, playing a strong, often negative role in the situation of women and children.
In child protection and child justice in particular, but also in education and health, the community
provides informal services: a) to plug a resource gaps in formal service provision; and b) due to
community pre-disposition towards informal services and away from formal intervention. Such
solutions can be used to 'handle’ cases, including offences against children, without causing
‘problems’ or disharmony, but with little regard for justice for the child involved. Community
attitudes and perceptions around violence in several PICTs support the use of violence against
women and children and act as a barrier to reporting.



Executive Summary | 11

Gender: Socio-cultural norms and traditional perceptions around gender roles can act as barriers
and bottlenecks to the realisation of children and women'’s rights in a number of outcome areas,
including inWASH, where menstruation can be seen as taboo, leading to absenteeism from school,
distraction, embarrassment and shame. Norms also affect gender outcomes in child protection,
where traditional gender roles support and facilitate high rates of violence against women and
girls, create socio-cultural barriers to the reporting of violence and have a discriminatory impact
on, for example, child marriage practices, which disproportionally affect girls.

Equity: A lack of disaggregated data has made quantitative analysis difficult, although available
information suggests some equity-led conclusions on the situation of women and children in
the PICTs, including: funding for health care is often disbursed in an inequitable manner, in
favour of urban centres; school fees and "hidden’ costs of education, such as school uniform,
text book and transport costs, are hindering equal access to education in several PICTs; and the
legal frameworks contain a number of discriminatory provisions in relation to child protection
and child justice.

Data availability: There are useful data sources in some outcome areas in some PICTs. However,
this report has identified several data gaps, and the absence of this data is itself a key finding. There
are numerous data gaps in health and nutrition, WASH, education, child protection, juvenile justice
and social protection. Where quantitative data do exist in all sectors, they are rarely broken down
by rural-urban differences, gender, wealth disparities or for vulnerable groups such as refugee
and asylum-seeking children or children with disabilities. Existing data collection mechanisms are
under-utilised or do not have the necessary resources to perform properly.
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Introduction

1.1. Purpose and scope

This report aims to present a comprehensive assessment and analysis of the situation of children
in the Pacific Island Countries and Territories (PICTs). It is intended to present an evidence base
to inform decision-making across sectors that are relevant to children and to be instrumental in
ensuring the protection and realisation of children’s rights. It is particularly intended to contribute
to the development of programmes and strategies to protect, respect and fulfil the rights of chil-
dren in the PICTs.

In accordance with the approach outlined in the UNICEF Procedural Manual on ‘Conducting a
Situational Analysis of Children’s and Women's Rights' (‘UNICEF SitAn Procedural Manual’), the
specific aims of this regional overview are to:

e Summarise and synthesise findings from 14 in-depth situation analyses of children and
women.

e |mprove the understanding of all stakeholders of the current situation of children’s rights
in the Pacific, and the causes of shortfalls and inequities, as the basis for developing
recommendations for stakeholders to strengthen children’s rights.

e Inform the development of UNICEF programming and support national planning and
development processes, including influencing policies, strategies, budgets and national
laws to contribute towards establishing an enabling environment for children that ad-
heres to human rights principles, particularly regarding universality, non-discrimination,
participation and accountability.

e Contribute to national research on disadvantaged children and leverage UNICEF's con-
vening power to foster and support knowledge generation with stakeholders.
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e Strengthen the knowledge base to enable assessment of the contribution of develop-
ment partners, including UNICEF and the UN, in support of national development goals.®

This regional overview report focuses on the situation of children (persons aged under 18 years
old), adolescents (aged 10 to 19) and youth (aged 15 to 24).” An assessment and analysis of the
situation relating to women is also included, to the extent that it relates to outcomes for children
(for example, regarding maternal health).

1.2. Conceptual framework

The conceptual framework is grounded in the relationship between child outcomes and the
immediate, underlying and structural determinants of those outcomes, and is adapted from
the conceptual framework presented in the UNICEF SitAn Procedural Manual. A rights-based
approach was adopted for conceptualising child outcomes, which are presented in this report
according to rights categories contained in the UN Convention on the Rights of the Child (CRC).
These categories also correspond to UNICEF Strategic Programme (SP) Outcome Areas. Child
outcomes are therefore grouped into: Health and Nutrition; Water, Sanitation and Hygiene
(‘survival rights’); Education (‘development rights’); Child Protection; and Social Protection
(‘protection rights’).

The aim of the child outcomes assessment component of this report is to identify trends and
patterns in the realisation of children’s rights and key international development targets, and any
gaps, shortfalls and inequities in the realisation of these rights and targets. The assessment
employed an equity approach, and highlighted trends and patterns in outcomes for groups of
children, identifying and assessing disparities in outcomes according to key identity characteristics
and background circumstances (e.g., gender, geographic location, socio-economic status, age and
disability).

A number of analytical techniques were employed to analyse immediate, underlying and structural
causes of child outcomes, including:

e Bottlenecks and barriers analysis: A structured analysis of the bottlenecks and barriers
that children and groups of children face in the realisation of their rights, with reference
to the critical conditions and determinants® (quality; demand; supply and enabling
environment) needed to realise equitable outcomes for children.

The analysis is also informed by:

6 UNICEF, Guidance on Conducting a Situation Analysis of Children’s and Women's Rights, March 2012, pp 5-6
http://www.unicefinemergencies.com/downloads/eresource/docs/Rights % 20based % 20equity % 20focused %20
Situation%20Analysis %20guidance.pdf 30 January 2017.

7 These are the age brackets used by UN bodies and agencies for statistical purposes without prejudice to other
definitions of ‘adolescence’ and ‘youth’ adopted by Member States.

8 Based on the 10 critical determinants outlined in Table 3 on page 20 of the UNICEF SitAn Procedural Manual.
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¢ Role-pattern analysis: The identification of stakeholders responsible for and best placed
to address any shortfalls and inequities in child rights outcomes.

e Capacity analysis to understand the capacity constraints (e.g., knowledge; information;
skills; will and motivation; authority; financial or material resources) on stakeholders who
are responsible for and best placed to address the shortfalls and inequities.

While the analysis did not engage in a comprehensive causality analysis, the immediate and
underlying causes of trends, shortfalls and inequities are considered throughout.

The analysis was deliberately risk-informed and took an equity approach. An equity approach
seeks to understand and address the root causes of inequality so that all children, particularly
those that suffer the worst deprivations in society, have access to the same resources and
services necessary for their survival, growth and development.® In line with this approach, the
analysis included: an examination of gender disparities and their causes, including a consideration
of the relationships between different genders; relative access to resources and services; gender
roles; and the constraints faced by children according to their gender.

A risk-informed analysis requires an analysis of disaster and climate risks (hazards; areas of
exposure to the hazard; and the vulnerability of stakeholders and their capacity to reduce, mitigate
or manage the impact of the hazard on the attainment of children’s rights). This is particularly
relevant to the PICTs, which face climate change and other disaster risks. A risk-informed analysis
also includes an assessment of gender and the vulnerability of groups of children to disaster and
climatic events.

A rights-based framework was developed for measuring child outcomes and analysing role-pat-

terns, barriers and bottlenecks. This incorporates the relevant rights standards and development
targets (particularly the Sustainable Development Goals [SDGs]) in each of the child outcome areas.

Table 1.1: Assessment and analysis framework by outcome area

Outcome area Assessment and analysis framework
Health and e CRC (particularly the rights to life, survival and development and to
Nutrition health)
e SDGs (particularly SDG 3 on ensuring healthy lives and promoting
well-being)
e  Global Strategy for Women's, Children’s and Adolescents’ Health
(2016-2030)

e \WHOQO's Global Nutrition Targets (child stunting; anaemia; low
birthweight; obesity/overweight; and breastfeeding)

9 UNICEF NYHQ, Re-focusing on Equity: Questions and Answers, November 2010, 4.
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Outcome area Assessment and analysis framework

WASH e CRC (Article 24)
e SDGs (particularly SDG 6 on ensuring availability and sustainable
management of water and sanitation for all)

Education e CRC (Articles 28 and 29)
e Article 13 of International Covenant on Economic, Social and
Cultural Rights (ICESCR)
e SDGs (particularly SDG 4 on ensuring inclusive and quality
education for all and promoting lifelong learning)
e Comprehensive School Safety Framework"

Child e CRC (Articles 8, 9, 19, 20, 28(2), 37, 39 and 40)

protection e SDGs (particularly SDGs 5, 8, 11 and 16)

Social e CRC (Articles 26 and 27)

protection e |CESCR rights to social security (Article 9) and adequate standard of

living (Article 11)
e SDG target 1 (end poverty in all its forms everywhere)

1.3. Methods and limitations

This report includes a comprehensive review, synthesis and examination of data from a variety of
sources. The assessment of child outcomes relied primarily on existing datasets from household
surveys, administrative data from government ministries and non-governmental organizations
(NGOs) and other published reports.”® Key data were compiled from the UNICEF Statistics
database™ and the Pacific Community (SPC) National Minimum Development Indicators (NMDI)
database.” The compilation of the 2016 State of the World’s Children (SOWC) report was utilised
as the latest available reliable data.”™ Other institutional databases such as those from the World
Bank, UNICEF/WHO Joint Monitoring Programme, WHO and United Nations Educational,
Scientific and Cultural Organization (UNESCO) Institute of Statistics were used where relevant.

The techniques used for the analysis phase required a synthesis and analysis of secondary data
and literature, including small-scale studies and reports. It also included a mapping and analysis of
relevant laws, policies and Government/SP Outcome Area strategies. In-country data collection

10  These datasets were reviewed and verified by UNICEF.
11 Data are available at: https://data.unicef.org.
12 Available at: https://www.spc.int/nmdi.

13  Data from national sources and other reputable sources are compiled and checked for consistency before being
registered in UNICEF Statistics database and used for the annual SOWC report. SOWC data are available at: http://
data.unicef.org/resources/state-worlds-children-2016-statistical-tables/
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was carried out in Fiji, the Federated States of Micronesia (FSM) and Solomon Islands to gather
additional contextual information and primary qualitative data to inform the analysis of causes and
determinants of child rights shortfalls in individual PICTs and regionally.

One of the limitations of the methodology is the lack of recent, quality data on some of the areas
covered by the analysis. Gaps in the availability of up-to-date, quality data are noted throughout
the report. Because the analysis of causes and determinants of rights shortfalls relied heavily on
existing published reports, some areas in the analysis have not been the subject of robust and
recent research. Gaps are highlighted accordingly.

A further limitation was the tight timeframe according to which the 14 in-depth SitAns and this
regional overview report have been produced. This required the authors, in consultation with
UNICEF to determine priority areas of focus, and to exclude some matters from the analysis. This
also led to limitations to the extent of, for example, the causality analysis (which is considered
but does not include problem trees), and the role pattern and capacity gap analyses, which
inspire the presentation of the information but have not necessarily been formally performed for
all duty-bearers.

1.4. Governance and validation

The development and drafting of this report has been guided by a UNICEF Steering Committee
(comprising Andrew Colin Parker; Gerda Binder; losefo Volau; Laisani Petersen; Lemuel Fyodor
Villamar; Maria Carmelita Francois; Settasak Akanimart; Stanley Gwavuya [Vice Chair], Stephanie
Kleschnitzki; Uma Palaniappan; Vathinee Jitjaturunt [Chair] and Wagairapoa Tikoisuva), which
supported the assessment and analysis process by providing comment, feedback and additional
data, and validating the contents of this report. This governance and validation were particularly
important given the limitations in data gathering and sourcing set out above.
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2.1. Geography and demographics

The Pacific region contains hundreds of small islands and atolls, with a land area of 88,800 square
kilometres (roughly one third of the size of New Zealand)." This report presents an analysis of 14
PICTs: Fiji, Solomon Islands, Vanuatu, the Cook Islands, Niue, Samoa, Tokelau, Tonga, Tuvalu, FSM,
Kiribati, Nauru, Palau and the Republic of the Marshall Islands (RMI).

Table 2.1: Land area of PICTs (km?2)

Solomon Islands 28,230 1,340,000
Fiji 18,333 1,290,000
Vanuatu 12,281 680,000
Samoa 2,934 120,000
Kiribati 811 3,650,000
Tonga 749 700,000
FSM 701 2,980,000
Palau 444 629,000

14 World Bank, Defining Features of Pacific Island Countries. Op. cit.
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Niue 259,46 390,000
Cook Islands 237 1,830,000
Marshall Islands 181 2,131,000
Tuvalu 26 900,000
Nauru 21 320,000
Tokelau 12v

Source: SPC

According to adjusted projections from the SPC in 2016, the total population of the PICTs was
2,448,200, including 983,000 children under the age of 18 and 294,000 children under the age
of 5. Population numbers vary greatly across the PICTs. Fiji, for example, has a population of
about 880,000 compared to Niue and Nauru, which have populations of around 1,600 and 10,800,
respectively (2016 mid-year estimates).'® Furthermore, the numbers of children aged under 18 and
5 vary significantly between individual countries. For instance, in Solomon Islands, 269,000 of the
total population of 584,000 are aged under 18, and 82,000 are aged under 5."” This stands in stark
comparison to Tuvalu, with a population of 10,000, 4,000 of whom are under 18 and 1,000 under
5.7 In 2016, the average life expectancy rate for the 14 PICTs in this study was 69.9 years, marking
a positive increase from the previously recorded 64 years in 1990.' Life expectancy rates vary by
country, the highest being 75.3 in the Cook Islands and the lowest, 61.2, in Nauru.?®

According to 2016 SPC data, there are more men than women in 13 of the 14 PICTs countries
covered in this report.2’ Only in the Cook Islands are there slightly more women than men.??

Population growth rates amongst the PICTs averaged 1 per cent from 1990 to 2015, and are pre-
dicted to remain the same until 2030.2 While on average, 50 per cent of the total population in the
PICTs live in urbanized areas,?* this figure varies considerably between individual nations, with 100
per cent living in urbanized areas on Nauru and 75 per cent in the Cook Islands. This contrasts with
the 19 per cent in urban areas in Samoa and the 22 per cent in urban areas in Solomon Islands

15 SPC, 2016 Population projections.

16 The Pacific Community (SPC), Prism, Population Statistics, ‘PACIFIC ISLAND POPULATIONS - Estimates and
projections of demographic indicators for selected years'. Available at https://prism.spc.int/regional-data-and-tools/
population-statistics [11.07.17].

17  SOWC Database. Op. cit.

18 Ibid.

19  The Pacific Community (SPC), Prism, Population Statistics. Op. cit.; SOWC Database. Op. cit.
20 The Pacific Community (SPC), Prism. Ibid.

21 lIbid.

22 lbid.

23  SOWC Database 2016, Table 6. Demographic Indicators.

24 |bid.
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and FSM.? |t must, however, be considered that the population naturally centres in one location

in the smallest countries.

Christianity is the dominant religion across the region, with Protestant and Roman Catholic church-

es having large followings in all countries.?®

Figure 2.1: Pacific Island Population (Total, 0 to 14 years, 15 to 24 years).
(2016 mid-year estimates)

1,000,000

900,000

800,000

700,000

600,000

500,000

400,000

300,000

200,000

100,000

Total
mQ-14 years
W 15-24 years

Cook — pep Fiji  Kiribati
Islands

15,200 104,600 880,400 112,000
4,100 33,800 240,200 46,000
2,500 21,900 151,600 15,000

[
Marshall
Islands

55,000
21,400
10,600

Nauru
10,800

4,300
1,800

Niue
1,600

400
200

Palau

Total

m(0-14 years

m15-24 years

Solomon
Samoa
Islands

17,800 194,000 651,700

3,600
2,400

75,100 267,300
38,200 120,600

Tokelau
1,400
400
300

Tonga

Tuvalu Vanuatu

100,600 10,100 289,700

35,500
19,100

3,200
1,900

108,800
56,400

Source: SOWC Database

2.2. Climate and disaster risks

2.2.1. Natural disaster risks

The Pacific region is exposed to natural hazards, including cyclones, droughts, earthquakes,
electrical storms, extreme winds, floods, landslides, storm surges, tsunamis and volcanic

25  Ibid.

26  The Oxford Handbook of Global Religions, Pacific Islands Religious Communities, 2006, http://www.oxfordhandbooks.

com/view/10.1093/oxfordhb/9780195137989.001.0001/oxfordhb-9780195137989-e-57.
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eruptions. Given the relative isolation of many islands, natural disasters present a significant risk
to Pacific Island populations.?’

The Pacific region is located along tectonic plate boundaries, leaving countries vulnerable to tsu-
namis and earthquakes. Vanuatu is at greatest risk, and has been historically devastated by these
events over the past decade.?

Tropical cyclones are the most serious climate-related hazard risk for PICTs in terms of total dam-

age and loss. Figure 2.2 shows that Vanuatu is by far the most vulnerable to tropical cyclones,
costing US$36.8 million per year.?®

Figure 2.2: Expected average annual losses due to cyclones in PICTs*
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27  The World Bank, Climate and Disaster Resilience. Op. cit. p. 15.
28  lbid. p. 18.
29  lbid. p. 16.

30 PCRAFI Country Profiles, World Bank 2015. Graph taken from: The World Bank, Climate and Disaster Resilience.
Op. cit. p. 16.
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Floods and droughts also pose significant risks to PICTs. While information on flooding is not
consistently documented, Fiji is recorded as having experienced serious flooding in 2004, 2009,
twice in 2012, and again in 2014.3" Droughts are an increasingly serious threat to PICTs, particularly
during El Nino events. Both FSM and RMI have declared states of emergency as a result of El
Nino-induced droughts, which affected populations across the region.*?

Figure: 2.3: INFORM risk index for nine PICTs (2016)%
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Source: INFORM. Index For Risk Management

The INFORM risk index identifies countries at risk of humanitarian crises and disasters that could
overwhelm national response capacity.** INFORM combines 54 indicators across three dimen-
sions of risk: ‘hazards and exposure’ (events that could occur) and exposure to them; ‘vulnera-
bility” (the susceptibility of communities to those hazards); and ‘lack of coping capacity’ (lack of
resources to alleviate the impact). The index provides an overall risk score between 0 and 10 for
each country, as well as values for each of the dimensions of risk.*®

31 lbid. p 17

32  lbid.

33 Created from data available at INFORM, Index For Risk Management, http://www.inform-index.org/Results/Global
34 lbid.

35 The Joint Research Centre and the European Commission's science and knowledge service 'INFORM Index
for Risk Management, Concept and Methodology Version 2017" http://www.inform-index.org/Portals/0/
InfoRM/2017/INFORM%20Concept%20and%20Methodology%20Version%202017%20Pdf%20FINAL.
pdf?ver=2017-07-11-104935-783 [12.07.17].
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Figure 2.4: INFORM risk index: three dimensions of risk, values for nine
PICTs (2016)%¢
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36 INFORM country risk profiles for 191 countries, retrieved from http://www.inform-index.org/Countries/Country-
profiles [12.07.171].
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PICTs countries clearly rank particularly high on ‘vulnerability” and ‘lack of coping capacity’.
Values for ‘lack of coping capacity’ range from 3.7 for Fiji to 6.9 for Solomon Islands (which
places Solomon Island at 29" of the 191 countries in the index). Palau has the lowest
‘vulnerability’ value at 2.9, while Tuvalu has a value of 5.1 (the 30" most vulnerable country in
the index).

Table 2.2: Natural disasters affecting PICTs in the past decade®

37 Note: Nauru has not experienced any recorded natural disasters since 2007. See country overview pages at: http://
reliefweb.int/disasters.
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Source: Country overview pages at: http://reliefweb.int/disasters

According to figures for 11 countries®® in the Pacific region (excluding the Cook Islands, Niue,
Nauru and Tokelau, but including Papua New Guinea [PNG]), since 1950, natural disasters have
affected approximately 9.2 million people across the region, causing approximately 10,000 report-
ed deaths around US$ 3.2 billion in damage costs.®® In some island nations, the cost of natural
disasters represents a significant portion of national Gross Domestic Product (GDP). For instance,
in Vanuatu, the impact of natural disasters is equivalent to an annual loss of 6.6 per cent, and in
Tonga, 4.3 per cent.*0

2.2.2. Climate change
As a result of the changing climate, it is expected that the Pacific region will experience further

and increased instances of extreme weather and natural catastrophes, and the risk is particularly
pronounced for low-lying coral atoll nations, such as Kiribati, Tuvalu and RMI,*" which are often

38  FSM, Fiji, Kiribati, RMI, Palau, Papua New Guinea, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu.
39 The World Bank, Climate and Disaster Resilience. Op. cit. p. 15.

40  lbid.

41 lbid.
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only a few metres above sea level.*? For example, a 50cm rise in sea level could lead to the dis-
appearance of 80 per cent of the land area of the Majuro Atoll in RMI.#3

The poorest people also tend to be most affected by natural disasters and the impacts of a chang-
ing climate. This is because the Outer Islands of many countries are largely populated by poorer
communities that rely on subsistence agriculture and fishing. In addition, communities on Outer
Islands have limited access to healthcare facilities and other facilities and services that are essen-
tial in the aftermath of natural disasters.*

Combating the adverse effects of climate change and the associated natural disasters is one of
the greatest challenges facing states in the Pacific region.

2.3. Government and political context

The governance systems of PICTs are varied. Palau, Kiribati, FSM and Nauru are democratic re-
publics. The Cook Islands, Niue, Tuvalu, Samoa, Vanuatu, Fiji and Solomon Islands are parliamen-
tary democracies. Tonga is a constitutional monarchy, and RMI operates a mixed parliamentary,
presidential democracy. Tokelau is a non-self-governing territory of New Zealand. Importantly, sev-
eral PICTs, while independent states, have entered into free association with wealthier nations,
which impacts on their governance. The Cook Islands and Niue have entered into free association
with neighbouring New Zealand, while Palau, RMI and FSM are in free association with the USA. 4%
PICTs in free association agreements have control over internal decision making and policy, New
Zealand and the USA assume responsibility for their respective countries’ external affairs and
defence.*®

Most of the PICTs have established National Development Plans or Strategies to guide their
policy development and objectives. Plans set out priority areas and strategies and often cover a
period of 3 to 10 years, providing guidance to Ministries, Departments and other organizations.*”
Economic growth is a key aspect of many of the plans, in particular due to the reliance of many
states on official development assistance (ODA).

Even if policies towards young people and children vary throughout the PICTs, the Pacific Youth
Council exists as a collective regional effort to encourage the participation of young people across
the Pacific Islands. Established in 1975, its first General Assembly was held in 1996 in New
Caledonia with support from the Sasakawa Foundation in Japan and the SPC. There are currently

42 Ibid. p. 10.
43 Ibid.
44 Ibid. p. 3.

45  Human Rights in the Pacific: A Situational Analysis. 2016. http://rrrt.spc.int/images/PDF_Files/Human_Rights_In_
The_Pacific_A_Situational_Analysis.pdf.

46 CIA World Factbook, Niue, https://www.cia.gov/library/publications/the-world-factbook/geos/ne.html.

47  Commonwealth Governance for Development, National Development Plan of Samoa http://www.
commonwealthgovernance.org/countries/pacific/samoa/national-development-plan.
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National Youth Councils in six of the PICTs (Cook Islands, Tuvalu, Nauru, Tonga, Solomon Islands
and Niue), which aim to represent the views of young people.*®

Table 2.3: National Development Plans/Strategies

Country National Development Plan/Strategy

Cook Islands National Sustainable Development Plan 2016-2020.""

Fiji Strategic Development Plan 2007-2013.V"

FSM Strategic Development Plan 2004-2023.'"

Kiribati Kiribati Development Plan 2016-2019.%

Marshall Islands  Republic of the Marshall Islands National Strategic Plan 2015-2017%

Nauru National Sustainable Development Strategy 2005-2025.%
Niue National Strategic Plan 2016 - 2026; Niue National Strategic Plan 2009-
2013 X!
Palau National Master Development Plan 2020.X'"
Samoa Strategy for the Development of Samoa 2016/17 — 2019/20. XV

Solomon Islands

National Development Strategy 2016-2035.XY

Tokelau Tokelau National Strategic Plan 2010-2015.XV!

Tonga Tonga Strategic Development Framework 2015-2025. X"

Tuvalu National Strategy for Sustainable Development 2016 to 2020 X"
Vanuatu Vanuatu 2030 The People’s Plan XX

2.4. Socio-economic context

While Pacific Island economies vary in size and strength, they share several common character
istics in terms of their key export-industries, import-oriented economies, reliance on ODA, and
shared vulnerability to external shocks such as natural disasters.

48  Pacific Youth Council, http://www.pacificyouthcouncil.org/constitution.php .
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Figure 2.5 shows that GDP per capita varies greatly between the 14 PICTs, with the Cook Islands,
Palau and Niue recording the highest per capita GDP (US$19,523, US$13,835 and US$12,945, re-
spectively),*® while Tokelau, Kiribati and Solomon Islands have significantly lower GDPs per capita
(US$612.50,%° US$1,442 and US$1,643, respectively).®

Figure 2.5: GDP per capita (US$) (2015)
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Source: SPC Pocket Statistical Summary, 2015

The GDP per capita average annual growth rate for the 14 PICTs between 1970 and 1990 was 1
per cent, marking an improvement from the previous assessment, which recorded a decline in
economic growth of -1 per cent over the same period.?? Furthermore, the average annual rate of
inflation across all 14 PICTs between 1990 and 2014 was 4 per cent.

PICTs economies are characteristically undiversified and heavily reliant on imports from countries
other than neighbouring PICTs.%* Figure 2.6 shows that imports from Australia, New Zealand and

49 2015 figures taken from: Secretariat of the Pacific Community, Pocket Statistical Summary, 2015:
http://prism.spc.int/images/downloads/2015_Pocket-Statistical-Summary.pdf

50 WHO, Country Cooperation Strategy for Tokelau 2013-2017 Table 1 (Source: WHO Country Health Information
Profiles (CHIPS)). 2011. p. 11, http://www.wpro.who.int/countries/tkl/who_pacific_tokelau.pdf

51  GDP per capita figures for Kiribati and Solomon Islands taken from: Secretariat of the Pacific Community, Pocket
Statistical Summary, 2015. Op. cit.

52 SOWC Database. Op. cit.
53 Ibid.

54  Formal trade between Pacific Island nations accounts for only 2 per cent of imports (2004), See: Institute of Policy
Studies, Victoria University of Wellington, Pacific Island Economies: The role of international trade and investment.
2007 http://igps.victoria.ac.nz/events/completed-activities/Pasifika %20project/CIE % 20Economies.pdf, p. 6.
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Asia have increased, to the detriment of the share of imports coming from Europe and North and
Central America.®® The PIC regional import economy is dominated by heavy machinery, transpor-
tation equipment and fuel.%¢

Figure 2.6: Changes in the origin of Pacific imports (1990 to 2004)%’
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While the composition of exports from PICTs is diverse, natural resources account for 54 per
cent of total export earnings,® with products including copra, coconut oil, cocoa, fruit, cava, fish,
pearls, seaweed and timber dominating the export market across the region.®® Similar to the
share of imports, PICTs export to New Zealand, Australia and Asia (principally Japan and China),
although they continue to export to a lesser degree to European countries such as Germany and
the United Kingdom.® Australia is currently the largest export destination, at US$3.23 billion, fol-
lowed by Japan at US$2.29 billion (figures for 2014).%1

PIC economies are particularly vulnerable to external shocks, owing to their import-orientation
and geographical isolation. One of the biggest risks to countries in the Pacific region is posed
by natural disasters. Given the reliance of many rural communities on the land for subsis-

55  Graph retrieved from: Ibid,.

56 lbid. p. 12.

57  Asian Development Bank. 2006. Cited in: Institute of Policy Studies, Victoria University of Wellington, Op. cit. p. 8.
58 Ibid. p. 9.

59 Ibid. pp. 9-11.

60 Asian Development Bank, Economic Growth and Sustainable Development in the Pacific Island Countries. 2016.
https://www.adb.org/sites/default/files/publication/219266/adbi-pb2016-6.pdf, p 1

61 Ibid.
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tence agriculture and fishing, the impact of natural disasters such as tsunamis, flooding and
tropical cyclones can be devastating. The region’s high vulnerability to such external threats
has significantly slowed the growth of most Pacific Island economies, inhibiting economic
development.®?

Figure 2.7: Net Inflows of Foreign Direct Investment (FDI), Official
Development Assistance (ODA) and remittances (% of GDP, 2005-2014
average)
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Source: Data from Organisation for Economic Co-operation and Development-Development
Assistance Committee database (for ODA data) and UNCTADstat (for FDI)

A further characteristic shared by PIC economies is their reliance on ODA. From 2005-2014, the
ODA inflow to PICTs averaged 12 per cent of Gross Domestic Product (GDP). This figure varies
significantly between individual nations, from as much as 63 per cent of Tuvalu’s GNPI and 39 per
cent of FSM's GDP to only 2 per cent for Fiji, between 2005 and 2014 (Figure 2.7).

Economic inequality amongst PICTs is an issue of concern as national governments seek to meet
the SDGs. Based on each country’s most recent Household Income and Expenditure Survey
(HIES), the incidence of food poverty is relatively low in PICTs, at under 10 per cent of the
population in each country except FSM. However, the incidence of basic needs poverty varies
considerably across the PICTs, with rates above 25 per cent in FSM, Solomon lIslands, Fiji and
Tuvalu, compared to the lower rates in Niue, Solomon Islands and Vanuatu (all around 13 per

62 UNCTAD, Case Study: The Pacific Islands, http://unctad.org/en/docs/ditctncd20031p5_en.pdf, p. 175.
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cent).® This indicates that poverty in PICTs is generally associated with difficulty in meeting basic
needs, rather than absolute poverty or lack of food.®*

Inequality within PICTs is also quite high. As in most countries, the national poverty averages in
PICTs mask inequalities within each country. Levels of inequality in most PICTs are reasonably
high, as measured by Gini coefficients.®® The Gini coefficient in every country with the exception
of Vanuatu, Tokelau and Tuvalu is significant, at over 0.35 (0.30 to 0.35 is generally accepted as
‘reasonable’).’® Figure 2.8 shows that levels of inequality are particularly high in Samoa (0.56), RMI
(0.54), Nauru (0.52), FSM (0.50) and Palau (0.49).

Figure 2.8: Gini coefficient, according to most recent HIES

Samoa I 0.56
RMI . 0.54
Nauru I 0.52
FSM I 0.5
Palau I 0.49
Fiji - 0.41
Solomon Islands I 0.41
Kiribati I 0.39
Cook Islands  I——— (.38
Tuvalu I 0.34
Tokelau I 0.31
Vanuatu .. 0.31
Tonga I 0.24

0 0.1 0.2 0.3 0.4 0.5 0.6

Source: HIES. Note that there was no data available for Niue.

According to the most recent HIES, the richest 40 per cent of households have a disproportionate
share of wealth in many PICTs. Figure 2.9 shows the wide gap between household wealth
between the poorest and richest 40 per cent 20 per cent, indicating high rates of inequality.

63  Poverty and vulnerability is discussed in more detail in section 7.1.
64  David Abbott and Steve Pollard 2004 Asian Development Bank, Hardship and poverty in the Pacific, p 4.

65 The Gini coefficient is a number between zero and 1, where total equality is equal to zero and total inequality (one
person has everything) is equal to 1.

66 UNDRPR 2014. State of Human Development in the Pacific: A report on vulnerability and exclusion at a time of rapid
change.
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Figure 2.9: Share of household wealth by poorest 40 per cent and richest
20 per cent
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Source: SOWC 2016
(Note: there was not data on Cook Islands, Nauru, Niue, Palau, RMI, Tokelau or Tuvalu).

A lack of comparative data inhibits a full analysis of labour market trends across the region.?’
However, PIC labour markets generally consist of urban informal and formal sectors, the rural ag-
ricultural sector and the rural subsistence sector.%8 The central role of the public sector and public
institutions means that a large number of formal sector workers are employed in the public sec-
tor.% The informal employment sector is composed largely of unskilled workers, working in rural
rural subsistence production and cash cropping.”®

Figure 2.10 shows that employment-to-population ratios vary significantly between individual
PICTs, from Niue, at 67 to Tuvalu at 36,”' and unemployment rates (Figure 2.11) reflect this diver
gence, ranging from 39.6 per cent in Tuvalu to just 2.7 per cent in Niue.”?

67 UNESCAPR 2017 Improving employment opportunities in Pacific Islands developing countries, http://www.unescap.
org/sites/default/files/Impoving-employment-opportunities-in-PIDCs.pdf, p. 2.

68 http://www.keepeek.com/Digital-Asset-Management/oecd/commonwealth/industry-and-services/labour-markets-
in-small-developing-states/pacific-islands-labour-market-issues-and-challenges_9781848590137-5-en#pages

69 Mahendra Reddy. 2008. Pacific Islands Labour Market: Issues and Challenges, http://www.thecommonwealth-
ilibrary.org/commonwealth/industry-and-services/labour-markets-in-small-developing-states/pacific-islands-labour-
market-issues-and-challenges_9781848590137-5-en

70  UNESCAPR Improving employment opportunities in Pacific Islands developing countries. Op. cit. p. 3.
71 NMDI Database, retrieved from: http://www.spc.int/nmdi/labour_force.
72 lbid.
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Figure 2.10: Employment-to-population ratio”
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2.5. Legislative and policy frameworks

All PICTs have functioning judicial and administrative justice systems, mostly modelled on
the British judicial system, with the exception of the North Pacific countries, which mirror
the United States’ judicial system.”® Furthermore, many PICTs incorporate customary law
and practices into their judicial systems.” All PIC Constitutions guarantee the independence
of the judiciary from the legislative and executive branches of government, and apply
constitutional standards such as the process of appointment of judicial officers, security
of tenure and the defined jurisdictions under which they operate.”” Despite this, there is
variation in the application of constitutional standards across PICTs, with concerns recently
raised in the United Nation’s compilation to the Universal Periodic Review (UPR) for Nauru
in 2015, regarding judicial independence issues.”® The United Nations Country Team urged
the Government of Nauru to uphold the independence of judges, including through the
introduction of appropriate safeguards in the Constitution and supporting legislation, and to
seek technical assistance from the UN and partners to support efforts to strengthen the rule
of law and the justice system.”® Similar issues were raised regarding Fiji, with requests made
by the Special Rapporteur on the Independence of Judges and Lawyers to visit the country
(the first request was made in 2008, and reminders submitted in 2010, 2012 and 2014).2° An
independent judiciary is essential to ensure that victims of human rights violations can seek
redress through the judicial system.®'

Pacific Island judiciaries generally have a positive record in applying international human rights
principles to national law, with Samoa and Fiji being two notable cases.®? However, most PICTs
lack a national human rights institution (NHRI) and/or ombudsperson,® posing a barrier to access
to justice and the right to remedy human rights violations. Furthermore, among those available,
only Samoa’s national human rights institution complies with the Paris Principles, meaning that
the majority of national human rights institutions fail to meet international standards.?* Regional
cooperation on human rights does not take place in the Pacific region, despite being common
practice in most of the world.

75  Human Rights in the Pacific: A Situational Analysis, 2016. Op. cit. p. 8.
76 lbid.
77 lbid.

78 United Nations Compilation to the UPR for Nauru, https://www.upr-info.org/sites/default/files/document/nauru/
session_23_-_november_2015/unct_pacific_region_upr23_nru_e_main_rev.pdf in Human Rights in the Pacific: A
Situational Analysis, 2016. Op. cit. p. 8.

79  United Nations Compilation to the UPR for Nauru. Op. cit.

80 Human Rights in the Pacific. Op. cit. p. 8.; United Nations Office of the High Commissioner, “Country visits” http://
www.ohchr.org/EN/Issues/Judiciary/Pages/Visits.aspx [12.07.17].

81  Amnesty International. 2014. “Fiji Play Fair” https://www.amnesty.org/download/Documents/8000/asa180032014en.

pdf [12.07.171].
82 Human Rights in the Pacific. Op. cit. p. 9.
83 Ibid.

84  Ibid. p 10.
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While all PICTs have signed and ratified the CRC, national records on reporting obligations are
less satisfactory, with many missing reporting deadlines. While almost all PICTs have ratified the
Convention against All Forms of Discrimination Against Women (CEDAW), and significant efforts
have been made to counter violence against women across the region,®® societal perceptions
of gender and a woman's role in the family and the community remain significant barriers to
advancing women's rights fully.® Table 2.4 shows ratification and reporting details.

85  See for example, The Pacific Gender Equality Leaders Declaration. (2012). available at http://www.forumsec.org/
pages.cfm/newsroom/press-statements/2013/2012/forum-leaders-gender-equality-declarationcelebrated.html

86 Human Rights in the Pacific. Op. cit. p. 13.
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Health and nutrition

he regional situation analysis of child and maternal health in the PICTs is framed around

the CRC (particularly the rights to life, survival and development and to health) and the

SDGs, particularly SDG 3 on ensuring healthy lives and promoting well-being. The following
assessment and analysis covers the broad areas of: child mortality; child health; immunization and
communicable diseases; maternal health; and adolescent health. Furthermore, the situation of child
and maternal nutrition is analysed regarding the six thematic areas described in the WHO Global
Nutrition Targets: child stunting; anaemia; low birth weight; obesity/overweight; breastfeeding;
and wasting/acute malnutrition. The specific international development targets pertaining to each
thematic area are set out in detail in the respective sub-sections.

Key health and nutrition-related SDGs

2.2 By 2030, end all forms of malnutrition, Prevalence of stunting (height for age
including achieving, by 2025, the <-2 standard deviation from the median
internationally agreed targets on stunting of the World Health Organization (WHO)
and wasting in children under 5 years of  Child Growth Standards) among children
age, and address the nutritional needs of under 5 years of age
adolescent girls, pregnant and lactating

women and older persons Prevalence of malnutrition (weight for

height >+2 or <-2 standard deviation
from the median of the WHO Child
Growth Standards) among children under
5 years of age, by type

3.1 By 2030, reduce the maternal mortality =~ Maternal mortality ratio

ratio to less than 70 per 100,000 live Proportion of births attended by skilled
births health personnel
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3.2 By 2030, end preventable deaths of Underfive mortality rate
newborns and children under 5 years of N | i
age, with all countries aiming to reduce eonatal mortality rate
neonatal mortality to at least as low
as 12 per 1,000 live births and underb
mortality to at least as low as 25 per
1,000 live births
3.3 By 2030, end the epidemics of AIDS, Number of new HIV infections per 1,000
tuberculosis, malaria, and neglected uninfected population, by sex, age and
tropical diseases and combat hepatitis, key populations
waterborne diseases, and other
communicable diseases Tuberculosis incidence per 1,000
population
Malaria incidence per 1,000 population
3.7 By 2030, ensure universal access to Proportion of women of reproductive age

sexual and reproductive health care
services, including for family planning,
information and education, and the
integration of reproductive health into
national strategies and programs

(aged 15-49 years) who have their need
for family planning satisfied with modern
methods

Adolescent birth rate (aged 10-14 years;

aged 15-19 years) per 1,000 women in
that age group

The analysis of causes of shortcomings and bottlenecks in relation to child and maternal health
in the PICTs takes a ‘health systems approach’. A country’s health system includes “all organ-
isations, people and actions whose primary intent is to promote, restore or maintain health.”®”
According to WHO/UNICEF guidance, the following six building blocks make up a country’s health
system: 1) leadership and governance; 2) healthcare financing; 3) health workforce; 4) informa-
tion and research; 5) medical products and technologies; and 6) service delivery.®® This analysis
takes these building blocks into account. Furthermore, cross-references to parts of the SitAn (e.qg.
WASH) are made where relevant, given that the causes of shortcomings in health systems are
often multifaceted and interlinked with other areas.

3.1. Child mortality

Neonatal mortality (0 to 28 days), infant mortality (under 1 year), and underb5 mortality (U5MR)
rates in the PICTs have been declining continuously since the early 1990s, with a few coun-
try-specific exceptions. However, despite this progress, the PICTs region has so far failed to meet

87  WHO building blocks, nutrition integration, and health systems strengthening. 2016. https://www.unicef.org/supply/
files/GLC2_160615_WHO_buildling_blocks_and_HSS.pdf [02.03.17].

88 Ibid.
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international development goals related to child mortality — still short of the SDG targets on neo-
natal and under5 child mortality.

3.1.1. Under-5 mortality

According to the latest estimates summarised in the 2016 SOWC dataset, the average USMR
across the PICTs region stands at 27 deaths per 1,000 live births as of 2015, which represents a
31 per cent reduction since 1990.%° This means that the PICTs as a whole have not yet reached
SDG 3.2 on under-5 child mortality (at least as low as 25/1,000 by 2030). The PIC-wide average
also compared unfavourably to the wider regional average for East Asia and Pacific (18/1,000 live
births as of 2015, see Figure 3.1).

The average USMR in the PICTs remains somewhat higher for boys (29/1,000) than for girls
(24/1,000), which is in line with wider regional and world-wide trends.®® Tonga is the only PIC
with an inverse relationship between gender and the U5MR (18/1,000 for girls 15/1,000 for
boys).®" Note, however, that this anomaly may be driven by the small overall number of vital
events in Tonga.

Importantly, the regional figures hide significant differences between countries. For example,
Kiribati's UBMR has an estimated 56 deaths per 1,000 live births, as of 2015 — around 86 per cent
higher than the UbMR of the Cook Islands (an estimated 8/1,000).% As of 2015, only 6 of 14 PICTs
had achieved the SDG target of 25/1,000 live births by the year 2030 (see Figure 3.1).%% It appears
that countries in the South-Eastern part of the PICTs region (with the exception of Palau) have a
lower USMR than countries in the North-Western part.

The regional averages also hide important differences between countries in reducing U5MR since
the early 1990s. Figure 3.2 shows that, while nearly all PICTs reduced their UsMR between 1990
and 2015, only the Cook Islands managed to achieve a reduction of more than two thirds (67 per
cent), in line with Millennium Development Goal (MDG) 4.%* On average, the PICTs group reduced
their UBMR by 31 per cent; not even half the required MDG rate.%®

According to SOWC 2016 data, Niue is the only PIC that has experienced an increase in the UbMR
over recent decades, from a relatively low 14/1,000 in 1990 to 23/1,000 in 2015 (see Figure 3.2).
However, given the very small number of vital events in this tiny island nation, mortality rates
fluctuate heavily and time trends should be interpreted with caution.

89  SOWC 2016. Op. cit.

90 Ibid. The global USMR for boys stands at 44/1,000 and at 41/1000 for girls. The East Asia and Pacific average USMR
for boys stands at 19/1,000 and at 16/1000 for girls.

91  Ibid.

92  WHO building blocks, nutrition integration, and health systems strengthening. Op. ¢it.[02.03.17].
93 Note that SOWC 2016 estimates for Tokelau are not available.

94  SOWC 2016. Op. Cit.

95 Ibid.
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Figure 3. 1: USMR in the PICTs®®
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Figure 3. 2: Change in USMR (in per cent) between 1990 and 2015%’

— MDG Target
80 67
60
40
[
&
c 20
K=
(%]
()
?!P 0 I I )
3
e -20
& 23
B 24 -
-40 29 28 2 307
s 42 38 38
-60 143 =53
-80 -67
2 2 = 3 k= > 2 2 s = & 2 3 9]
s £ T & &£ % ; g 2 F 5§ E 2 %
o [t $ v =z o = %
§ >

EAP

Source: SOWC 2016

96
This applies to all PIC averages presented in this report.

97  Estimates for Tokelau are not available.

Estimates for Tokelau are not available. Note that the PIC-wide average is not weighted by country population size.
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3.1.2. Infant mortality

The SDGs do not include an explicit target for infant mortality, but instead focus on under-5 and neo-
natal mortality. Of an estimated 13,449 deaths in under5 year olds in 2015 in the Oceania region,®®
10,518 (78.2 per cent) occurred within the first year after birth, which highlights the importance of tar
geting infant mortality in order to reduce under-5 mortality.*® The average infant mortality rate across
the whole PIC group was an estimated 22/1,000 as of 2015; a reduction by one third from 33/1,000
in 1990.'%° As with under-5 mortality, Kiribati has the highest infant mortality rate among the PICTs —
nearly 15 percentage points above the next country (RMI) (see Figure 3.3).

Figure 3. 3: Infant Mortality Rates in the PICTs™
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Source: SOWC 2016

3.1.3. Neonatal mortality

Globally, 45 per cent of child deaths under the age of 5 years take place during the neonatal period
(the first 28 days after birth)."? The average neonatal mortality rate in the PIC group is an estimated
14 deaths per 1,000 live births, as of 2015." This is still above the SDG Target 3.2 for neonatal
mortality, which encourages states to reach 12/1,000 by 2030. However, the regional average also

98 The Oceania region includes the following countries, in addition to the 14 PICTs: American Samoa, French Polynesia,
New Caledonia, Guam, Northern Mariana Islands, Papua New Guinea.

99 Data are available at: https://data.unicef.org/topic/child-survival/under-five-mortality/ [25.04.17].

100 SOWC 2016. Op. cit.

101 Estimates for Tokelau are not available.

102 WHO. 2016. Children: reducing mortality. Fact sheet http://www.who.int/mediacentre/factsheets/fs178/en/ [07.07.17].
103 SOWC 2016. Op. cit.
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hides significant differences between countries (see Figure 3.4). The Cook Islands, for example, has
a rate of 4/1,000, which is comparable to rates in Canada and Greece.' In contrast, Kiribati has an
estimated rate of 24/1,000, which is comparable to rates in Haiti and Liberia.'®®

Figure 3. 4: Neonatal mortality rates in the PICTs
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3.1.4. Disparities within countries

In addition to disparities between countries, the regional figures hide important differences within
countries, such as in child mortality rates between rural and urban areas and between poor and
wealthy households. For example, the 2012 WHO health service delivery profile for the Cook
Islands suggests that the remote Outer Islands have significantly higher rates of deaths in the un-
der-5 age group compared with Rarotonga, the main island and seat of the capital city.'® Similarly,
a 2013 UNICEF report on maternal and child survival in Kiribati, the Pacific Island with the highest
child mortality rates, suggests that they are significantly higher in the remote Outer Islands. The
same report indicates that child mortality is higher amongst poorer households and amongst
mothers with lower levels of education.’”’

104  Ibid.
105 Ibid.

106  WHO/MoH. 2012. Cook Islands health service delivery profile. Available at: http://www.wpro.who.int/health_
services/service_delivery_profile_cook_islands.pdf [10.04.17].

107 UNICEF 2013. Kiribati: Tracking Progress in Maternal and Child Survival. A Case Study Report, 2013. Available at:

https://www.unicef.org/pacificislands/14-02-2014_thePICTs_Case_Study_For_Delivery_to_UNICEF_8-29-2013_
conversion.pdf [25.04.17].
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Finally, it is important to note that reporting rates for child mortality are likely to differ significantly
between urban and rural areas, due to inadequate health information systems and limited com-
munication links to remote Outer Islands. For example, it has been noted that infant mortality
rates from rural areas in the FSM are likely to suffer from underreporting, because infant deaths
on the country’s Outer Islands are typically not recorded.%®

3.1.5. Immediate causes of child mortality

UN estimates of the causes of death in underb-yearolds suggest that pneumonia (16 per cent of
all under-b deaths), preterm complications (15 per cent), intrapartum complications (12 per cent),
and malaria (11 per cent) are the four most important causes in the Oceania region.® Congenital
diseases and diarrhoea also account for a significant proportion of deaths in under5-yearolds in
the same region. Figure 3.5 shows the percentage of all recorded deaths in underb-yearolds at-
tributable to each cause. Note the high proportion of unidentified (‘other’) causes, accounting for
13 per cent of all reported under-5 deaths in 2015.

Figure 3. 5: Causes of death in under 5 year olds in Oceania in 2015
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108 UNICEF 2013. Tracking Progress in Maternal and Child Survival, Case Study Report for the Federated States of
FSM,  https://www.unicef.org/pacificislands/14-02-2014_FSM_Case_Study_For_Delivery_to_UNICEF_8-29-2013_
conversion.pdf [25.04.17].

109 Note that Oceania also includes the following countries, in addition to the 14 PICTs: American Samoa, French
Polynesia, New Caledonia, Guam, Northern Mariana Islands, Papua New Guinea. Data are available at: https://data.
unicef.org/topic/child-survival/under-five-mortality/ [25.04.17].
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3.1.6. Underlying causes of child mortality

Many of the underlying causes of the relatively high child mortality rates in the PICTs relate
to poverty, overcrowding, lack of access to adequate maternal and child health services, lack
of family planning, poor nutrition, limited access to improved water and sanitation facilities,
and detrimental hygiene practices. For example, according to the UN special rapporteur on
the right to water and sanitation, much of Kiribati's population still use the sea and bushes to
go to the toilet, which, combined with a lack of hand-washing habits, leads to the spread of
often fatal diseases (e.g. diarrhoeal diseases), particularly among children.”® A recent WHO
report suggests that in Kiribati's Outer Islands, 50 per cent to 70 per cent of the rural popu-
lation practise open defecation — rates described as being at “crisis levels"" In light of these
estimates it is not surprising that Kiribati has the highest rates of child mortality in the whole
PIC region.

3.2. Child health, immunization and communicable diseases

Basic healthcare services appear to be, on average, relatively accessible for children living in the
PICTs, especially when compared to access rates for the larger region of East Asia and Pacific. For
example, in the PICTs, 75 per cent of children aged under 5 with suspected pneumonia are taken
to a health provider, according to the most recent UN estimates,”? which is above the average
rate for East Asia and Pacific (73 per cent as of 2015)."° However, it is important to note that the
PIC-wide average is based on estimates from only five countries (Kiribati, Nauru, Samoa, Solomon
Islands and Vanuatu), and that data on health provider access (in cases of suspected pneumonia)
are lacking for most countries in the region.m

In the whole PICTs group, an estimated 45 per cent of children under 5 with diarrhoea receive oral
rehydration salts (ORS), which is one percentage point below the East Asia and Pacific average of
46 per cent (excluding China).’™® Again, significant data gaps exist, with unavailable ORS coverage
data for 7 of the 14 PICTs."® Despite the 45 per cent access rate, diarrhoea continues to affect
a large number of children in the PICTs, especially young children. For example, a recent WHO

110 Ascited in ABC News. 2012. Lack of water causing child deaths in the PICTs: UN: http://www.abc.net.au/news/2012-
07-26/an-the PICTs-un-water/4157092 [25.04.17]

111 WHO. 2016. Sanitation, drinking-water and health in Pacific island countries: 2015 update and future outlook. Available
at: http://iris.wpro.who.int/bitstream/handle/10665.1/13130/9789290617471_eng.pdf [02.06.17] p.10.

112 SOWC 2016. Op. Cit.

13 Ibid.
114 Ibid.
115 Ibid.

116 Ibid.
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report suggests that, although its treatment has reduced child mortality considerably across the
whole region, over 1,000 people in the Pacific region (including many children) die each year due
to diarrhoeal disease.”

Good progress has been made in fighting vaccine-preventable diseases in the PIC region. For
example, a recent regional report notes that, since the Western Pacific Region was certified
polio-free in 2000, all countries have retained this status, despite the continued threat of wild
poliovirus importations from other countries. The report also commends the Pacific region for
interrupting the endemic transmission of measles and for substantially reducing Hepatitis B (HEPB)
infection amongst children.”® However, despite these positive developments, gaps remain, and
immunization coverage often varies significantly between countries.

UNICEF/WHO data suggest that, as of 2015, only 68 per cent of children in the Oceania region®
were fully immunized against DTP by the age of 1, which compares unfavourably to the global
average of 86 per cent.’?® Similarly, World Bank data suggest that, as of 2015, only 84 per cent of
children aged 12 to 23 months in the Pacific Islands Small States'™' were immunized against mea-
sles, which is significantly below the East Asia and Pacific average of 91 per cent, and compares
unfavourably with the global average of 85 per cent.'?

Regional immunization coverage rates vary significantly depending on the specific vaccination
schedule. Figure 3.6 shows that, of all 12 universally recommended vaccines, only two have cov-
erage rates above 70 per cent in the Oceania region (Bacillus Calmette-Guérin [BCG] and DTP1).
The Figure also shows that regional coverage rates are lowest for Respiratory Syncytial Virus
(RCV1) (17 per cent of the target population), Meningococcal Conjugate Vaccine (MCV2) (10 per
cent), and Rotac (8 per cent).'?®

Whilst overall coverage rates in the Pacific region remain relatively low compared to global and
East Asia averages, it is important to highlight that the region has made substantial progress over
recent decades. Table 3.1 displays regional immunization coverage trends for the 12 recommend-
ed vaccines between 2005 and 2015. It shows that coverage rates have, on average, increased
over the period, with only BCG and MCV1 recording lower coverage rates in 2015 (71 and 65 per
cent, respectively) compared to 2005 (77 and 67 per cent, respectively).'?*

117 WHO. 2016. Sanitation, drinking-water and health in Pacific island countries. Op. cit.

118 Tyson, S. and Clements, J. 2016. Strengthening Development Partner Support to Immunisation Programs in the
Pacific - Strategic Review. Mott MacDonald. p.5.

119 Oceaniaincludes the following states in addition to the 14 PICTs: American Samoa, French Polynesia, New Caledonia,
Guam, Northern Mariana Islands, and PNG. Note that the inclusion of PNG generally pulls down averages for the
Pacific region.

120 See UNICEF 2017 https://data.unicef.org/topic/child-health/immunization/ [25.04.17].

121 The Pacific Island Small States group includes all PICTs except Cook Islands, Niue and Tokelau.

122  World Bank. 2017 Available at: http://data.worldbank.org/indicator/SH.IMM.MEAS?locations=S2 [25.04.17].
123 UNICEF 2017 Op. cit.

124 Ibid.
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Figure 3.6: Immunization coverage in Oceania in 2015 (as percentage of
target population)
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Table 3.1: Inmunization coverage trend in Oceania 2005-2015 (as
percentage of target population)'®

No A start has Reasonable Good
- progress been made progress - progress

2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011

2014 | 2015

77 79

73

DTP3 67 67 66 59 67 63 67 69 72 67 68

HEPB3 67 74 65 62 67 63 67 69 72 67 68

36 39 39 42 44 89 40

65 61 67 69 72 67 67

125 Note that the target population differs depending on the specific vaccine. For more information see: https://data.
unicef.org/topic/child-health/immunization/ [25.05.17].
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These regional averages hide important differences between individual countries in relation to im-
munization coverage. Indeed, coverage rates vary significantly within the PIC region, with some
countries having reached (near) universal coverage rates for almost all recommended vaccines,
whilst coverage rates in other countries remain very low and have, in some cases, even declined
over recent decades. For example, the small island nation of Niue has achieved universal coverage
for 11 of the 12 recommended vaccines (see Figure 3.7), despite freight costs per vaccine dose
being the highest in the region as the result of the small number of doses ordered.'?®

In contrast to Niue, coverage rates in several PICTs (including Tonga, Vanuatu and Samoa) remain,
on average, below 70 per cent, and have in some cases even experienced a decline over recent
decades. Figure 3.8 displays immunization coverage rates in Samoa since 2000, showing a de-
cline for nearly all recommended vaccines.

A recent analysis of data from Demographic and Health Surveys (DHS) suggests that most PICTs
provide equitable access to immunization, according indicators of gender, residence and wealth
quintile.””” However, access difficulties associated with the scattered, archipelago geography of
PICTs mean that coverage often varies considerably between remote Outer Islands and main
urban areas. For example, in Solomon Islands, coverage rates for MCV vary from 90 per cent on
the main island of Guadalcanal, to less than 43 per cent on the remote Rennell Island (Mugaba).'®

Vanuatu 2013 DHS data also suggest that immunization rates for basic vaccines (BCG, Diphtheria,
Pertussis and Tetanus Vaccine [DPTI, polio and measles) are slightly lower for female than male
babies (30 per cent compared to 35 per cent), and that rates for male and female babies decrease
for each subsequent child — from 47 per cent among first births to 10 per cent among sixth and
later births. The data also suggest that children from households in Vanuatu's urban areas are
more likely to have received all the basic vaccinations (44 per cent) than children in rural areas (28
per cent).'?®

126 Tyson, S. and Clements. Op. cit. p.20.
127 Tyson, S. and Clements, J. Op. cit. p.21.
128 Ibid.

129 Vanuatu DHS Survey 2013. Page J. 131.
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Figure 3.7: Immunization Coverage in Niue™°
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From a methodological perspective, it is difficult to establish the accuracy of reported immuniza-
tion coverage rates. For example, recent PIC DHS data suggest much lower coverage than WHO
Global Health Observatory estimates.™ According to a recent review of evidence on immuniza-
tion in the PICTs, this can be explained by the differing data collection and collation methods.'?

130 These WHO estimates are based on data officially reported to WHO and UNICEF by UN Member States, and data
reported in the published and grey literature. WHO immunization coverage data are reviewed and the estimates
updated annually. See http://apps.who.int/gho/data/node.wrapper.immunization-cov?x-country=NIU [25.04.17].

131 Tyson, S. and Clements, J. Op cit. p.7.

132 Ibid. For more information on how the WHO/UNICEF database collates immunization data from national authorities,
see: http://www.who.int/bulletin/volumes/87/7/08-053819/en/ [07.07.17].
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Figure 3.8: Immunization coverage in Samoa
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DG target 3.3 encourages all countries to eradicate tuberculosis (TB) by 2030." Evidence sug-
gests that the PICTs region has a long way to go to meet this target. However, an analysis of long-
term trends suggests that the TB pandemic has stalled and may be retreating across the region
(even though it is spreading in individual countries including Kiribati and RMI).™* For example, a
recent report analysing TB surveillance data from the Pacific region suggests that, since 2000, the

133 See https://sustainabledevelopment.un.org/sdg3 [10.04.17].

134 Viney K. et al. 2015. The epidemiology of tuberculosis in the Pacific, 2000 to 2013. Western Pacific Surveillance and
Response Journal, 6(3). http://ojs.wpro.who.int/ojs/index.php/wpsar/article/view/295/529 [25.05.17].



54 | Situation Analysis of Children in the Pacific Island Countries

average TB incidence rate has remained stable, and that average TB prevalence and TB mortality
rates fell between 2000 and 2013 (by 20 and 47 per cent, respectively).'®

Fourteen PICTs reported age- and genderdisaggregated TB data to WHO in 2013, for 1,486 TB
cases. Of these cases, slightly more were found in men (53 per cent) than in women. A relatively
large proportion (17 per cent) was found in children aged below 15. Amongst the 10 PICTs providing
age-disaggregated data, Kiribati, Vanuatu and RMI have the highest TB disease burden in children,
reporting 20 per cent or more of their total TB caseload in children as of 2013 (see Figure 3.9).'¢

Figure 3.9: Proportion of total TB caseload in children aged 0 to 14"’
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3.3. Maternal health

According to SDG 3.1, all countries should aim to reduce the maternal mortality ratio (MMR) to
less than 70 per 100,000 live births by 2030. The latest UN-validated (‘adjusted’) MMR estimates
from 2015 suggest an average MMR in the PICTs region of 84 maternal deaths per 100,000 live
births, which means that the region is still a long way from reaching the SDG target (see Figure

135 Ibid.
136 Ibid.
137 Viney, K et. al. Op. cit.
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3.10)."%8 However, it is important to note that UN-validated MMR estimates for the PICTs are
based on data from only seven countries, and quite unstable, given that they are often based on
a very small number of deaths per country per year.™®

Data on maternal deaths reported by national authorities cover a larger number of PICTs than
the UN-validated data, but are prone to underreporting and misclassification of maternal deaths.
According to the unadjusted national MMR estimates summarised in the SOWC dataset, the
average PIC MMR is 51 — much lower than the UN-validated MMR of 84 indicating that the region
has already achieved SDG 3.1.40

Figure 3.10: Adjusted and unadjusted MMRs (deaths per 100,000 live births)
in 2015
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Ensuring access to adequate ante- and post-natal health care for mothers is crucial for reducing
maternal mortality in the region.™ Under CRC Article 24(2)(d) and CRC General Comment (GC)
No.15 paras 51-57 PICTs have an obligation to ensure appropriate ante- and post-natal health care
for mothers.

138 https://data.unicef.org/topic/maternal-health/maternal-mortality/ and SOWC 2016 [03.03.17]. Note that the UN-
validated estimates do not necessarily match the (unadjusted) MRR recorded in SOWC 2015, which is based on
data reported by national authorities. The World Bank and the United Nations Population Fund (UNFPA) produce
internationally comparable sets of maternal mortality data that account for the well-documented problems of under
reporting and misclassification of maternal deaths, and are therefore preferable.

139 Ibid.
140 SOWC 2016. Op. cit.
141 See e.g. https://data.unicef.org/topic/maternal-health/antenatal-care/ [30.05.171.
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Data suggests that coverage of ante- and post-natal health care in the PICTs is, on average, ad-
equate, with significant room for improvement. The region-wide average for antenatal coverage
for at least one visit stands at 90 per cent, which indicates that initial antenatal health care is ac-
cessible to the overwhelming majority of pregnant women (see Figure 3.11).7%? Nevertheless, this
figure is significantly below the wider regional average for East Asia and Pacific (95 per cent).™®

Average antenatal coverage for at least four visits is estimated at a much lower 69 per cent, sug-
gesting coverage gaps in regular antenatal checks.'* Again, the PIC-wide average is significantly
below the wider East Asia and Pacific average of 82 per cent (see Figure 3.11).

The largest disparity between coverage for at least one visit and coverage for at least four visits
is in Nauru (55 percentage points), while RMI and Fiji appear to have the smallest disparities (4
and 6 percentage points, respectively). Solomon Islands (74 per cent), Vanuatu (76 per cent) and
FSM (80 per cent) are the three PICTs with the lowest antenatal coverage for at least one visit.
Solomon Islands (65 per cent), Vanuatu (52 per cent), and Nauru (40 per cent) have the lowest an-
tenatal coverage for at least four visits. Note, however, that data on antenatal coverage for at least
four visits is missing for several PICTs. UN-validated estimates on coverage rates for post-natal
health checks are also missing for all countries in the region.™®

Figure 3.11: Antenatal coverage (per cent) for at least one and four visits
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UN data suggest that an overwhelming majority of pregnant women in the PICTs give birth in the
presence of a skilled health professional (94 per cent), and in a health facility (90 per cent).’ In
both cases, the PIC-wide average stands just above the wider regional average for East Asia and
Pacific (93 per cent and 88 per cent, respectively).'” However, these regional averages hide im-
portant disparities between countries in the region, with, for example, only 66 per cent of women
delivering their baby in a health facility in Kiribati, compared to 100 per cent in the Cook Islands
(see Figure 3.12).

Figure 3.12: Delivery care coverage (per cent)
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Significant disparities in relation to delivery care coverage also exist within countries. For exam-
ple, in Kiribati, the PIC with the lowest delivery care coverage, women living in rural areas tend to
have their first antenatal consultation visit much later than urban women, which may indicate that
access to antenatal care is more difficult in rural areas.™ The report also suggests that traditional
birth attendants still play an important role in the delivery process, especially in Kiribati's QOuter
Islands, where they cater for estimated 10 per cent to 30 per cent of women.™®

According to UN data, Caesarean sections are carried out for about 9 per cent of births in the
PICTs, which is significantly below the wider regional average of 28 per cent for East Asia and
Pacific.'°

146
147
148
149
150

Ibid.

Ibid.

UNICEF Kiribati: Tracking Progress in Maternal and Child Survival. Op. cit. p. 14.
Ibid. p. 19.

SOWC 2016. Op. cit.
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3.4.Violence against women and girls

Violence against women and girls (VAWG) is a key public health concern, which can lead to violent
deaths either directly (through homicide) or indirectly, through suicide, maternal causes and HIV/
AIDS. Furthermore, VAWG is an important cause of morbidity from multiple mental, physical,
sexual and reproductive health outcomes, and linked with known risk factors, such as alcohol
and drug abuse, smoking and unsafe sex. Violence during pregnancy is also associated with an
increased risk of miscarriage, premature delivery and low birth weight.’®!

Available data on VAWG in the PICTs suggest that it is a significant problem. A recent review of
survey data suggests that lifetime prevalence rates for physical and sexual violence (by intimate
partners and non-partners) among Pacific Island women are between 60 per cent and 80 per
cent'® (see Chapter 6 for a more detailed discussion of VAWG).

3.5. Adolescent health

The population of the PICTs is relatively young, with adolescents (aged 10 to 19) making up an
average of 22 per cent of the total population™ — significantly above the East Asia and Pacific
regional average of 13 per cent.’®*

3.5.1. Fertility and contraceptive use

Reducing fertility rates and increasing contraceptive use are critical issues facing many PICTs.
In some cases, uncontrolled population growth may even pose a risk to fragile ecosystems.
For example, Kiribati's National Framework for Climate Change and Climate Change Adaptation
(2013) highlights the urgent need to reach a stable population of about 120,000 by 2025, which is
estimated to be its maximum sustainable population size, on the basis of known and estimated
land and water resources, and provided that effective climate change adaption measures are put
in place.'

Teenage pregnancies impact on young women's educational and economic prospects and those
of their children, as children of teenage mothers tend to have poorer health and education out-
comes. It is common for women in PICTs to have children at a relatively young age. For example,

151 WHO. 2011. Violence against women: an urgent public health priority. http://www.who.int/bulletin/
volumes/89/1/10-085217/en/ [30.06.17].

152 FSM.2014. Federated States of Micronesia Family Health and Safety Study. Available at: http://countryoffice.unfpa.
org/pacific/drive/FSMFHSSReportweb.pdf [25.04.17].

163 SOWC 2016. Op. cit.
154 Ibid.

155 Republic of Kiribati. 2013. National Framework for Climate Change and Climate Change Adaptation. Available at:
http://www.president.gov.ki/wp-content/uploads/2014/08/National-Framework-for-Climate-Change-Climate-
Change-Adaptation.pdf [25.04.17].
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SOWC 2016 data suggest that by 18, around 11 per cent of girls have become mothers.'®® Note,
however, that data are missing for several countries, including Fiji, FSM, Palau, and the Cook
Islands.’

The average adolescent birth rate in the PICTs is estimated at 50 (births per 1,000 women aged
15 to 19), which is more than double the average for East Asia and Pacific of 22 as of 2015 (see
Figure 3.13). On a positive note, World Bank data reveal that the average adolescent fertility
rate in the Pacific Island Small States has been decreasing continuously since the 1960s, when it
stood at a very high 90/1,000.7°

Regional adolescent birth rate averages hide significant disparities between PICTs. For example,

the Nauru estimated 106 births per 1,000 adolescent women drops to 16 in the small island nation
of Niue (see Figure 3.13).'%

Figure 3.13: Adolescent birth rate (births per 1,000 women aged 15 to 19)
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Region-wide data on marriage rates amongst the adolescent population highlight significant ineg-
uity between genders. While the average percentage of men in this age group currently married

156 SOWC 2016. Op. cit.
157 Ibid.
158 World Bank data http://data.worldbank.org/indicator/SP.ADO.TFRT?locations=KI [07.03.17].

159 The Pacific Island Small States group includes all PICTs except Cook Islands, Niue, and Tokelau. World Bank data.
Ibid. [07.03.17].

160 SOWC 2016. Op. cit.
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or in union was an estimated 4 per cent, this rate triples to 12 per cent among women.'® The
marriage rate for adolescent girls in the PICTs is also significantly higher than the wider regional
average of 6 per cent for East Asia and Pacific.’®> Research has shown that early marriage reduces
the likelihood that married women will have equal decision-making power in relation to family
planning and contraceptive use.'®®

Estimated average contraceptive prevalence'® in the PICTs is a low 34 per cent of the population,
which is significantly below the East Asia and the Pacific regional average of 63 per cent (see
Figure 3.14).'% Estimated contraceptive prevalence also varies significantly within the PICTs, with
FSM recording the highest prevalence (55 per cent), and Palau recording the lowest (22 per cent).

Figure 3.14: Contraceptive prevalence (per cent of women aged 15 to 49
using contraception) in the PICTs
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The relatively low contraceptive prevalence in many PICTs is frequently the result of both de-
mand- and supply-side constraints. For example, a 2013 UNICEF report suggest that the supply of

161 Ibid.
162 Ibid.

163 See 'Getting the Evidence: Asia Child Marriage Initiative’. Available at: https://plan-international.org/publications/
getting-evidence-asia-child-marriage-initiative [29.03.17].

164 C The contraceptive prevalence is typically defined as the percentage of women of reproductive age who use (or
whose partners use) a contraceptive method at any time. ‘Reproductive age’ usually refers to women aged 15 to 49.
See e.g. http://indicators.report/indicators/i-29/ [21.03.17].

165 SOWC 2016. Op. cit.; the regional average excludes China.
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contraceptives in Kiribati, the country with the second-lowest contraceptive prevalence in the re-
gion, is not reliable, because it experiences repeated stock-outs.'® Demand-side factors also help
to explain the low contraceptive prevalence in Kiribati. For example, 2009 DHS data suggest that
only 50 per cent of all married women have a demand for family planning, whether met or unmet
(dropping to 5 per cent for unmarried women).'® The DHS data indicate that dominant social and
religious norms are the main underlying factor suppressing demand for contraceptives amongst
Kiribati's population. For example, amongst married women aged 15 to 49, the most commonly
cited reason for not intending to use contraception was religion (29 per cent), followed by fear
of side effects (11 per cent) and the desire to have as many children as possible (10 per cent).'®

Finally, social norms that stigmatise sexual activity amongst (un-married) adolescents may act as
a barrier to accessing family planning services, especially in very small communities such as small
island nations, where “there is little confidentiality in the health services, where everyone knows
everyone, and young people can risk ridicule or beatings by asking for contraceptives.”'¢®

3.5.2. HIV/AIDS and sexually transmitted infections

Data on the prevalence of HIV/AIDS and sexually transmitted infections (STls) in the PICTs is ex-
tremely poor. However, evidence suggests that, whilst the disease burden of HIV/AIDS is current-
ly low, the underlying behavioural risks for transmission of STls are high, which raises concerns
about potential future increases in HIV.

Regional NMDI data record HIV prevalence amongst pregnant women for all countries in the
PICTs group (expect Niue) at below 0.1 per cent.””®

UN-validated estimates are only available for Fiji, where HIV prevalence stood at 0.1 per cent as
of 2014. According to the 2013 Global AIDS Progress Report from Fiji, there were about 1,000
individuals living with HIV in 2012.77" HIV prevalence amongst young people (aged 15 to 24) in Fiji
was estimated at less than 0.1 per cent in 2013.772 Administrative data collated by the Fiji Minis-
try of Health indicates that in 2012 and 2013, the number of new HIV infections were 62 and 64,
respectively. Compared to an average increase of 30 new HIV infections each year between 2000
and 2008, this indicates a worrying upward trend."”?

The little available data suggests that STls are a significant problem in the PICTs. Regional
NMDI data suggest that Chlamydia prevalence rates amongst pregnant women range from a

166 UNICEF. 2013. Kiribati: Tracking Progress in Maternal and Child Survival.Op. cit.
167 KNSO and SPC. 2009. Kiribati DHS. p. 107
168 Ibid.

169 UNICEF Pacific Office, Fiji. 2005. Kiribati: A Situation Analysis of Children, Women and Youth. p. 50. Available at:
https://www.unicef.org/pacificislands/Kiribati_Sitan.pdf [25.04.17].

170 NMDI data: https://www.spc.int/nmdi/sexual_health [30.05.17].

171 Fiji Global AIDS Response Progress Report 2013, http://files.unaids.org/en/dataanalysis/knowyourresponse/
countryprogressreports/2014countries/FJI_narrative_report_2014.pdf [08.03.17], p. 28.

172 SOWC 2015.
173  Fiji Global AIDS Response Progress Report 2013. Op. cit. p. 6.
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very high 36 per cent in Samoa to 5 per cent in Nauru. Based on this data, the average Chla-
mydia prevalence rate amongst pregnant women in the PICTs is around 19.5 per cent (see
Figure 3.15).7

Figure 3.15: Chlamydia prevalence amongst women receiving ante-natal
care'”®

PH-SXH-1.3 - Comparison of Latest Figures for each Country/Territory - STI (Chlamydia) prevalence among receiving | care

National Minimum Development Indicators (NMDI) wwaw.spc.int/nmdi

Value

Source: NMDI database

The relatively high ST prevalence rates in the PICTs raise concerns about potential future increas-
es in HIV cases, as they indicate significant underlying behavioural risks for HIV transmission.
Results from second generation surveillance surveys carried out in 2005 in Fiji, Kiribati, Samoa,
Solomon Islands, Tonga and Vanuatu suggest several factors that make the PICTs region partic-
ularly vulnerable to the spread of HIV and STls. These include limited knowledge about how HIV
is transmitted, low rates of condom use (particularly among young people), high rates of multiple
and casual partners, and commercial sex (in some settings).'”®

3.5.3. Substance abuse
According to SDG target 3.5, all PICTs should strengthen the prevention and treatment of sub-

stance abuse, including narcotic drug and alcohol abuse. There is limited quantitative data on sub-
stance abuse amongst adolescents in the PICTs. The most important national-level data sources

174 Note that data are not available for Niue and Tokelau. See https://www.spc.int/nmdi/sexual_health [30.05.17].
175 Data are collated from national-level data sources, dating from 2004 to 2010. See https://www.spc.int/nmdi/sexual
health [30.05.17]

176  WHO. Sexually transmitted infections, including HIV/AIDS South Pacific Situation Summary. Available at: http://
www.wpro.who.int/southpacific/programmes/communicable_diseases/sexually_transmitted_infections/page/en/
[30.05.17].
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are the Global School-based Health Surveys (GSHS) implemented between 2010 and 2016 in 11
of the 14 PICTs: the Cook Islands, Fiji, Kiribati, Nauru, Niue, Samoa, Solomon lIslands, Tokelau,
Tonga, Tuvalu and Vanuatu."”

The GSHS data suggest that alcohol consumption is very common amongst the underage (un-
der-18) population. For example, according to 2011 GSHS data from Kiribati, 66 per cent of pupils
aged 13 to 15 reported consuming alcohol before the age of 14.778 In Nauru, an even higher pro-
portion (74 per cent) of pupils aged 13 to 15 reported consuming alcohol before the age of 14.17°

Evidence from all 11 GSHS suggests that current alcohol use amongst school children is a ma-
jor problem. On average, around 20 per cent of all school children reported consuming alcohol
on at least one day in the previous month. '8 Current alcohol use prevalence rates were found
to be particularly high in Samoa and Kiribati, where more than one-in-three school children had
consumed alcohol at least once during the 30 days before the survey (see Figure 3.16)."8' These
rates are worryingly high, especially because estimates based on GSHS data are likely to under
estimate the true prevalence of alcohol consumption amongst underaged respondents, as legal
prohibitions and social desirability bias prevents some respondents from accurately reporting their
drinking behaviour.

In most countries that implemented the GSHS, alcohol consumption was found to be significantly
higher amongst boys than girls. Gender differences in alcohol abuse prevalence may be attributed
to underlying social norms, according to which young women are expected not to drink.®

Tobacco use is the only risk factor common to all four main non-communicable diseases
(NCDs)'® in the region, and exacerbates virtually all other NCDs."® As with alcohol consump-
tion, tobacco use appears to be very common amongst youth in the PICTs. A recent overview
of existing evidence on tobacco smoking in the Pacific Islands™® identified gender differences
in smoking prevalence, finding that that more than 25 per cent of male students aged 13 to 15
were current smokers, compared to over 15 per cent of female students.’™® Smoking preva-
lence among school children appears particularly high in Samoa, Tonga, FSM, and Kiribati (see

177 http://www.who.int/chp/gshs/factsheets/en/ [30.05.17].
178 http://www.who.int/chp/gshs/2011_GSHS_FS_Kiribati.pdf?ua=1 [30.05.17].
179 http://www.who.int/chp/gshs/Nauru_GSHS_FS_2011.pdf?ua=1 [30.05.17].

180 Data compiled from 11 GSHS factsheets. Available at: http://www.who.int/chp/gshs/factsheets/en/ [30.05.17]. GSHS
data were collected from 13- to 15-year-old school children between 2010 and 2016.
181 Ibid.

182 See e.g. Republic of Kiribati. 2011-2015. National Youth Policy. p. 17 Available at: http://www.youthpolicy.org/national/
the PICTs_2011_National_Youth_Policy.pdf [12.04.17]

183 The four main NCDs are: Diabetes, Cardiovascular disease, Cancer, Chronic respiratory disease. See World
Bank and Pacific Possible: Health & non-communicable diseases. Available at http://pubdocs.worldbank.org/
en/942781466064200339/pacific-possible-health.pdf [21.03.17]

184 Ibid.

185 Note that this regional analysis also included American Samoa, Northern Mariana Islands, Guam, New Caledonia,
and Papua New Guinea.

186 Kessaram T, McKenzie J, Girin N, Roth A, Vivili B Williams G, et al. 2015. Tobacco Smoking in Islands of the Pacific
Region, 2001-2013. Prev Chronic Dis 2015; 12:150155. DOI: http://dx.doi.org/10.5888/pcd12.150155 [30.05.17]. The
male average is based on data from 11 countries, whereas the female average is based on data from 13 countries.
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Figure 3.17). While boys were, on average, more likely to smoke tobacco, smoking prevalence
in Nauru appears higher amongst girls, making it an outlier in the region.’™” Note however, that
confidence intervals are not reported for Nauru and that prevalence rates may fluctuate heavily
due to the small population.’s®

Figure 3.16: Current alcohol consumption prevalence (per cent) amongst
school children aged 13 to 15
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Source: GSHS 2010-2016

Evidence suggests that many children in the PICTs begin smoking at a very early age. For ex-
ample, in seven countries for which GSHS data are available, over half of students who had ever
smoked cigarettes began before the age of 14. Early initiation rates were particularly high in Nauru
and the Cook Islands, with over 90 per cent of students beginning before the age of 14.18

The high prevalence of tobacco use amongst adolescents can be partly attributed to dominant
social norms that encourage such behaviour. For example, in Kiribati, tobacco use has deep so-
cio-cultural roots, as the gift of tobacco (Mweaka) is a key part of spiritual beliefs in the Outer
Islands, and in more urbanised areas, Mweaka is still considered polite.™

187 Ibid. Note that confidence intervals are not reported.

188 Ibid.

189 KessaramT. et. al. Op. cit.

190 Republic of Kiribati. 2011-2015. National Youth Policy. Op. cit. p. 17.



Health and Nutrition | 65

Figure 3.17: Current smoking prevalence amongst 13- to 15-year-olds™"
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3.5.4. Mental health

According to WHO, the majority of PICTs have outdated, fragmented or restricted mental health
laws, and national mental health policies are either non-existent or outdated.®?

The health information systems in most PICTs do not allow the precise quantification of the prev-
alence of mental disorders (in the general or adolescent population). The lack of quantitative data

on

mental health in the Pacific region has been highlighted in several recent situation analyses

conducted by the WHO mental health programme.’® However, evidence suggests that adoles-
cent mental health is an area of concern, and suicide rates, in particular, are high in some PICTs.

The GSHS surveys collect limited information about adolescent mental health, including on at-
tempted suicide.’® For example, data from 10 of 14 PICTs indicate that, on average, around 25
per cent of school children aged 13 to 15 had attempted suicide during the previous 12 months.

191

192
193

194

‘Current smoking’ refers to smoking within the previous 30 days. Abbreviations: Cl, confidence interval; CNMI,
Commonwealth of the Northern Mariana Islands; FSM, Federated States of Micronesia. Sources: Global Youth
Tobacco Surveys (GYTS), Youth Tobacco Survey (YTS), and Global School-Based Student Health Surveys (GSHS)
conducted between 2004 and 2013.

http://www.who.int/mental_health/policy/country/pimhnet/en/ [31.05.17].

WHO. Country Profiles: Mental Health in Development (WHO proMIND). Geneva, World Health Organization.
Available at: http://www.who.int/mental_health/policy/country/countrysummary/en/ [31.05.17].

The GSHS collected data on attempted suicides amongst school children aged 13 to 15 in 10 of the 14 PICTs. The

2010 Tonga GSHS Factsheet does not present data on attempted suicide. See http://www.who.int/chp/gshs/2010_
GSHS_FS_Tonga.pdf?ua=1 [31.05.17].



66 | Situation Analysis of Children in the Pacific Island Countries

The data did not reveal statistically significant differences between boys and girls in relation to
attempted suicide.'®®

Importantly, the 25 per cent regional average hides significant differences between individual
PICTs. Figure 3.18 shows that attempted suicide prevalence rates amongst school children aged
13 to 15 range from a very high 60 per cent in Samoa to 9 per cent in Niue.

Beyond the GSHS, there appears to be little quantitative data on mental health problems amongst
adolescents and children in the PICTs. Little is known, for example, about the mental health prob-
lems of out-of-school youth or children in conflict with the law.

Figure 3.18: Attempted suicides (per cent) amongst school children aged 13
to 15%
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Evidence on mental health issues amongst the general (adult) population suggests that mental
disorders are a major health burden in PICTs. For example, a 2015 study suggests that mental and

195 Note that some GSHS Factsheets do not report confidence intervals. See http://www.who.int/chp/gshs/factsheets/
en/[31.05.17].

196 ‘Attempted suicide prevalence’ refers to the percentage of students who actually attempted suicide once or more
during the previous 12 months.
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substance use disorders were the leading cause of disability in the Pacific region,'” accounting
for 22 per cent of all years lived with a disability, as of 2010. The study also estimates that major
depressive disorder is responsible for the largest proportion of disability in the Pacific.'®

A number of recent situation analyses on mental health (conducted by WHO in 7 of 14 PICTs)'™®
suggest that health professionals in the region receive very minimal training on mental health is-
sues, and that mental health services are, on average, inadequately funded.?® According to WHO,
a significant milestone for improving human resource capacity in the region was the establish-
ment in 2012 of the Fiji National University Post-Graduate Diploma in Mental Health.?"

A 2015 study on mental health service requirements in the Pacific region?®? projects that the disabil-
ity-related disease burden of mental disorders will increase by 74 per cent between 2010 and 2050,
taking into account population growth.?®® As a result, the authors estimate a mental health work-
force requirement of more than 1,300 across all provider types and countries (see Table 3.2). Note,
however, that regional projections include populous PNG, where a large proportion of required
mental health workers are concentrated (90 psychiatrists, 100 psychologists and 500 nurses).?**

Table 3.2: Mental health workforce requirements for the Pacific region,
years 2010 and 2050%%

Target FTE 2010 Target FTE 2050 Increase
Provider type
Psychiatrist 169 276 106
Medical officer 220 354 134
Nurses 957 1,547 590

197 Countries included in this study are: American Samoa, the Cook Islands, Fiji, French Polynesia, Guam, Kiribati, Marshall
Islands, FSM, Nauru, New Caledonia, Niue, Northern Mariana Islands, Palau, PNG, Pitcairn, Samoa, Solomon Islands,
Tokelau, Tonga, Tuvalu, Vanuatu, and Wallis and Futuna Islands.

198 Charlson et al. 2015. The Rising Tide of Mental Disorders in the Pacific Region: Forecasts of Disease Burden and
Service Requirements from 2010 to 2050. Available at: http://onlinelibrary.wiley.com/doi/10.1002/app5.93/full
[30.05.17].

199 WHO Country Profiles (WHO proMIND) were compiled for the Cook Islands, Fiji, Niue, Kiribati, RMI, Tokelau, and
Vanuatu. See http://www.who.int/mental_health/policy/country/countrysummary/en/ [30.05.17].

200 WHO. 2013. Profile on mental health in development (WHO proMIND): Republic of the PICTs. Geneva, World
Health Organization, 2013. Available at: http://apps.who.int/iris/bitstream/10665/85307/1/9789241505673_eng.pdf
[10.04.17].

201 Charlson et al. Op. cit.

202 Countries included in this study are: American Samoa, the Cook Islands, Fiji, French Polynesia, Guam, Kiribati, RMI,
FSM, Nauru, New Caledonia, Niue, Northern Mariana Islands, Palau, PNG, Pitcairn, Samoa, Solomon Islands, Tokelau,
Tonga, Tuvalu, Vanuatu, and Wallis and Futuna Islands.

203 Charlson et al. Op. cit.
204 Ibid.
205 Psychosocial providers include social workers and occupational therapists.
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Source: Charlson et al. 2015

3.6. Nutrition

SDG 2.2 encourages States to end all forms of malnutrition by 2030, including achieving, by 2025,
the internationally agreed targets on stunting and wasting in children aged under 5 (the "WHO
Global Nutrition Targets’), and addressing the nutritional needs of adolescent girls, pregnant and
lactating women and older persons.?%

According to the WHO Global Nutrition Targets, PICTs should, by 2025, aim to: achieve a 40 per
cent reduction in the number of children under 5 who are stunted; achieve a 50 per cent reduction
of anaemia in women of reproductive age; achieve a 30 per cent reduction in low birth weight;
ensure that there is no increase in childhood overweight; increase the rate of exclusive breast-
feeding in the first 6 months to at least 50 per cent; and reduce and maintain childhood wasting
to less than 5 per cent.?”’

206 https://sustainabledevelopment.un.org/sdg2 [10.04.17].
207 http://www.who.int/nutrition/global-target-2025/en/ [02.03.17].



WHO Global Nutrition Targets

Targets

By 2025, achieve a 40 per cent reduc-
tion in the number of children underb
who are stunted

By 2025, achieve a 50 per cent reduc-
tion of anaemia in women of reproduc-
tive age

By 2025, achieve a 30 per cent reduc-
tion in low birth weight

By 2025, ensure that there is no in-
crease in childhood overweight

By 2025, increase the rate of exclusive
breastfeeding in the first 6 months up
to at least 50 per cent

By 2025, reduce and maintain child-
hood wasting to less than 5 per cent
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Indicators

Prevalence of stunting (low height-for-
age) in children under 5 years of age

Percentage of women of reproductive
age (15-49 years of age) with anaemia

Percentage of infants born with low
birth weight (< 2,500 grams)

Prevalence of overweight (high
weight-for-height) in children under 5
years of age

Percentage of infants less than 6
months of age who are exclusively
breast fed

Prevalence of wasting (low weight-for
height) in children under 5 years of age

3.6.1. Child stunting and wasting

There are no up-to-date UN estimates of child stunting and wasting rates for around half of the
PICTs, which represents a significant data gap.?®®

Information from 6 of 14 PICTs suggests that childhood stunting (short height for age, or ‘chronic
malnutrition’) is a major problem and that prevalence rates significantly exceed those for the wider
East Asia and Pacific region. Based on data from Fiji, Nauru, Solomon Islands, Tonga, Tuvalu, and
Vanuatu, childhood stunting®® affects an estimated 18 per cent of under5-yearolds in the PICTs
region, which compares very unfavourably to the wider regional average of 11 per cent in East
Asia and Pacific.?'® Note, however, that the regional average hides important differences between
countries. For example, in Solomon Islands an estimated 33 per cent of all children under 5 are
stunted, dropping to 8 per cent in Fiji and Tonga (see Figure 3.19).

208 SOWC 2016. Op. cit.
209 Figures refer to moderate and severe childhood stunting.
210 SOWC 2016. Op. cit.
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Figure 3.19: Stunting prevalence (per cent) in under-5-year-olds
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Significant disparities in childhood stunting rates also exist within countries, for example, between
rural and urban areas, and between poor and wealthy households. Based on data from Fiji, Nauru,
Solomon Islands, Tonga, Tuvalu and Vanuatu, the average stunting rate in rural areas is 19 per cent
compared to 13 per cent in urban areas.?™ Similarly, prevalence is significantly higher amongst
households in the poorest wealth quintile (28 per cent) than those in the richest (16 per cent).2'
These disparities were found to be particularly pronounced in Solomon Islands and Vanuatu.?™
Based on data from the 2013 Vanuatu DHS, stunting was more likely amongst boys aged under 5
(32 per cent) than girls (24 per cent).?™ Similar evidence on genderdisaggregated stunting rates
was found in the DHS data from Solomon Islands, but it is not available for many PICTs.?®

Childhood wasting (low weight for height, or ‘acute malnutrition’) appears less prevalent in the
PICTs region. Based on data from Fiji, Nauru, Solomon Islands, Tonga, Tuvalu and Vanuatu, wast-
ing?'® is estimated to affect only around 4 per cent of under5-yearolds, which is equivalent to the
wider average for East Asia and Pacific.?'” Again, the regional average hides significant disparities
between countries (see Figure 3.20).

211 Ibid.
212 Ibid.
213 Ibid.
214 Vanuatu DHS, 2013, p.148.

215 Solomon Islands DHS 2015, p.183: https://sdd.spc.int/en/news/latest-news/134-solomon-islands-dhs-main-
report-2015 [10.07.17].

216 Figures refer to moderate and severe childhood wasting.
217 SOWC 2016. Op. cit.
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Figure 3.20: Wasting prevalence (per cent) in under-5-year-olds
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3.6.2. Anaemia

Globally, it is estimated that maternal anaemia (low levels of functioning red blood cells) accounts
for around 20 per cent of maternal deaths,?'® and increases the risk of blood loss at delivery and
postpartum haemorrhage.?'® The nutritional status of the mother during pregnancy and lactation
can also impact on the health and nutritional status of the child. For example, anaemic mothers are
at greater risk of delivering premature and low-birth-weight babies, who also have an increased
risk of dying.??° De-worming and iron supplementation can be effective in reducing anaemia in
pregnant women and children.?’

Data on anaemia prevalence in children and women in the Pacific region are limited and frequently
outdated. However, evidence suggests that anaemia affects a large proportion of children and
women. According to 2011 WHO estimates for 11 countries in the Oceania region,??? the prev-
alence rate of anaemia in pregnant women aged 15 to 49 years was a high 29 per cent, which

218 Black et al. 2008. Maternal and child undernutrition: global and regional exposures and health consequences.

219 K4Health. Anaemia Prevalence, Causes, and Consequences. https://www k4health.org/toolkits/anemia-prevention/
anemia-causes-prevalence-impact

220 Ibid.
221 WHO.2011.TheGlobalPrevalenceof Anaemiain2011.http://apps.who.int/iris/bitstream/10665/177094/1/9789241564960
eng.pdf [31.05.17]. p. b.

222 Ibid. The 11 countries included in the Oceania regional averages are: Australia, New Zealand, Fiji, PNG, Solomon
Islands, Vanuatu, Kiribati, RMI, FSM, Samoa, and Tonga. Countries for which data are not available are: Nauru, Palau,
the Cook Islands, Niue, and Tuvalu.
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constitutes a serious public health concern.??® Nevertheless, the Oceania average compares fa-
vourably to the global average, which was estimated at 38 per cent as of 2011.2%

Anaemia prevalence amongst non-pregnant women of reproductive age (15 to 49) in the Oceania
region was estimated at 19.5 per cent as of 2011, compared to the global average of 29 per cent.
Anaemia in pre-school children aged 6 to 59 months in the same region was an estimated 26 per
cent as of 2011, which is lower than the global average of 42.6 per cent.??®

These figures should be treated with caution, as they are based on very small proportions of the
target population (e.g., only 5 per cent of the target population of children aged 6 to 59 months;
and only 16 per cent of women of reproductive age). These limitations lead to very large confi-
dence intervals around the anaemia prevalence point estimates.??

3.6.3. Low birth weight and underweight

Low birth weight??” is closely associated with foetal and neonatal mortality and morbidity, and
inhibited growth and cognitive development, as well as chronic diseases later in life.?2® The
most recent UN-validated data suggest that, on average, 12 per cent of children in the PICTs
region are born with low birth weight, which is just below the global average of 16 per cent.??®
However, it is important to highlight that the regional average hides significant differences
between countries in the PICTs in relation to low birth weight prevalence. Figure 3.21 shows
variation in the prevalence of low birth weight from 27 per cent in Nauru to only 6 per cent in
Tuvalu.z0

Nauru's very high prevalence of low birth weight is a factor contributing to its relatively high
child mortality rates (see section 3.1).%2" Nauru DHS data from 2007 indicate that the likelihood
that a child will be born with low birth weight increases significantly if the mother: is in the low-
est wealth quintile (39 per cent), has her fourth or fifth child (38 per cent), or smokes tobacco
(29 per cent).?*?

223 Ibid.
224 Ibid.
225 lbid. p. 17
226 Ibid.

227 WHO defines low birth weight as weight at birth of less than 2,500 grams (5.5 pounds), see http://apps.who.int/iris/
bitstream/10665/43184/1/9280638327.pdf [31.05.17].

228 UNICEF and WHO, Low Birthweight: Country, regional and global estimates. UNICEF, New York, 2004. p. 1.

229 SOWC 2016. Op. cit. Note that data are not available for the Cook Islands, Niue, Tonga or Tokelau. The global average
excludes China.

230 Ibid.

231 FAO. 2014. Nauru - Food and Nutrition Security Profiles. http://www.fao.org/fileadmin/templates/rap/files/nutrition_
profiles/DI_Profile_-_Nauru_280714.pdf [26.04.10].

232 Nauru DHS 2007 report, p. 114.
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Figure 3.21: Low birth weight prevalence (per cent)*3
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In contrast to low birth weight, underweight in children aged under 5 appears less prevalent in
PICTs. However, the unavailability of data on childhood underweight for many PICTs makes it dif-
ficult to establish accurate prevalence figures. Based on UN-validated data from 7 of 14 PICTs,?%*
the average prevalence of underweight in children is 7 per cent, which is just above the average of
5 per cent for East Asia and Pacific.?®® Figure 3.22 shows that childhood underweight prevalence
rates vary significantly in the PICTs, from a relatively high 15 per cent in Kiribati, to only 2 per cent
in Tonga and Tuvalu.?*

3.6.4. Obesity
According to a recent secondary analysis of the 2010 Global Burden of Disease Study, NCDs are

the leading causes of ill-health and death in the Pacific Islands.?” The World Bank estimates that
NCDs account for 70 per cent to 75 per cent of all deaths in the Pacific Islands, with trends pointing

233 An average for East Asia and Pacific is not provided in the SOWC 2016 database.

234 UN data on childhood underweight are missing for the Cook Islands, FSM, RMI, Niue, Palau, Samoa and Tokelau.
235 SOWC 2016. Op. cit.

236 Ibid.

237 In addition to the 14 PICTs, the analysis includes: American Samoa, French Polynesia, New Caledonia, Guam,
Northern Mariana Islands, Pitcairn Islands, PNG, and Wallis and Futuna. See Hoy et al. 2014. Findings and
Implications of the Global Burden of Disease 2010 Study for the Pacific Islands. Available at: https://www.cdc.gov/
pcd/issues/2014/13_0344.htm [31.05.17].
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Figure 3.22: Underweight prevalence (per cent) in under-5-year-olds
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to the situation worsening.?®® WHO has stated that the disease burden of NCDs has reached
crisis level in the region,®® with many PICTs witnessing almost epidemic rises in diabetes
and chronic kidney disease.?*® Many NCDs are directly related to overweight and obesity, and
behavioural risk factors such as lack of physical activity and unhealthy diets are amongst the
main underlying causes of NCDs.?*" A 2016 World Bank publication attributes the dramatic
increase in the disease burden of obesity-associated NCDs to changing diets, a heavy reliance
on imported processed foods, an increased use of tobacco and alcohol, and limited public
understanding of the associated health risks.?*? The change in diet from traditionally consumed
fish and fruits to highly processed imported foods, including biscuits, noodles, and high-
fat products such as turkey tails and mutton flaps, is identified as a key factor contributing to
obesity levels, particularly when combined with increasingly sedentary lifestyles.?** In addition,

238 World Bank. 2014. http://www.worldbank.org/en/news/feature/2014/07/11/pacific-islands-non-communicable-
disease-roadmap [31.05.17].

239 WHO. Non-communicable diseases in the Pacific http://www.wpro.who.int/southpacific/programmes/healthy_
communities/noncommunicable_diseases/page/en/ [31.05.17].

240 See e.g. Institute of Health Metrics. 2010. Global Burden of Disease Study 2010. Kiribati Profile. Available at: http://
www.healthdata.org/sites/default/files/files/country_profiles/GBD/ihme_gbd_country_report_kiribati.pdf [20.03.17].

241 World Bank and Pacific Possible. 2016. Health & non-communicable diseases. Op. cit. [26.04.17].
242 lbid.
243 Ibid. p. 20.
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the region has seen a move away from the production of healthy agricultural produce,?* which
is, especially in Nauru, strongly linked a lack of arable land.?*® Lastly, cultural preferences and
established norms for larger body sizes (which are considered symbolic of higher status, hierarchy
and beauty) amongst some Pacific Islanders may also contribute to high rates of obesity.?4®

The 2016 World Bank report suggests that the top seven most obese countries in the world are in
the Pacific region.?*” NMDI data suggest that, on average, 47 per cent of the adult population in
the PICTs?® are obese (Body Mass Index > 30).%%° Figure 3.23 shows that obesity prevalence in
the adult population (aged 25 to 64) ranges from 68 per cent in Tonga to 19 per cent in Vanuatu.?°
In all PICTs, rates are significantly above the global average of 13 per cent.?'

Figure 3.23: Obesity prevalence (per cent) in adults aged 25 to 64
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244  See e.g. Taylor, M. et al. 2016. Vulnerability of Pacific Island agriculture and forestry to climate change. SPC and
AusAid. Available at: http://www.spc.int/wp-content/uploads/2016/12/Vulnerability-of-Pacific-Island-agriculture-and-
forestry-to-climate-change.pdf [10.07.17].

245 In Nauru there are only about 4 km? of fertile land, much of which is taken up by residential housing. See FAO 2008:
ftp://ftp.fao.org/OSD/CPF/Country % 20NMTPF/Nauru/Status/NMTPF %20nauru.pdf [26.04.17].

246 See e.g. Sundborn, G. 2010. Overweight and obesity prevalence among adult Pacific peoples and Europeans in the
Diabetes Heart and Health Study (DHAHS) 2002-2003, Auckland New Zealand. The New Zealand Medical Journal,
Volume 123 Number 1311.

247 World Bank and Pacific Possible. 2016. Op. cit.

248 This average includes PNG and excludes Palau, for which data are missing.

249 Data for Palau are not available. See https://www.spc.int/nmdi/ncds [31.05.17].

250 Ibid.

251 WHO Factsheet on obesity and overweight. http://www.who.int/mediacentre/factsheets/fs311/en/ [31.05.17].
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Up-to-date estimates of overweight and obesity prevalence in children and adolescents are more
limited than those for the adult population, and based primarily on Global School-based Health
Survey (GSHS) and DHS data. According to the most recent UN-validated estimates, around 6 per
cent of children aged under 5 are overweight, which is comparable to the regional average for East
Asia and Pacific (see Figure 3.25).252 Note, however, that the PIC-wide average is likely to underes-
timate the true prevalence of overweight in children, as the figure is only based on data from six
countries, most of which are at the lower end of the adult obesity prevalence (see Figure 3.24).2%
In the PICTs group, overweight prevalence rates range from a very high 17 per cent in Tonga, to a
much lower 3 per cent in Nauru and Solomon Islands (see Figure 3.24).

Figure 3.24: Overweight prevalence (per cent) in under-5-year-olds
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Evidence from 10 GSHS surveys?* implemented in PICTs between 2010 and 2015 suggests that
obesity amongst school children is relatively prevalent on average, and that rates vary significantly
between countries (see Figure 3.25). On average, 16 per cent of all school children aged 13 to
15 were obese.?® Obesity prevalence rates in school children were particularly high in the Cook
Islands and Niue, where more than one-in-three were found to be above two standard deviations

252 SOWC 2016. Op. cit. This includes moderately and severely overweight children aged 0 to 59 months, who are above
2 standard deviations from median weight-forheight according to WHO Child Growth Standards.

253 Evidence suggests that obese children are more likely to become obese adults. See e.g. https://www.gov.
uk/government/publications/childhood-obesity-applying-all-our-health/childhood-obesity-applying-all-our-health
[01.06.17].

254 The GSHS implemented in Tokelau in 2014 did not include information on obesity. See http://www.who.int/chp/
gshs/2014-GSHS-Tokelau-fact-sheet.pdf?ua=1[31.05.17].

255 GSHS data were collected from 13 to 15-yearold school children between 2010 and 2016. Data were compiled from
10 GSHS factsheets. Available at: http://www.who.int/chp/gshs/factsheets/en/ [30.05.17].
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from the median for Body Mass Index for their age group and gender.?®® In contrast, only 2 per
cent of school children in Solomon Islands were found to be obese, and only 0.1 per cent of school
children were found to be obese in Vanuatu (see Figure 3.25).

The GSHS data shows that there is no statistically significant difference in obesity prevalence

amongst female school children and male school children.?®” This contrasts with findings for the
adult population in the PIC region, which are generally higher amongst women than men.?%

Figure 3.25: Obesity prevalence in school children aged 13 to 15%°
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3.6.5. Breastfeeding

WHO recommends that infants are exclusively breastfed for the first six months of life to achieve
optimal growth, development and health.?®® Breastfeeding is relatively widespread in the PICTs.
According to the most recent UN estimates, 55 per cent of children?! receive exclusive breast-
feeding for the first 6 months after birth, which is 5 percentage points above the 50 per cent WHO

256 Ibid.
257 Ibid. Note that confidence intervals are not always reported.

258 See ADB. 2016. Gender Statistics: The Pacific and TimorlLeste p. 19. https://www.adb.org/sites/default/files/
publication/181270/gender-statistics-pacific-tim.pdf [30.05.17].

259 GSHS data were collected from 13 to 15-yearold school children between 2010 and 2016. Op. cit.

260 WHO. Early initiation of breast feeding to promote exclusive breast feeding. http://www.who.int/elena/titles/
exclusive_breastfeeding/en/ [13.04.17].

261 Data are missing for the Cook Islands, Niue, Palau, and Tokelau.
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Global Nutrition Targets for 2025, and significantly above the East Asia and Pacific average of 31
per cent.?®? Exclusive breastfeeding prevalence ranges from a very high 74 per cent in Solomon
Islands to 31 per cent in RMI (see Figure 3.26).

Figure 3.26: Exclusive breastfeeding prevalence (per cent)
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SOWC 2016 data also suggest that, on average, 59 per cent of children in the PICTs?® are still
(either exclusively or non-exclusively) breastfed at the age of 2, which compares favourably with
the East Asia and Pacific average of 24 per cent.?%* There is a lack of data on the introduction of
solid, semi-solid and soft foods at 6 to 8 months after birth for all PICTs (except Vanuatu).?6®

Early initiation of breastfeeding (within one hour of birth) ensures that infants receive colostrum
(‘first milk’), which is rich in protective factors, and recommended by WHQO.?%¢ Most recent UN-val-
idated estimates suggest that, on average, 69 per cent of infants?” are breastfed within one hour
of birth, which compares very favourably with the East Asia and Pacific average of 44 per cent.
However, early initiation rates vary significantly within the PICTs, from a very high 88 per cent in
Samoa to only 15 per cent in Tuvalu (see Figure 3.27).

262 SOWC 2016. Op. cit.

263 Data are missing for FSM, Fiji, the Cook Islands, Niue, Palau, and Tokelau.

264 SOWC 2016. Op. cit.

265 Ibid.

266 WHO. Early initiation of breastfeeding to promote exclusive breastfeeding. Op. cit. [31.05.17].
267 Data are missing for FSM, Kiribati, Cook Islands, Niue, Palau, and Tokelau.
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Figure 3.27: Early initiation of breastfeeding prevalence (per cent)?®
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Despite the relatively high breastfeeding rates, it appears that many infants in the PICTs region
do not have a healthy diet or sufficient nutritional intake. For example, in Kiribati, which has one of
the highest exclusive breastfeeding rates in the region, an estimated 50 per cent of children aged
6 to 23 months are not fed frequently enough, according to international standards.?®® Kiribati
DHS data from 2009 also suggests that a large proportion of children (40 per cent) are introduced
to food and liquids other than breastmilk at an early age (4 to 5 months after birth), which could
contribute to the high prevalence of underweight children.?”°

3.7. Key barriers and bottlenecks

The health systems in the PICTs are diverse and at different stages of development, often related
to their past and current affiliations to the Commonwealth, France or the USA.?2”" Many are amongst

268 SOWC 2016. Op. cit. Early initiation of breastfeeding refers to the provision of mother’s breast milk to infants within
one hour of birth. Data are missing for FSM, Kiribati, the Cook Islands, Niue, Palau, and Tokelau.

269 Cited in UNICEF. 2013. Kiribati: Tracking Progress in Maternal and Child Survival. Op. cit. p. 14.
270 See Figure 11.4 on page 184, 2009 DHS report. http://catalog.ihsn.org/index.php/catalog/4131 [31.05.17].

271 WHO. 2017 Health systems development in the Pacific. http://www.wpro.who.int/southpacific/programmes/health_
sector/health_systems/page/en/ [01.06.17].
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the most generously donorfunded in the world,?”? and most PICTs provide free publicly-funded
health care to all citizens.?”® As a result, most PICTs can guarantee a fair level of healthcare access
to their citizens, at least in terms of financial access.?” However, there are a number of common
barriers and bottlenecks to further progress, which include the immense logistical challenges of
providing health services to farflung island groups, financial and human resource constraints, vul-
nerability to natural hazards, and heavy reliance on external donor support. Some of the key barriers
and bottlenecks are described below. Please note that these are not listed in any order of priority.

3.7.1. Transportation

A major challenge relates to the remoteness of many island groups, and the difficulties associated
with transferring patients needing specialised health care, especially from remote Outer Islands.
For example, the WHO 2011 country health information profile for RMI notes that a key barrier to
delivering health services in the remote Outer Islands is the unpredictable flight schedule of Air
Marshall Islands.?”® Furthermore, many of the country’s Outer Islands rely on outreach teams for
all primary healthcare services, including immunization, diabetes clinics, TB and leprosy clinics,
prenatal services, and health promotion services.?”®

In Kiribati, which is dispersed across 33 coral atolls spanning over 3.5 million km?, residents of
the Outer Islands incur very high transportation costs to access hospital-level health care on the
main islands, and generally present very late to hospitals (if at all).?”” The only transport vessel
currently linking Tokelau with the outside world is the MV Mataliki and, in extreme emergencies,
the Samoa Government Police Patrol Boat.?” The boat journey to Apia in Samoa (the nearest port)
usually takes more than a day.?’® The infrequent, unpredictable and costly transportation links in
many PICTs are a significant risk for patients needing urgent medical care.

3.7.2. Climate and disaster risks

Climate change and extreme weather increase the threat of both commmunicable diseases
and NCDs, and can exacerbate existing bottlenecks to create additional barriers for individ-

272 See e.g. Alfred J. Edwin M. Funk M. Handtke O. McGovern P 2015. WHO Profile on mental health in development
(WHO proMIND): Republic of the Marshall Islands, Geneva, World Health Organization, 2015. http://apps.who.int/iris/
bitstream/10665/185038/1/9789241509435_eng.pdf [10.04.17].

273 WHO. 2017 Health systems development in the Pacific. Op. cit.
274 |bid.

275 WHO. 2011. Marshall Islands country health information profile. Available at: http://www.wpro.who.int/countries/
mhl/16MSlpro2011_finaldraft.pdf [25.04.17].

276 Ibid. p. 210.

277 WHO. 2012. Kiribati health service delivery profile. Available at: http://www.wpro.who.int/health_services/service
delivery_profile_kiribati.pdf?ua=1 [25.04.17].

278 See http://www.radionz.co.nz/international/pacific-news/297446/tokelau-receives-new-ferry-from-nz-govt [12.04.17],
and WHO Country Health Information Profiles (undated): http://www.wpro.who.int/countries/tkl/32TOKpro2011_
finaldraft_ver2.pdf [10.04.17].

279 See e.g. http://www.tokelau.org.nz/Tokelau+Government/Government+Departments/
Department+of+Transport++Support+Services.html [10.04.17].
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uals wanting health care.?®® According to a recent WHO regional assessment report on the
health impacts of climate change, the key climate-sensitive health risks in the region are: an
increased burden of waterborne, food-borne and vector-borne diseases; traumatic injuries and
deaths from extreme weather events; an increased burden of respiratory illnesses (due to
infective causes and obstructive airways diseases); increased mental health problems (from
loss of land, livelihoods and population displacement, and the mental health impact of natural
disasters); compromised food security (leading to malnutrition); and heat-related illnesses.?®’
The WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017 anticipates that cli-
mate-related health problems will be borne disproportionately by vulnerable sectors of the
population including the very poor, young children, the elderly, people with disabilities, people
with pre-existing illnesses (e.g. NCDs), and individuals in certain occupations (e.g., farmers,
fishermen and outdoor workers).%?

On a positive note, it appears that several governments in the region are aware of the significant
health challenges posed by climate change and extreme weather events. For example, the Govern-
ment of RMI has developed a Joint National Action Plan for Climate Change Adaptation and Disaster
Risk Management, which considers the health impacts of climate change under Goal 5.2% In Kiribati,
where rising sea levels threaten the nation's existence, the Government developed a National Ad-
aptation Programme of Action in 2007 and a National Framework for Climate Change and Climate
Change Adaptation in 2013.284 Furthermore, the Government has promoted a ‘migration with dig-
nity’ approach, urging residents to move abroad, and recently bought nearly 6,000 acres of land in
neighbouring Fiji, as a potential refuge and source of fresh-water and food supplies.?®

3.7.3. Data availability

WHO notes that many PICT health information systems lack the necessary resources to perform
effectively, with several still not providing reliable data regarding mortality, morbidity, immuni-
zation or key nutrition indicators.?®® Genderdisaggregated data on certain health outcomes are
not readily available, for example, in relation to immunization coverage (for countries that have
not implemented the DHS), TB caseload in children, HIV prevalence, and several nutrition-related
indicators.

Efforts should be made to address these gaps in the evidence-base, which would allow the PIC
region to better monitor progress and target health spending more effectively. Accordingly, it is
recommended that the Cook Islands, Fiji, FSM, Niue, Palau, and Tokelau implement DHS.

280 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017 http://www.wpro.who.int/southpacific/who_
pacific_mccs.pdf?ua=1[01.06.17].

281 WHO. 2015. Human health and climate change in Pacific island countries, p. 66 http:/iris.wpro.who.int/bitstream/
handle/10665.1/12399/9789290617303_eng.pdf [13.03.17].

282 WHO Country Cooperation Strategy for Marshall Islands 2013-2017, p. 12.
283 Ibid.
284 Republic of Kiribati. 2013. National Framework for Climate Change and Climate Change Adaptation. Op. cit.

285 See e.g. New York Times. 2016. A Remote Pacific Nation, Threatened by Rising Seas https://www.nytimes.
com/2016/07/03/world/asia/climate-change-kiribati.html?_r=0 [25.04.17].

286 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017. Op. cit.
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3.7.4. Misperceptions and socio-religious norms

Misperceptions about diseases and health interventions, and deeply-rooted socio-religious norms,
may also pose risks to the effective functioning of PIC healthcare systems. For example, the
historical absence of severe epidemics of vector-borne diseases in RMI appears to have given rise
to a widespread belief that the population is immune to diseases such as dengue fever.?” Such
misperceptions can undermine prevention and response efforts to vectorborne epidemics, as
seen in December 2011, when RMI experienced a severe dengue epidemic.?88

In Kiribati, it appears that dominant socio-religious norms are the main underlying factor suppressing
women's demand for contraception. The 2009 Kiribati DHS found that, amongst married women
aged 15 to 49, the most commonly cited reason for not intending to use contraception was
religion (29 per cent), followed by fear of side effects (11 per cent).?®®

3.75. Gender norms

Gender norms were found to impact on a range of child, adolescent and maternal health out-
comes, often to the detriment of women and girls. For example, in FSM, dominant social norms
stigmatise sexual activity, particularly amongst young women. Together with a lack of confidential
access to health facilities, this appears to severely restrict young women's access to contracep-
tion.?®® Furthermore, throughout the Pacific region, traditional gender roles were found to support
and facilitate violence against women and girls, which is linked to multiple mental, physical, sexual
and reproductive health outcomes.?®!

However, dominant gender norms may not always contribute to worse health outcomes for
women and girls, and can instead act as protective factors. For example, in Kiribati it was found
that the significantly higher rate of alcohol consumption amongst young men could to some
extent be attributed to underlying social norms, according to which young women are expected
not to drink.?®?

3.7.6. Health financing
High travel costs associated with overseas and in-country patient referrals, the increasing financial

burden of NCDs, and heavy reliance on external donor assistance (especially amongst US-associ-
ated countries) represent potential bottlenecks in relation to health financing.

287 WHO. 2015. Human health and climate change in Pacific island countries. Op. cit. p. 66. http:/iris.wpro.who.int/
bitstream/handle/10665.1/12399/9789290617303_eng.pdf [13.03.17], p.70.

288 Ibid.
289 Ibid.
290 KIl with Youth Council of Pohnpei, May 2017.

291 See e.g. UNICEFE 2015. Harmful Connections: Examining the relationship between violence against women
and violence against children in the South Pacific. Available at: https://www.unicef.org/pacificislands/Harmful_
Connections(1).pdf [10.07.17].

292 Republic of Kiribati. 2011-2015. National Youth Policy. Op. cit. p. 17.
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According to regional NMDI data, public health expenditure in the PICTs (including PNG) aver
ages approximately 7.2 per cent of GDP, which is just above the ‘recommended’ 5 per cent of
GDP?% but below the global average of 9.9 per cent.?®* Figure 3.28 shows that public health
expenditure (as a percentage of GDP) varies significantly within the region. For example, the
three countries with ‘free association” agreements with the USA (RMI, FSM and Palau) all
have health expenditures that exceed 10 per cent of their GDP compared to 3 per cent in Fiji
and Tonga.?%®

Figure 3.28: Government health expenditure as percentage of GDP%%*
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Government expenditure on health as a percentage of total government expenditure averages
12.5 per cent across the PICTs region (including PNG).?®” Figure 3.29 shows that the relative
health expenditure rate ranges from 21 per cent in FSM to 7 per cent in Nauru.2®® This means that
the PICTs average is just below the global average of 15.5 per cent in 2014.2%°

293 Note that this often-cited, WHO-recommended 5 per cent threshold, was never officially approved by the World
Health Assembly. See e.g. http://www.who.int/health_financing/en/how_much_should_dp_03_2.pdf, especially
Annex A. [25.04.17].

294 WHO. http://www.who.int/gho/health_financing/en/ [01.06.17].
295 NMDI data.

296 https://www.spc.int/nmdi/health_systems [01.06.17]. The NMDI database aggregates data from National Health
Accounts from years 2008 to 2011. Data are not available for Tokelau.

297 lbid.
298 Ibid.
299 WHO. http://www.who.int/gho/health_financing/government_expenditure/en/ [01.06.17].
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Figure 3.29: Government expenditure on health as percentage of total
government expenditure
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Average per capita expenditure on health care in the PICTs region (including PNG) is an estimated
US$387 according to the regional NMDI database, >°° which is about one third of the worldwide
average.®® Importantly, per capita expenditure varies drastically among the PICTs, with Palau,
Niue and Tokelau spending more than US$800, compared to less than US$75 in Solomon Islands
and Vanuatu (see Figure 3.30).5%

Although the private sector and non-state providers are important for health service delivery in
the PICTs, public health services are the mainstay for the majority of the population.3*® According
to WHO, private out-of-pocket payments are at the lower end in most Pacific countries.3* WHO
data from 12 of 14 PICTs shows that average out-of-pocket expenditure was 8 per cent of total
health expenditure, as of 2014. However, in a few countries (Fiji, Palau, Tonga and RMI) private
out-of-pocket payment exceeds 10 per cent of total health expenditure (see Figure 3.31),3% and
out-of-pocket contributions are expected to rise throughout the region.3% As a reference point, the
global average is 18 per cent, as of 2014.3%7

300 NMDI: https://www.spc.int/nmdi/health_systems. Op. cit.

301 World Bank: http://data.worldbank.org/indicator/SH.XPD.PCAP [01.06.17].

302 NMDI: https://www.spc.int/nmdi/health_systems. Op. cit.

303 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017. Op. cit.

304 Ibid.

305 WHO Global Health Expenditure Database: http://apps.who.int/nha/database/Select/Indicators/en [01.06.17]
306 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017. Op. cit. p. 18.

307 World Bank. http://data.worldbank.org/indicator/SH.XPD.OOPC.TO.ZS [01.06.17].
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Figure 3.30: Per capita health expenditure in US$
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Funding for health care in the PICTs is often disbursed in an inequitable manner. For example, in
RMI, almost 97 per cent is directed towards the urban centres, even though the population living
in these areas only makes up 75 per cent of the total population.*®® Many PICTs also allocate a sig-
nificant proportion of funding to tertiary services and specialised overseas treatment, often to the
detriment of preventative and primary healthcare services.?*® WHO, for example, notes that the
geographical aspect of most PICTs requires a disproportionate percentage of health funding to be
spent on (in-country and overseas) medical referrals, and that many patients cannot be evacuated
and treated due to funding shortages.3™

A key risk to health financing in the PICTs region is the potentially high cost of travel for patients
referred abroad or from Outer Islands. For example, a recent WHO report on the health work-
force in RMI suggests that the Ministry of Health regularly invites international clinical teams
in order to reduce referral costs, but that nevertheless the financial burden associated with
overseas referrals remains high. In RMI alone, there were 109 referrals in 2010, which totalled
US$1.35 million.3"

308 WHO. 2014. Human resources for health country profiles: Marshall Islands. Available at: http://\www.wpro.who.int/
hrh/documents/publications/wpr_hrh_country_profiles_marshall_islands_upload2.pdf?ua=1 [25.04.17].

309 Alfred J. Edwin M. Funk M. Handtke O. McGovern P. Op. cit. p. 26.
310 WHO. 2017 Health systems development in the Pacific. Op. cit.
311 WHO. 2014. Human resources for health country profiles: Marshall Islands. Op. cit..
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Figure 3.31: Out-of-pocket expenditure on health as percentage of total
expenditure on health3?
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Costs for health programmes related to the growing disease burden of NCDs can also be
expected to put additional strain on health budgets in the PICTs region. In Samoa, for example,
the National Health Sector Plan 2008-2018 identifies the growing disease burden of NCDs as a
critical bottleneck for the country’s healthcare budget.®® It warns that, if NCD prevalence continues
to increase at current rates, the Government and healthcare system will not be able to sustain
financing at current levels .

Heavy reliance on external funding sources in many countries in the PICTs region also raises ques-
tions of financial sustainability. As noted above, health funding in several PICTs is heavily reliant on
external development assistance (especially countries that have free association agreements with
the USA). For example, in RMI, US grants currently amount to about 80 per cent of the Govern-
ment's annual budget, and around 60 per cent of the health budget.®"® In FSM, local financing of
health care amounted to around US$ 10 million in 2008, compared with US$ 22.7 million that came
from external funds.®'® In Palau, US grants account for around 30 per cent of total health spending.3"”

312 2014 data are not available for Tokelau or Kiribati.

313 Samoa National Health Sector Plan 2008-2018. p. 43. Available at http://www.wpro.who.int/health_services/samoa_
nationalhealthplan.pdf?ua=1 [21.03.17].

314 Ibid.

315 WHO. 2011. Country health information profile. Available at: http://www.wpro.who.int/countries/mhl/16MSlpro2011 _
finaldraft.pdf [25.04.17].

316 WHO. 2011. Country Health Information Profile for FSM: http://www.wpro.who.int/countries/fsm/17MICpro20711_
finaldraft.pdf [12.04.17].

317 ADB. 2011. Sustainable Health Care Financing in the Republic of Palau. https://www.adb.org/sites/default/files/
publication/29496/healthcare-financing-palau.pdf [25.04.17].
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3.7.7. Health workforce

Evidence suggests a positive correlation between health workerto-population ratios and infant,
child and maternal survival rates.>® WHO regards a health workerto-population ratio of 2.3
doctors, nurses and midwives per 1,000 population as the minimum needed to provide 80 per
cent coverage of basic healthcare services (e.g., birth attendance and child immunization).®™® As of
2013, four PICTs had a health workerto-population ratio below the WHO minimum threshold (Fiji,
Samoa, Solomon Islands, and Vanuatu).?°

Nurses make up the largest group within the health workforce. According to regional NMDI data,
PICTs (including PNG) have, on average, 3.6 nurses per 1,000 individuals.®' However, the regional
average hides significant differences within the PICTs group, with ratios ranging from 8/1,000 in
Niue and Tokelau to 1/1,000 in Vanuatu (see Figure 3.32).

Figure 3.32: Nurses per 1,000 population

PH-HS-1.9 - Comparison of Latest Figures for each Country/Territory - Health professionals - Number of Nurses per 1,000 population

National Minimum Development Indicators (NMDI) www.spc.int/nmdi

Value

Source: NMDI

318 WHO. 2013. Health Workforce Development in the Pacific. http://www.wpro.who.int/southpacific/pic_meeting/2013/
documents/PHMM_PIC10_10_HRH.pdf?ua=1 [01.06.17], p. 2.

319 Ibid.
320 Ibid.
321 NMDI data. Available at: https://www.spc.int/nmdi/health_systems [20.03.17].
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According to NMDI data, PICTs (including PNG) average 0.9 physicians per 1,000 individuals,3?
which is significantly below the global average of 1.5.322 Again, the regional average hides significant
differences between PICTs, with ratios ranging from 2.7/1,000 in Tokelau to only 0.1/1,000 in
Vanuatu.®?*

It is also important to highlight that health workers are frequently distributed inequitably within
countries, and that significant rural-urban disparities exist. For example, in RMI, the main hospital
in Majuro employs 65 per cent of all health workers, and even its estimated immediate catchment
area reaches only 48 per cent of the population.®?® In rural areas, treatment beyond basic primary
health care requires travel to a main urban centre (Majuro or Ebeye), which, according to WHO, is
one important driver of internal migration and rapid urbanization.3?6

The key underlying causes of the health workforce shortage in many PICTs appear to be high
staff turnover rates, and the out-migration of qualified professionals in search of better working
opportunities.®”” In many PIC health systems, training and retaining sufficient nurses appears a
significant challenge,®® and a heavy reliance on expatriate health workers creates a bottleneck.
In Nauru, for example, the number of doctors and nurses working can vary significantly from
year to year, as there are several expatriate health workers who come to Nauru for consultancies
and short-term contracts.®?® As of 2009, expatriates made up 16 per cent of the approved health
workforce in Nauru, with nearly all physicians being non-nationals.33°

3.7.8. Equitable service delivery

A major challenge facing most healthcare systems in the PICTs region is the high cost and
administrative difficulty of delivering healthcare services equitably to populations dispersed
across a large number of islands, many of which have minimal infrastructure and transport
links (an issue that also affects service delivery in the WASH sector, see Chapter 4).3" WHO
observes that development efforts in the region often bypass the poor and most disadvantaged
regions, resulting in low quality health services in these areas (when they are available).®*? For
example, WHO has suggested that infrastructure in the primary healthcare centres is very
poor in the Outer Islands of RMI, and basic health interventions such as vaccination need to

322 Ibid.

323 World Bank: http://data.worldbank.org/indicator/SH.MED.PHYS.ZS [20.03.17].

324 NMDI data. Op. cit.

325 WHO. 2014. Human resources for health country profiles: Marshall Islands. Op. cit.
326 |Ibid. p. 8.

327 Ibid. p. 18.

328 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017. Op. cit. p. 18.

329 See e.g. Tangitau A, Funk M, Soakai S, Skeen S, Hughes F, Thoma, K, Sinclair J, Shields L. WHO Profile on mental
health in development (WHO proMIND): Republic of Nauru. Geneva, World Health Organization, 2012. Op. cit.
[09.05.17].

330 Republic of Nauru. Ministry of Health and Medical Service Strategic Plan 2010-2015. Available at: https://dfat.gov.au/
about-us/publications/Documents/health-sector-strategic-plan-2010-2015.pdf [25.04.17].

331 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017. Op. cit. p. 18.
332 WHO. 2017 Health systems development in the Pacific. Op. cit.
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be administered by visiting outreach teams, as there are usually no refrigeration or storage
facilities.?%

Urban areas in the PICTs also face unique health challenges as a result rapid urbanisation.®* In
Fiji, for example, health services in the Suva—Nausori corridor®® area have come under increasing
pressure as a result of a rapidly increasing population, with the National Referral Hospital absorbing
much of the demand for sub-divisional hospital services, due to the lack of alternative facilities.*
In Samoa, health services in the urban Apia area have also come under increasing pressure from
rapid urbanisation, with the Tupua Tamasese Meaole Hospital reportedly having a congested
outpatient and emergency unit.®%’

333 WHO. 2014. Human resources for health country profiles: Marshall Islands. Op. cit. p. 18.
334 WHO. 2017 Health systems development in the Pacific. Op. cit.

335 The Suva-Nausori corridor is made up of the three municipalities of Suva, Nasinu and Nausori.
336 Fiji MoHMS National Strategic Plan 2016-2020, p. 7.

337 Samoa National Health Sector Plan 2008-2018, p. 33.



Water, Sanitation and Hygiene

nsuring that all children have access to safe and affordable drinking water, as well as adequate

sanitation and hygiene (WASH), is crucial for achieving a range of development goals related

to health, nutrition and education. For example, a lack of basic sanitation, hygiene and safe
drinking water has been shown to contribute to the spread of waterrelated diseases (including
diarrhoea), which are a significant cause of under-5 child mortality in the Pacific region.®* Evidence
also suggests that poor water, sanitation and hygiene access is linked to growth stunting.3®
Furthermore, there is growing evidence that clean water and sanitation facilities (at home and
in schools) can improve school attendance and even learning outcomes for boys and girls.®*° This
chapter analyses children’s access to improved water sources and sanitation facilities, and hygiene
practices, using SDG 6 (ensure availability and sustainable management of water and sanitation
for all) and the rights to water and sanitation as benchmarks.

The WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP)
has produced estimates of global progress (WASH) since 1990.3*' The JMP was previously re-
sponsible for tracking progress towards MDG 7¢ on WASH, and now tracks progress towards
the SDG WASH targets.**? The JMP uses a ‘service ladders’ system to benchmark and compare
progress across countries, with each ‘rung’ on the ladder representing progress towards the SDG
targets.®® This chapter utilises the relevant service ladders to assess progress in the 14 PICTs
towards the SDG targets.

338 WHO. 2016. Sanitation, drinking-water and health in Pacific island Countries. Op. cit.
339 UNICEF 2016. Looking back, moving forward. A snapshot of UNICEF’s work for Pacific Island children 2015-16.
340 Ibid.

341 Progress on drinking water, sanitation and hygiene: 2017 update and SDG baselines. Geneva: World Health
Organization (WHO) and the United Nations Children’s Fund (UNICEF), 2017 p. 6.

342 Ibid.
343 Ibid.p. 2,7
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Key WASH-related SDGs

WASH sector goal** Sdg global target Sdg global indicator

Achieving universal 1.4 By 2030, ensure that all 1.4.1 Population living in

access to basic men and women, in particular households with access to basic

services the poor and vulnerable, have services (including basic drinking
equal rights to economic water, sanitation and hygiene).

resources, as well as access to
basic services

Progress towards 6.1 By 2030, achieve universal 6.1.1 Population using safely
safely managed and equitable access to safe managed drinking water services.
services and affordable drinking water
for all 6.2.1 Proportion of population
using safely managed sanitation
6.2 By 2030, achieve access services, including a hand-washing
to adequate and equitable facility with soap and water

sanitation and hygiene for

all and end open defecation,
paying special attention to the
needs of women and girls and
those in vulnerable situations

Ending open 6.2 By 2030, achieve access
defecation to adequate and equitable
sanitation and hygiene for
all and end open defecation,
paying special attention to the
needs of women and girls and
those in vulnerable situations

4.1. Access to improved water sources

In order for the PICTs to provide a safely managed drinking water service (SDG 6.1), their
populations should have access to an improved water source that fulfils three criteria: it should
be accessible on the premises; available when needed; and free from contamination.?** If the im-
proved source does not meet any one of these criteria, but a round trip to collect water takes 30
minutes or less, it will be classified as a basic drinking water service (SDG 1.4). If water collec-
tion from an improved source exceeds 30 minutes, it will be categorized as a limited service.**
The immediate priority in many countries will be to ensure universal access to at least a basic
level of service .34

344 Ibid. p. 8.
345 Ibid.
346 Ibid. p. 10.
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Figure 4.1: JMP service ladder for improved water sources

Drinking water from an improved water source that is
LTSSV ELC=D A [ocated on premises, available when needed and free
from faecal and priority chemical contamination

FREE FROM
Drinking water from an improved source, provided CONTAMINATION
collection time is not more than 30 minutes for a round
trip, including queuing

Drinking water from an improved source for which

LIMITED collection time exceeds 30 minutes for a round trip,
including queuing SAFELY
MANAGED
inki SERVICE
UNIMPROVED Drinking water f_rom an unprotected dug well or
unprotected spring AVAILABLE ACCESSIBLE

WHEN ON PREMISES
o . . NEEDED
Drinking water directly from a river, dam, lake, pond,

stream, canal or irrigation canal

Note: Improved sources include: piped water, boreholes or tubewells,
protected dug wells, protected springs, rainwater, and packaged or
delivered water.

Source: JMP3#

Figure 4.2 provides data on the provision of drinking water services in the PICTs, assessed against
the JMP service ladder in relation to estimates for year 2015. This shows that access to basic wa-
ter services (as defined in Figure 4.1) is universal in Nauru, and near universal in the Cook Islands,
Tonga, Palau, Tokelau, Tuvalu, Niue and Samoa. Services drop off slightly in Fiji, Vanuatu and FSM,
and are more limited in RMI, Solomon Islands and Kiribati. Niue is the only country for which data
are available across all three criteria to allow assessment of the provision of safely managed drink-
ing water (a slightly higher standard), which is nearly universal (97.2 per cent).

Where available, the estimates from the 2017 JMP Report reveal significant disparities between
rural and urban areas for access to basic drinking water. For example, 94.78 per cent of the ur
ban population has access to a basic drinking water service, compared to only 85.18 per cent of
the rural population.®*® Rural-urban disparities are particularly pronounced in Kiribati and Solomon
Islands, where the differences in improved water coverage are 45.5 and 34 percentage points,
respectively.®*® These figures suggest that several PICTs are still a long way from achieving SDG
Target 1.4, and that improving access to basic drinking water in rural areas must be prioritised.

The recent JMP estimates also suggest that some countries have seen a decrease in basic drinking
water coverage between 2000 and 2015. Data indicate that coverage decreased by 14.8 percentage
points in Solomon Islands (from 80.2 per cent to 65.4 per cent) and by 4.2 percentage points in FSM
(from 88.4 per cent to 92.6 per cent). It has not been possible to determine whether these changes
are statistically significant and more analysis is needed. If, however, significant decreases are found,
further investigation is needed into the causes of the changes and what action could halt these
negative developments. Data for RMI and Fiji indicate minor decreases (note that data for RMI is for
2001 to year 2015), which may be insignificant, but should be investigated further.

347 Ibid.
348 Ibid.
349 Ibid.
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Figure 4.2: Provision of drinking water services as per JMP service ladder,

2015 estimates
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350 JMP data available from https://washdata.org/data#! [01.08.17].
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Figure 4.3: Provision of basic water services in the PICTs, rural vs. urban
comparison, 2015 estimates
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PIC household surveys lack sufficient information to provide a regional perspective on improved
drinking water coverage according to wealth quintiles.®®

4.2. Access to improved sanitation facilities

To meet SDG 6.2 relating to safely managed sanitation services, a country’s population should
use improved sanitation facilities that are not shared with other households, and the excreta
produced should either be treated and disposed of in situ, stored temporarily and then emptied,
transported and treated off-site, or transported through a sewer with wastewater and then treat-
ed off-site.®®? If excreta from improved sanitation facilities are not safely managed, people using
such facilities are classed as having access to a basic sanitation service (SDG 1.4), and, if using
improved facilities that are shared with other households, they are classified as having a limited

351 WHO. 2016. Sanitation, drinking-water and health in Pacific island countries. Op. cit. p. 22.
352 Progress on drinking water, sanitation and hygiene. Op. cit.
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service.® SDG target 6.2 also focuses on ending the practice of open defecation.®** While SDG
6.2 aims to raise the standard of sanitation services for all over time, the immediate priority for
many countries will be to ensure universal access to at least a basic level of service.3%

Figure 4.4: JMP service ladder for improved sanitation facilities

Use of improved facilities that are not shared with other
LTSN A N0l households and where excreta are safely disposed of in
situ or transported and treated offsite

e WASTEWATER
. A . TREATED
Use of improved facilities that are not shared with other SERVICE OFF-SITE

households

Use of improved facilities shared between two or more

LIMITED SAFELY
households MANAGED
SERVICE
. . " : EXCRETA
UNIMPROVED Use_ of pit latrines W|thout aslab or platform, hanging EXCRETA TREATED
latrines or bucket latrines EMPTIED AND AND
. - JAKESIED DISPOSED
Disposal of human faeces in fields, forests, bushes, OFF-SITE OF IN SITU

open bodies of water, beaches or other open spaces, or
with solid waste

Note: improved facilities include flush/pour flush to piped sewer systems, septic
tanks or pit latrines; ventilated improved pit latrines, composting toilets or pit
latrines with slabs.

Source: JMP3%6

Figure 4.5 shows that access to basic sanitation services is universal in Palau, and near universal
in the Cook Islands, Niue, Samoa, Fiji, Tonga and Tokelau, but slightly poorer in Tuvalu and RMI.
Access drops off in Nauru, FSM, Vanuatu, Kiribati and Solomon Islands. Palau is the only country
for which data are available for all criteria to measure safely managed sanitation facilities, which
reach 20 per cent of the population.®®’

As with access to basic water services, an urban-rural divide is shown by quantitative data on the
availability of basic sanitation facilities (see Figure 4.6). In the PICTs for which disaggregated data
are available, there is a higher coverage in urban areas (84.75 per cent) than rural areas (69.09 per
cent). Solomon Islands has the largest urban-rural divide in relation to access to basic sanitation fa-
cilities, with an urban-to-rural ratio of 1:0.24 (urban: 76.1 per cent; rural: 18.4 per cent), compared
to the PIC regional average of 1:0.82.%8 \With 100 per cent of the Palau population using improved
and not shared facilities, it is apparent that the low overall coverage of safely managed sanitation
is a result of excreta from improved sanitation facilities not being safely managed.%®

353 Ibid. pp. 8-9.

354 Ibid.

355 |bid. p. 10.

356 Ibid.

357 JMP data available from https://washdata.org/data#! [01.08.17].

358 SOWC 2016. Op. cit.

359 JMP data for Palau available from https://washdata.org/data#!/plw [02.08.17].
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Figure 4.5: Provision of sanitation facilities as per JMP service ladder, 2015
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Figure 4.6: Provision of basic sanitation services in the PICTs, rural vs.
urban comparison, 2015 estimates
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Despite the fact that rural areas are less likely to have access to improved sanitation facilities,
it is important to note that rapidly urbanising areas also face significant challenges, due to
overcrowding, degraded sewage systems, and over-extraction of groundwater.®®" For example,
according to a 2011 report, only 40 per cent of the population in South Tarawa (Kiribati's capital)
is connected to the public sewerage system, and it has the highest diarrheal disease prevalence
in Kiribati.®? Furthermore, according to the UN Special Rapporteur on the human right to safe
drinking water and sanitation, the public water supply in South Tarawa is only provided three days
per week for 2 hours per day.%63

Household-level data also indicate large economic inequity in sanitation coverage in some PICTs,
with higherincome households generally having better access to improved sanitation facilities.

361 ISFUTS. 2011. Kiribati Water, Sanitation and Hygiene Sector Brief, prepared for AusAID by the Institute for Sustainable
Futures, University of Technology Sydney, October 2011.

362 Ibid.

363 UN Human Rights Council. 2012. Press Statement: United Nations Special Rapporteur on the human right to safe
drinking water and sanitation. Ms. Catarina de Albuquerque Mission to the Republic of Kiribati. Available at: http://
reliefweb.int/report/kiribati/press-statement-united-nations-special-rapporteur-human-right-safe-drinking-water
[27.04.17].
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Unfortunately, household-level data are only available for a few PICTs, and it is difficult to establish
a PICTs regional average.

According to SDG Target 6.2, all PICTs should aim to end open defecation by 2030. According to
JMP estimates from 2017, half of all PICTs have met this target, but challenges remain, particularly
in Solomon lIslands and Kiribati, which have national rates of 41.10 per cent and 34.60 per cent,
respectively, and where disaggregated data indicate pronounced urban/rural disparities.®®*

Figure 4.7: Open defecation rates in the PICTs, 2015 estimates
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There has, however, been progress in combatting the practice of open defecation. For example,
in Kiribati, which has the second-highest open defecation rate, the total sanitation KIRIWATSAN
project (funded by UNICEF and the European Union), led North Tarawa Island to become one of
the first islands in the whole Pacific region to be declared completely ‘open defecation free’.3

364 JMP data available from https://washdata.org/data#! [01.08.17].
365 UNICEF 2013. Kiribati: Tracking Progress in Maternal and Child Survival. Op. cit.
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4.3. Hygiene practices

According to SDG Target 6.2, all countries in the PICTs region should, by 2030, aim to provide
access to adequate and equitable hygiene for all, paying special attention to the needs of women
and girls and those in vulnerable situations. Hygiene promotion that focuses on key practices in
households and schools (washing hands with soap after defecation and before handling food, and
the safe disposal of children’s faeces) is an effective way to prevent diarrhoea and other diseases,
which in turn affect important development outcomes such as those related to child mortality and
school attendance .®6®

The presence of a handwashing facility with soap and water on the premises has been identified
as the priority indicator for global monitoring of hygiene under the SDGs.%” Households with
such a facility meet the criteria for a basic hygiene facility (SDG 1.4 and 6.2).%¢® Households with
a handwashing facility that lack water or soap are classified as having a limited facility, and are
distinguished from households with no facility at all.®®®

Figure 4.8: JMP service ladder for improved hygiene services

Availability of a handwashing facility on premises with
soap and water

Availability of a handwashing facility on premises
without soap and water

LIMITED

No handwashing facility on premises

Note: Handwashing facilities may be fixed or mobile and include a sink with
tap water, buckets with taps, tippy-taps, and jugs or basins designated for
handwashing. Soap includes bar soap, liquid soap, powder detergent, and
soapy water but does not include ash, soil, sand or other handwashing agents.

Source: JMP?7°

366 See e.g. UN-Water Decade Programme on Advocacy and Communication Information Brief. Available at: http://
www.un.org/waterforlifedecade/waterandsustainabledevelopment2015/images/wash_eng.pdf [27.03.17].

367 Progress on drinking water, sanitation and hygiene. Op. cit. pp. 8-9.
368 Ibid.
369 Ibid.
370 Ibid.
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The GSHS implemented in 11 of the 14 PICTs, represent the most important publicly available,
nationally representative data source on hygiene practices amongst children in the region. GSHS
data from Samoa, Kiribati, the Cook Islands, Niue, Nauru, Solomon Islands, Tonga, Fiji, Tuvalu,
Tokelau and Vanuatu show that a significant proportion of school children aged 13 to 15 do not
wash their hands after using the toilet.

The data suggest that an average of 9 per cent of school children aged 13 to 15 had never or had
rarely washed their hands after using the toilet or latrine in the 30 days before the survey.®! Im-
portantly, this data is self-reported, so it does not necessarily capture hygiene practices, and it is
likely to overestimate the proportion of pupils washing their hands, due to social desirability bias.
The data also reveal significant differences between countries. Figure 4.9 shows that in the Cook
Islands, Niue, and Fiji, less than 5 per cent of students never or rarely wash their hands after using
the toilet, compared to much higher proportions in Tuvalu (18 per cent), Samoa (17 Per cent) and
Kiribati (16 per cent).?”2

Figure 4.9: Percentage of students aged 13 to 15 who report ‘never or
rarely’ washing their hands after latrine use3”
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The GSHS data also reveal a significant difference between boys and girls aged 13 to 15 reporting
that they never or rarely washed their hands after using a latrine (11 per cent of boys and 7 per

371 Data compiled from 11 GSHS factsheets. Op. cit.
372 Ibid.
373 The GSHS was not implemented in FSM, RMI or Palau.
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cent of girls).3” These disparities were particularly large in Tuvalu, Nauru and Kiribati.®”® Unfortu-
nately, the GSHS data only capture reported hygiene behaviour of school children aged 13 to 15,
so very little is known about children in other age groups and children that do not attend school.

If human faeces are not disposed of safely, diseases may spread by direct or animal contact.®”
DHS) which have been implemented in 8 of the 14 PICTs, suggests that many households do
not dispose of children’s faeces in a safe and hygienic manner (by flushing them down the toilet
or burying them). For example, the 2007 Marshall Islands DHS indicates that only 34 per cent
of households dispose of children’s faeces safely and hygienically, and that 38 per cent simply
throw them into the garbage.®’” Children's faeces are more likely to be hygienically and safely
disposed of in urban areas (41 per cent), than rural areas (21 per cent), which may be because
toilet facilities are generally more available in urban areas.®® Very similar findings emerge from
the 2007 Nauru DHS.37°

4.4. WASH in Schools

In schools where water and sanitation services are lacking, risky behaviour such as open defecation
and poor hygiene practices can contribute to the spread of diseases.*® Furthermore, a lack of
access to adequate water and sanitation facilities in schools can lower attendance and educational
achievement.®®!

Very little data are available on WASH in Schools (WinS) in the PICTs. However, there is limited
evidence to suggest that access to improved water and sanitation facilities is severely limited in
schools across the region. For example, a recent UNICEF publication using data from only 8 of the
14 PICTs suggests that only 23 per cent of schools have improved sanitation facilities, and that 22
per cent have no toilets.®¥? Average water coverage in schools in these 8 PICTs was an estimated
56 per cent.3®

The same publication also indicates that WinS coverage varies significantly between PICTs, with
Niue and Palau having already achieved 100 per cent coverage rates, compared to RMI, where

374 Data compiled from 11 GSHS factsheets. Op. cit.
375 lbid.

376 2007 Marshall Islands DHS report. p. 152.

377 lIbid.

378 Ibid.

379 2007 Nauru DHS report. p. 125.

380 See e.g. http://www.pacificrisa.org/2015/04/28/innovative-tools-for-water-supply-sanitation-and-hygiene-wash-a-
priority-for-fiji-schools/ [02.06.17].

381 See e.g. http://www.who.int/water_sanitation_health/monitoring/coverage/monitoring-wash-in-schools/
en/ [02.06.17].

382 UNICEF 2015. Solomon Islands - Incorporating MHM into national WASH in schools policies and guidelines. p.
3. Available at: https://www.unicef.org/wash/schools/files/Solomon_lIslands_-_Incorporating_MHM_into_national_
WASH_in_schools_policies_and_guidelines.pdf [25.04.17]. Countries included are: Fiji, Kiribati, RMI, Niue, Palau,
Solomon Islands, Tuvalu, and Vanuatu.

383 Ibid.
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only 20 per cent of schools have water access and only 10 per cent have improved sanitation
facilities.®®*

In Solomon Islands, which has some of the worst WASH indicators in the region, schools also
suffer from very low WASH coverage. A recent nation-wide baseline survey of WASH showed
that only 58 per cent of schools had drinking water available on the premises. The survey also
suggests that only 42 per cent of schools have water available continuously,*®® and that, in 89
per cent of all schools, students must bring in their own drinking water when it is not available
from the main source (8 per cent of schools do not have a main drinking water source on the
premises).

The international guideline standard for student-to-toilet ratio in schools (which is also advocated
in UNICEF'’s 3 Start Approach for WASH in Schools®¥®) is 25:1 for girls and 50:1 for boys, when a
urinal is also available.®” The baseline survey data from Solomon Islands suggest average ratios
of 48:1 for girls and 64:1 for boys.%® This highlights stark gender differences, with the ratio for
girls being significantly further from international standards. Evidence suggests that inadequate
toilet-to-student ratios contribute to absenteeism by female students in particular, who prefer to
use home toilets instead of overused and filthy school latrines.®®

In Nauru, the National Water, Sanitation and Hygiene Policy, adopted in 2012, suggests that schools
are frequently forced to close because they have no water for drinking and toilet flushing, and that
theft of water from schools is a major issue.3%°

In FSM, a key informant from the National Office of Environment and Emergency Management in
Palikir highlighted the vulnerability of WASH facilities in schools to extreme weather events, and
the long-lasting impacts that disasters can have on children’s education.

“Schools had to close down [after Typhoon Maysak in 2015] because of sanitary
conditions — the toilets were not working. Schools were closed for the whole school
year on some islands — there was no school for these children for one year.”*’

384 Ibid.

385 Continuous supply was defined as schools always having water supply, whereas non-continuous supply was defined
as schools having water supply “most, some, or none of the time.”

386 UNICEF. 2013. Field Guide: The Three Star Approach for WASH in Schools https://www.unicef.org/wash/schools/
files/UNICEF_Field_Guide-3_Star-Guide.pdf [10.07.17].

387 UNICEF. 2011. WASH in Schools Monitoring Package. Available at: https://www.unicef.org/wash/schools/files/wash_
in_schools_monitoringpackage_.pdf [10.07.17], p. 25.

388 Water Institute et al. 2017 Solomon Islands Rural Water, Sanitation and Hygiene Baseline Report. March 2017 DRAFT,
p. 35-36.

389 UNICEF 2012. WASH in Schools Empowers Girls’ Education, p.24. https://www.unicef.org/wash/schools/files/
WASH_in_Schools_Empowers_Girls_Education_Proceedings_of_Virtual_MHM_conference.pdf [12.04.17].

390 Republic of Nauru. 2011. Draft National Water, Sanitation and Hygiene Policy, p. 5. Available at: http://nauruenv.
appspot.com/file/page/Nauru per cent20Draft per cent20Water per cent20Policy per cent202011 per cent2009 per
cent2005.pdf [12.04.17].

391 KIl with representative from the National Office of Environment and Emergency Management, Palikir, May 2017
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4.5. Menstrual hygiene management

Limited access to sanitary protection materials and a lack of appropriate WASH facilities in
schools have been shown to negatively affect girls in several ways: by leading to bullying and
harassment; reducing self-confidence, concentration and attendance during menstruation; and
even causing school drop-out.®®? Despite the importance of addressing the issue of menstrual
hygiene management (MHM), there appears to be very little information on MHM programmes
for girls and young women in the PICTs region.

A recent regional report on MHM in East Asia and the Pacific examines MHM in Fiji, Kiribati,
Solomon Islands and Vanuatu. The report suggests that only Solomon Islands has made good
progress in initiating formative research on MHM.3% Table 4.10 summarises the findings of the
regional study.®** Note that no progress has been achieved in the provision of teaching and learning
materials on MHM in any of the four PICTs.3%

Table 4.10: Snapshot of progress on MHM in four PICTs3%

No A start has Reasonable Good
- progress been made progress - progress

Solomon
Islands

Fiji Vanuatu Kiribati

Government leadership on MHM,
coordination and MHM in policies

Formative research
on MHM

MHM in the curriculum

Teacher training relevant to MHM

Teaching and learning materials on
MHM

School WASH facilities

Stakeholder
engagement on MHM

Source: UNICEF 2016

392 See e.g. UNICEF. 2016. Supporting the Rights of Girls and Women through Menstrual Hygiene Management (MHM)
in the East Asia and Pacific Region: Realities, progress and opportunities, UNICEF East Asia and Pacific Regional
Office (EAPRO), Bangkok, Thailand. Available at: https://www.unicef.org/eapro/MHM_Realities_Progress_and_
OpportunitiesSupporting_opti.pdf [05.05.17].

393 Ibid. p. 14.
394 Ibid.
395 Ibid.
396 Ibid.
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In the Solomon Islands, a recent UNICEF-supported study on MHM in schools in Honiara and
Guadalcanal Province found that dominant social norms may inhibit open discussion about men-
strual hygiene in schools, and that knowledge about MHM remains very limited amongst school
teachers. The study identified these factors as key barriers to girls’ access to adequate hygiene
and sanitation in schools, leading to absenteeism during menstruation, distraction in classrooms,
embarrassment and shame.%’

In Marshall Islands, anecdotal evidence suggests that access to adequate and modern menstrual
hygiene products is limited, especially on the Outer Islands. According to one observer, women
sometimes have access to sanitary napkins, and “often they need to make do with cut-up
disposable diapers, or scraps of material.”3%® Menstruation is seen as a ‘women’s issue’ and
considered taboo — not to be discussed in the presence of men.3%

In Nauru, anecdotal evidence suggests that female refugees and asylum seekers detained in the Aus-
tralian-run Regional Processing Centre have very limited access to menstrual hygiene products, but
Australia’s Immigration and Border Protection department has rejected these claims as incorrect.*®

4.6. WASH access for children with disabilities

For most PICTs, quantitative data are not available on access to WASH for persons living with
disabilities or other disadvantaged groups.

In Solomon Islands, a recent baseline survey on WASH in rural areas found that very few water
sources and toilets at schools are accessible by students with disabilities, and that patients with
disabilities face similar access barriers in health facilities. The report notes that many patients visit-
ing healthcare facilities may have a disability or limited mobility, for example, expectant mothers.*"!

4.7. Barriers and bottlenecks

Even though data on the PIC WASH sector is quite limited, existing evidence suggests that there
are several key structural barriers and bottlenecks that could prevent the PICTs from progressing
in WASH.

397 UNICEF. 4th MHM Virtual Conference 22-23 October 2015. Solomon Islands. Incorporating MHM into national WASH
in schools policies and guidelines: MHM in WinS Study. Available at: https://www.unicef.org/wash/schools/files/
Solomon_lIslands_-_Incorporating_MHM_into_national_VWASH_in_schools_policies_and_guidelines.pdf [13.03.17]

398 Saunders, A. 2016. Cookhouse Confidential: Menstruation in a Tropical Paradise. Reuters Trust, 18 May 2016. Available
at: http://news.trust.org/item/20160518051429-kf7py [05.05.17].

399 Ibid.

400 The Canberra Times. October 2015. Menstrual cups mooted as Nauru's asylum seekers suffer sanitary product
restrictions. Available at: http://www.canberratimes.com.au/act-news/menstrual-cups-mooted-as-naurus-asylum-
seekers-suffer-sanitary-product-restrictions-20151014-gk8ugc.html [13.04.17].

401 Water Institute et al. Op. cit. p. 47.
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4.7.1. Geography

A major challenge facing the WASH sector in the PICTs is the very high cost and administra-
tive difficulty of delivering services and implementing programmes to populations dispersed
across remote island groups, many of which have very minimal infrastructure and transpor
tation links.402

4.7.2. Financing

Inadequate financing is also a likely key barrier to more rapid progress in improving access to
WASH in many PICTs. Unfortunately, detailed information on WASH financing is not available,
as most PICTs do not participate in the UN-Water Global Analysis and Assessment of Sanitation
and Drinking-Water (GLAAS), which includes indicators for measuring the adequacy of funding.*%
Data from Fiji, Solomon Islands, Tonga and FSM (the only four PICTs that participated in the latest
[2017] GLAAS exercise) suggest that current WASH funding levels are generally inadequate to
meet national targets for sanitation and drinking water.4%

Heavy reliance on external funding for WASH programming also raises questions of financial
sustainability. The 2017 GLAAS report found that Vanuatu and Solomon Islands have amongst
the world’'s most heavily donorreliant WASH sectors. In Vanuatu, external sources accounted
for an estimated 94 per cent of total WASH expenditure in 2016, and in Solomon Islands,
external sources made up 36 per cent of total WASH expenditure in 20174% (only 11 countries
worldwide receive 20 per cent or more of their WASH financing from external sources).*® US-
associated FSM would struggle to implement planned WASH projects without support from
the US Government.*” With the Second US Compact fund due to be phased out in 2023,
FSM's WASH sector urgently needs to become financially self-sustaining.*%®

Evidence on WASH financing for countries not included in the GLAAS exercise remains limited.
In Kiribati, WASH financing is reportedly insufficient and overly dependent on external donors.*%®
A 2011 report criticises the lack of cost recovery mechanisms in urban and rural water systems
as a key impediment to sustainable WASH financing in the country.*©

402 See e.g. ISF-UTS (2011) Kiribati Water, Sanitation and Hygiene Sector Brief. Op. cit.

403 See http://apps.who.int/iris/bitstream/10665/254999/1/9789241512190-eng.pdf?ua=1 page 2 [02.06.17].
404 2017 UN Global Annual Assessment of Sanitation and Drinking-Water, p. 67 and 69.

405 Ibid. p.20.

406 Ibid.

407 Johnston, M. et al. undated. Federated States of Micronesia IWRM Outlook Summary and NWTF Report. Available
at: http://www.preventionweb.net/files/27083_fsmwatsanoutlook.pdf [22.05.17].

408 Ibid.
409 ISF-UTS. 2011. Kiribati Water, Sanitation and Hygiene Sector Brief. Op. cit.
410 Ibid.
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4.7.3. Human resources

WASH sectors in several PICTs face human resources constraints. For example, a 2011 report
suggests that Kiribati faces a shortage of skilled personnel to manage water and sanitation
assets, and that training and capacity building are required in all aspects of sanitation
management.*"" Similar constraints were found in the Cook lIslands, where rural areas
particularly were identified as having problems attracting and retaining skilled workers in the
WASH sector.4'2

4.74. Climate and disaster risks

Rising sea levels and natural disasters such as cyclones, flooding and droughts are key risks facing
the PICTs. A recent WHO assessment report concluded that key climate-sensitive health risks in
the PICTs include waterborne diseases and fish-poisoning (ciguatera), which are affected by water
safety.*’® Water safety therefore needs to be treated as a top priority in preventing and mitigating
climate-sensitive health risks.

One of the greatest climate change-related risks for water safety is the decline in the
predictability of rainfall patterns. This is because many PICTs rely heavily on rainfall as a source
of drinking water.#™ For example, FSM's lowerlying islands are heavily reliant on consistent
rainfall for their water supply (there are no piped water systems and households rely almost
exclusively on rainfall catchment systems), making them vulnerable to droughts and rainfall
shortages induced by El Nino weather systems.*'® In 2016, several islands in FSM (especially
Yap and Chuuk) faced severe water shortages resulting from the worst El Nifo-induced drought
in recorded history.*1

RMI is also extremely reliant on consistent rainfall for its water supply. The northern atolls are
particularly vulnerable to droughts and rainfall shortages during climatic extremes such as El
Nifno periods, which exacerbate an already very limited freshwater supply.* In early 2016, the
President declared a national emergency, after the country received just a quarter of its usual
rainfall between November and February, which forced some people to drink from coconuts and
eat unripe breadfruit.*'®

411 Ibid.

412 2015 GLAAS Report Cook Islands. Available at: http://www.who.int/water_sanitation_health/glaas/2014/cookisland-
15-oct.pdf?ua=1[12.04.17].

413 WHO. 2015. Human health and climate change in Pacific island countries. Op. cit. p. 66. p.70.
414 WHO. 2016. Sanitation, drinking-water and health in Pacific island countries. Op. cit.

415 SOPAC. 2007 IWRM National Diagnostic Report - Federated States of Micronesia. http://www.pacificwater.org/
userfiles/file/GEF per cent20IWRM per cent20Final per cent20Docs/MR0636fsm.pdf [12.05.17].

416 See e.g. http://www.radionz.co.nz/international/programmes/datelinepacific/audio/201795416/little-water-left-as-
micronesia-struggles-with-long-drought [05.05.171].

417 SPC Pacific Water. http://www.pacificwater.org/pages.cfm/country-information/republic-of-marshall-islands.html
[05.05.17].

418 See The Guardian https://www.theguardian.com/world/2016/apr/28/obama-marshall-islands-drought [05.05.17].
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In Palau, an El Niho-induced drought in early 2016 forced the Government to ration access to
tap water to three hours a day in the capital, Koror (where 70 per cent of the population reside),
and schools were only open half days because they could not provide students with sufficient
drinking water.41°

In 2011, Tokelau's residents ran out of fresh water supplies because of a sixmonth dry spell
and the salinization of underground water supplies (due to rising sea levels), which meant
that a seven-day supply of bottled water shipped from Samoa was the only source of fresh
water.420

In addition, rising sea levels, saltwater intrusion and contamination pose significant threats to
safe water supplies in the PICTs region. For many PICTs, freshwater resources are confined
to small and fragile groundwater lenses, small streams and rainwater. These scarce resources
are vulnerable to overexploitation and contamination (through rising sea levels and inadequate
sanitation), particularly in atoll environments.*?!

In FSM, key informant interviews also point to the vulnerability of the water supply to extreme
weather events such as typhoons. A representative from the National Office of Environment and
Emergency Management in Palikir stated:

“Water resources are hit during typhoons such as Typhoon Maysak in 2015 — when it
hit Chuuk’s outlying islands, the problem with water sources was that the community
was advised to boil water, even from the water catchments, because flying debris
went into water sources.”*?

WHO estimates that water stresses caused by climate change will primarily affect rural
communities with low socioeconomic status, as these communities are often heavily reliant on
water resources for their livelihoods.*

4.75. Equity

Other important areas of concern relate to unequal access to VWASH and inequities in resource
allocation between different WASH sectors. Fiji, for example, is amongst the group of countries
where WASH spending for sanitation (33 per cent of total WASH spending) is less than for
drinking-water (67 per cent), even though more people are without access to improved

419 News.com.au. April 2016. Palau water shortage: Island paradise of 18,000 about to run out of water. http://www.
news.com.au/travel/travel-updates/palau-water-shortage-island-paradise-of-18000-about-to-run-out-of-water/news-
story/dd9c92cc9fa06517726bedb5f60ece74 [05.05.171.

420 See e.g. https://www.theguardian.com/environment/2011/oct/04/south-pacific-water-crisis-rainfall [19.04.17].

421 See UNICEF 2014. UNICEF Office for Pacific Island Countries WASH & Resilience. Draft. Available at: https://rsr.akvo.
org/media/db/project/3668/document/\V\WASH % 20resilience % 20PICTs %2029%200c¢t%202014.pdf [10.07.17].

422 KIl with representative from the National Office of Environment and Emergency Management, Palikir, May 2017.
423 WHO. 2016. Sanitation, drinking-water and health in Pacific island countries. Op. cit. p.58.
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sanitation than access to drinking water from an improved source.*?* In other words, there is a
mismatch between WASH needs and WASH budget targeting.*?®

4.7.6. Gender norms

Traditional gender norms were found to have a significant impact on WASH outcomes, often
to the detriment of women and girls. In RMI, for example, menstruation is seen as a ‘women’s
issue' and considered taboo, which means that access to menstrual hygiene products is not
prioritised.*?¢ Similarly, in Solomon Islands, gendered social norms were found to inhibit open
discussion about menstrual hygiene in schools, leading to absenteeism during menstruation,
distraction in classrooms, embarrassment and shame.*?’

Limited access to improved water sources is likely to disproportionately affect women and girls,
as they are usually expected to do the bulk of unpaid labour in fetching water, which may involve
several hours of walking in remote, rural areas.*?® In Vanuatu, for example, it was found that
improvements in piped water access in one community reduced the incidence of domestic
violence, because disputes — at times violent — had often arisen when women asked their
husbands to help fetch water.?® Unfortunately, robust quantitative data on the gendered burden
of water fetching in the PICTs region are not available.

4.7.7. Community awareness

Evidence from Nauru*® and RMI*' suggests that community engagement and awareness are
relatively low in relation to water protection, efficiency and quality, and sanitation’s impact on
the environment. Increasing community awareness about WASH issues will be key to reducing
wastage and contamination, and crucial for addressing demand-side constraints related to
sanitation and hygiene practices.

424  GLAAS 2014 report http://www.who.int/water_sanitation_health/publications/glaas-report-2014/en/ [21.03.17].
425 lbid.
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427 UNICEF. 4th MHM Virtual Conference 22-23 October 2015. Op. cit.

428 Willetts et al. 2009. How do we better address gender in Pacific water and sanitation initiatives?
Vanuatu Case Study. World Vision. http://www.genderinpacificwash.info/system/resources/
BAhbBIsHOgZmIjwyMDEXLzAXLzExLzIxLzMyLzQ5Lzc3Ni9pc2ZfaXdkYVI2YW5HTYXR1X2Nhc2Vfc3R1ZHkucGRm/
isf_iwda_vanuatu-case-study.pdf [10.07.17].
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430 Government of Nauru. Undated (published after 2011). Mid-Term Report of the Nauru GEF Pacific IWRM
Demonstration Project. Available at: http://www.pacific-iwrm.org/mid-term-reports/GEF-Pacific-IWWRM-Nauru-Draft-
Mid-Term-Report.pdf [05.05.17].
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4.7.8. Conflict and land disputes

In Solomon Islands, which has some of the worst VWWASH indicators in the region, armed conflict
and land tenure disputes have hindered progress in WASH. For example, a 2011 report notes that
an underlying reason for slow progress in WASH coverage is related to the widespread damage of
infrastructure that occurred during the country’s armed conflicts.**? Furthermore, given the recent
history of conflict, external donor assistance appears to have prioritised law and justice, gover
nance and economic development programmes, to the detriment of investment in the WASH
sector.*

Land tenure disputes in Solomon Islands have led to water and sanitation systems being deliber-
ately vandalised. Freshwater resources are managed by the Government, but mostly owned by
private landlords. In Honiara, for example, landowners frequently disrupt the water supply to pro-
test outstanding payment of water leases by the Government.*** In Kiribati, the Government has
attempted to restrict individuals' land use rights to safeguard publicly-used freshwater supplies,
which has been met with fierce resistance from landowners.4®

432 ISF-UTS. 2011. Solomon Islands Water, Sanitation and Hygiene Sector Brief. Op. cit.
433 Ibid.

434 Ibid.

435 Ibid. p. 3.



5.1. Context

The right to education is a fundamental human right, enshrined in Articles 28 and 29 of the CRC
and Article 13 of ICESCR. According to the UN Committee on Economic, Social and Cultural
Rights, the right to education encompasses the following “interrelated and essential features”:
availability; accessibility; acceptability; and adaptability.**® The right to education is also contained
in the SDGs, which recognise that "quality education is the foundation to improving people’s lives
and sustainable development.” SDG 4 requires States to “ensure inclusive and quality education
for all and promote lifelong learning.” The SDGs build upon the MDGs and UNESCO's Education

for All (EFA) goals, which are referenced in section.

4.1 By 2030, ensure that all girls and
boys complete free, equitable and
quality primary and secondary
education leading to relevant and
effective learning outcomes

4.2 By 2030, ensure that all girls and
boys have access to quality early
childhood development, care
and pre-primary education so
that they are ready for primary
education

Proportion of children and young people: (a)

in grades 2/3; (b) at the end of primary; and
(c) at the end of lower secondary achieving at
least a minimum proficiency level in (i) reading
and (ii) mathematics, by sex

Proportion of children under 5 years of age
who are developmentally on track in health,
learning and psychosocial well-being, by sex

Participation rate in organized learning (one year
before the official primary entry age), by sex

436 UN Committee on Economic, Social and Cultural Rights, General Comment No. 13. 1999. The Right to Education, 8
December 1999, E/C.12/1999/10 (CESCR GC No. 13 (1999)), para. 6.
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43

44

45

4.6

4.7

4.A

Targets

By 2030, ensure equal access for
all women and men to affordable
and quality technical, vocational
and tertiary education, including
university

By 2030, substantially increase
the number of youth and adults
who have relevant skills, including
technical and vocational skills,

for employment, decent jobs and
entrepreneurship

By 2030, eliminate gender dis-
parities in education and ensure
equal access to all levels of
education and vocational training
for the vulnerable, including per
sons with disabilities, indigenous
peoples and children in vulnerable
situations

By 2030, ensure that all youth
and a substantial proportion of
adults, both men and women,
achieve literacy and numeracy

By 2030, ensure that all learners
acquire the knowledge and skills
needed to promote sustainable
development, including, among
others, through education for
sustainable development and
sustainable lifestyles, human
rights, gender equality, promotion
of a culture of peace and non-vi-
olence, global citizenship and
appreciation of cultural diversity
and of culture’s contribution to
sustainable development

Build and upgrade education
facilities that are child, disability
and gender sensitive and provide
safe, non-violent, inclusive and
effective learning environments
for all
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Indicators

Participation rate of youth and adults in formal
and non-formal education and training in the
previous 12 months, by sex

Proportion of youth and adults with informa-
tion and communications technology (ICT)
skills, by type of skill

Parity indices (female/male, rural/urban,
bottom/top wealth quintile and others such

as disability status, indigenous peoples and
conflict-affected, as data become available) for
all education indicators on this list that can be
disaggregated

Percentage of population in a given age group
achieving at least a fixed level of proficiency in
functional (a) literacy and (b) numeracy skills,
by sex

Extent to which (i) global citizenship education
and (ii) education for sustainable develop-
ment, including gender equality and human
rights, are mainstreamed at all levels in: (a)
national education policies, (b) curricula, (c)
teacher education and (d) student assessment

Proportion of schools with access to (a) elec-
tricity; (b) the Internet for pedagogical purpos-
es; (c) computers for pedagogical purposes;
(d) adapted infrastructure and materials for
students with disabilities; (e) basic drinking
water; (f) single-sex basic sanitation facilities;
and (g) basic handwashing facilities (as per
the WASH indicator definitions)
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SDGs Targets Indicators
4.B By 2020, substantially expand Volume of official development assistance
globally the number of schol- flows for scholarships by sector and type of
arships available to developing study

countries, in particular least
developed countries, small island
developing States and African
countries, for enrolment in higher
education, including vocational
training and information and
communications technology,
technical, engineering and scien-
tific programmes, in developed
countries and other developing

countries

4.C By 2030, substantially increase Proportion of teachers in: (a) pre-primary; (b)
the supply of qualified teachers, primary; (c) lower secondary; and (d) upper
including through international secondary education who have received at
cooperation for teacher training in least the minimum organized teacher train-
developing countries, especially ing (e.g. pedagogical training) pre-service or
least developed countries and in-service required for teaching at the relevant
small island developing states level in a given country

In addition to these rights and targets, the UN Office for Disaster Risk Reduction (UNISDR)
and the Global Alliance for Disaster Risk Reduction and Resilience in the Education Sector
(GADRRRES) Comprehensive School Safety Framework set out three essential and interlinking
pillars for effective disaster and risk management: safe learning facilities; school disaster
management; and risk reduction and resilience education.*” These pillars should also guide the
development of the education system in the PICTs, in light of the natural disaster and climate-
related risks they face.

There are several general barriers to the attainment of the SDGs. First, the vast geographical
dispersal of the islands and atolls constituting the PICTs seriously challenge equal access
to quality education in, for example, the Cook Islands, FSM, Kiribati, RMI, Solomon Islands,
Tokelau, Tonga and Vanuatu. In FSM, airline and shipping constraints between the islands cut
the Outer Islands off from educational resources, school supplies and transport links.**® In
RMI, where teacher training tends to take place in central urban areas, expensive travel from
the Outer Islands inhibits teachers from attending professional development opportunities.
Similar challenges are faced in Tokelau, where the long distances, costs and time needed
for transporting teachers between atolls to attend in-service training hinders teacher
development.®®* In the Cook Islands, the Ministry of Education (MoE) faces the challenge

437 UNISDR and GADRRRES, 2017. A global framework in support of The Global Alliance for Disaster Risk Reduction and
Resilience in the Education Sector and The Worldwide Initiative for Safe Schools, January 2017, http://gadrrres.net/
uploads/images/pages/CSS_Booklet_2017-updated.pdf on 24 January 2017.

438 Federated States of Micronesia, Education for All, National Plan, 2015, p 15; UNICEF, Children in the Federated
States of Micronesia, An Atlas of Social Indicators, 2013, p. 24.

439 Government of Tokelau and UNDO, Tokelau Millennium Development Report 2012, p. 17.
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of reaching pupils in isolated areas,*? particularly in light of the decreased number of flights
to the Outer Islands and increased overhead travel costs.*' As a result pupils on the Outer
Islands do not have access to a sufficient range of subjects, particularly at secondary level.%#
Of significant concern, are the safety hazards faced by children who must travel between
atolls to attend school (for example, in Tokelau), and the Internet connectivity issues that
hinder the development of online/remote training alternatives to address these challenges.
These challenges are exacerbated by others issues relating to teacher qualifications across the
PICTs, leading to concerns over quality of services.

The geographical dispersal of the PIC islands adds to the burden of the second key barrier,
concerning the collection of reliable data and monitoring education services. For example, FSM
has inconsistent processes and tools for collecting data in its four States, which is compounded by
late submissions of data between schools and the Departments of Education at national and State
level.##3This challenge is a particular issue for the Outer Islands, where modes of data transmission
are unreliable (VHF radio, ship and small aircraft).*** Similarly, in Fiji, the MoE has limited capacity
to monitor rural and remote schools, as supervisory staff are required to spend considerable time
travelling to and from these hard-to-reach locations.*** Tonga faces a similar challenge.*

Third, several PICTs (notably FSM, RMI, the Cook Islands, Niue, Solomon Islands, Tonga, Vanuatu
and Tuvalu) are heavily reliant on external donor funding and technical assistance to support their
education activities, raising questions of the sustainability of development initiatives. In Tuvalu, for
example, where external funding steadily increased from US$4.9 million in 2012 to US$6.8 million
in 2015 (although it decreased as proportion of the Ministry of Education, Youth and Sport’s total
funds),**” one of the biggest sustainability challenges for the education system is high vulnerability
to external economic shocks due to its dependence on external donor funding.**® In Solomon
Islands, there has been partial or non-implementation of many reform initiatives and policies to
improve access to and quality of primary and secondary schooling. This is partly due to a reliance
on external expertise and support, rather than building internal MoE capacity to research and
evaluate progress, and to manage and implement reform activities such as curriculum design,
although these challenges have been recognised as areas for improvement in the National
Education Action Plan 2016-2020.44°

Fourth, in many PICTs, particularly FSM, the Cook Islands, Kiribati, Tonga and Tuvalu, insufficient
funds are being allocated towards developing the education sector, or are not being distributed to
those aspects of the system that most need investment. For instance, in Tonga, the Ministry of
Education and Training (MOET) budget for primary education covers the cost of teacher salaries

440 MokE, Cook Islands Education For All 2015 National Review. Op. cit. p. 24.

441 1bid. p 10.

442 lbid. pp 21 and 45.

443 Federated States of Micronesia, Education Sector, JEMCO, 2015, p. 2.

444 |bid.; KIl with representative from the National Department of Education, May 2017.

445 Ministry of Education, National Heritage, Culture and Arts, Fiji EFA Progress Report for 2000-2015, p. 10.
446 Tonga Millennium Development Goals Final Report 2015, p 53.

447 MoEYS, 2015 Statistical Report, p. 46.

448 MOoEYS, Tuvalu Education for All National Review, 2015, p. 43.

449 See, e.g. MEHRD, National Education Action Plan 2016-2020, p. 18.
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and materials but leaves little for upgrading school facilities, equipment and teaching materials, re-
sulting in a reliance on parent-teacher associations and local communities to fund these areas.*®
This has been identified as a significant barrier to developing quality primary education in PICTs,
particularly in socio-economically deprived communities.*®'

Disaster and climate risks represent the fifth general barrier to attaining the education SDGs. The
destruction of schools by disasters and climate events disrupts school attendance. In Vanuatu,
for example, several schools in Shefa and Tafea provinces were damaged by Cyclone Pam in
2015, and children in these two provinces could not go to school for a month.*%? Disaster and
climate events also destroy homes and livelihoods, causing displacement of families and urban
drifts, such as in the Cook Islands, resulting in further overcrowding of schools and multi-grade
classrooms in these areas.**® School attendance may also be disrupted as schools are used as
emergency evacuation shelters, such as in Solomon Islands.*** In addition, climate and disaster
events can have a profound psychological impact on children, and discourage them from going to
school. For instance, it has been reported that in Samoa, disaster and climate events, such as the
2009 tsunami, have affected the physical and psychological wellbeing of children, who preferred
to remain at home than attend school during these events.**® Climate and disaster events may
also cause significant disruption to online remote learning programmes being developed to
address geographical barriers, which depend on good connectivity.

PICTs are nevertheless taking important steps to develop education systems and learning
outcomes. The following sections assess the situation of children in the PICTs at each tier
of education (early childhood education; primary and secondary education; and tertiary and
vocational education), and analyse the key barriers and bottlenecks that need to be addressed
to achieve the right to education and attainment of SDG 4.

5.2. Early childhood education

According to the SDGs, by 2030, States are required to ensure that “all girls and boys have access
to quality early childhood development, care and preprimary education so that they are ready for
primary education.” EFA goal 1 also requires the expansion and improvement of comprehensive
early childhood care and education (ECCE), especially for the most vulnerable and disadvantaged
children. This section provides an assessment and analysis of early childhood education (ECE), as
opposed to ECCE 456

450 Tonga Millennium Development Goals Final Report. Op. cit. pp. 54-55.

451 Ibid.

452 MOET and UNICEF, Situational Analysis 2012, p. 10.

453 Mok, Cook Islands Education For All 2015 National Review. Op. cit. pp. 44-45.

454  See for example, Save the Children, Solomon Islands: Thousands of children miss out on education, 9 April 2014,
https://www.savethechildren.net/article/solomon-islands-thousands-children-miss-out-education on 30 March 2017

455 Education for All 2015 National Review, p. 26.
456 Varying data collection practices and data gaps concerning the provision of ECE in the PICTs makes it difficult to
identify regional trends in ECE and conduct a comprehensive analysis of the barriers and bottlenecks that contribute

to inequity in the realisation of this right. Data gaps are highlighted in more detail in the individual SitAn reports for
each PIC.
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PICTs need to strengthen efforts to achieve SDG 4.2 by 2030. Figure 5.1 shows that, based on
the most recent PIC data (noting that figures are from different years, and that figures for FSM,
Kiribati, Niue, Palau and Tonga are unavailable),*” the average ECE net enrolment rate (NER) for
the region is 65.8 per cent. This modest average indicates that a significant proportion of ECE-
aged children are not enrolled in formal ECE. The NER varies significantly across the nine PICTs
for which data are available, from almost universal enrolment in the Cook Islands (97 per cent in
2016), to Samoa (27 per cent in 2016).

Figure 5.1: ECE net enrolment rate (%)*®

120
7.
100 90 953
85.0
%0 78.1
69.5 65.8
58.8
60
42.7 390
40
27.0
20 I
0
Cook Tokelau Fiji Nauru Tuvalu Marshall Vanuatu Solomon Samoa Average
Islands Islands Islands
Source: NMDI

ECE gross enrolment rates (GERs) similarly highlight concerns about ECE participation in the
region. Figure 5.2 shows the average ECE GERs for the PICTs (noting that figures are from
different years, and that data for Fiji, FSM and Palau are unavailable) is 72.5 per cent. The ECE
GER also varies significantly between the PICTs, from 120.9 per cent in Tokelau to 33 per cent in
Kiribati. Tokelau is the only PIC of the 12 represented in Figure 5.2 with a GER over 100 per cent,
indicating that a significant proportion of children enrolled in ECE fall outside (and most likely
above) the official ECE age group.

457 Data source: Pacific Regional Information System, National Minimum Development Indicators, https://www.spc.int/
nmdi/education on 31 May 2017; and National EFA Report for the Marshall Islands 2015.

458 Ibid.
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Figure 5.2: ECE gross enrolment rate (%)*°
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Data suggest that ECE enrolment also varies within individual PICTs. Reports suggest disparities
in enrolment rates between urban and rural areas of the Cook Islands, with ECE enrolment being
particularly low in smaller, more isolated communities.*®® Similarly, in Tonga, ECE participation
rates are reportedly particularly low in the remote islands of Ha'apai.*®’ There are also clear geo-
graphical disparities in ECE enrolment in Vanuatu, where the ECE NER ranges from 45.5 per cent
in Torba to 58.5 per cent in Tafea.*®?

Although genderdisaggregated data on ECE enrolment is not available for all PICTs, where
it is available, ECE enrolment is generally even for boys and girls, except in the Cook Islands
and Samoa, where higher proportions of females enrol. In the Cook Islands in 2016, the GER
was 102 per cent for girls and 96 per cent for boys, and the NER 100 per cent for girls and 94
per cent for boys.*%® In Samoa, where ECE enrolment is far lower than in Cook Islands, disag-
gregated enrolment figures show that a higher percentage of girls than boys are enrolled in
ECE centres: a pattern that remained consistent between 2012 and 2016.%%* In 2016, the GER
was 37 per cent for boys and 40 per cent for girls, and the NER 26 per cent for boys and 29
per cent for girls.#¢

459  Ibid.

460 Mok, Cook Islands Education For All 2015 National Review. Op. cit. p. 17

461 Brinkman, S. and Thanh Vu, Binh, 2017. Early Childhood Development in Tonga.
462 MOET, Annual Statistic Digest 2015, p. 26.

463 MokE, Statistics Report 2016, p. 5.

464 Ministry of Education, Sports and Culture, Education Statistical Digest 2016, p. 2.
465 Ibid.
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A key barrier to equal access to ECE in several PICTs (the Cook Islands, Fiji, FSM, Kiribati, Palau,
Tokelau, Tuvalu, Samoa, Solomon Islands and Vanuatu), is that the provision of ECE has not been
made compulsory by law. Further, in the Cook Islands, Kiribati, Samoa, Solomon Islands, Tuvalu
and Vanuatu, ECE operates alongside but is not necessarily embedded within the formal educa-
tion system and is operated by local communities, the church and other private organizations.
In Kiribati and Solomon Islands, for example, all ECE centres are community- or church-man-
aged, while in Fiji, despite the introduction of a requirement that all primary schools have an ECE
centre attached, some centres operate independently of MoE institutions. The reliance on local
communities and private enterprise reinforces low government investment in the sector and the
dependence of ECE institutions on school fees and external funding, which is contributing to poor
access and quality of ECE, particularly in poorer areas. Whilst government grants are offered to
support these schools in Fiji, Samoa, Solomon Islands, Tuvalu and Vanuatu, the size of and eligibil-
ity to funding is reportedly limited, so ECE institutions continue to rely on parental fees and the
wealth of the community to survive. FSM and Solomon Islands, for example, have a shortage of
ECE centres, which tend to be skewed towards urban areas. The long distances children and their
families are consequently required to travel to attend ECE further drives low enrolment rates in
these PICTs.

ECCE quality varies significantly between and within the PICTs, and is driven by a range of factors,
including poor infrastructure (e.g., in Kiribati, Samoa, Tuvalu and Vanuatu), and insufficient gov-
ernment investment and limited funding (particularly in Kiribati, FSM, Fiji, Niue, Samoa, Solomon
Islands, Tonga, Tuvalu and Vanuatu).

Poor standards of teaching are a further barrier to ensuring the provision of quality education in
many PICTs, particularly the Cook Islands, Fiji, Kiribati, Samoa, Solomon lIslands, Tokelau, Tonga
and Vanuatu. Key barriers include the need to strengthen pedagogical understanding and training
in delivering the ECE curriculum, poor remuneration (particularly in Solomon Islands, Samoa and
Vanuatu, which rely on community funding and parental fees for survival), and limited regular train-
ing opportunities for ECE teachers, notably in Kiribati, Solomon Islands, Samoa, Tokelau and Tonga.

The limited human resource capabilities and skills capacities of MoEs in several PICTs are barriers
to effective ECE monitoring. In most PICTs, only registered ECE centres are included in MoE da-
tabases, and, with low rates of registration and poor implementation of registration procedures,
data are often incomplete. For instance, in Vanuatu, a 2012 MOET-UNICEF Situational Analysis of
Early Childhood Education highlighted that there was only one 'national preschool coordinator’
within the MOET, supported by only six provincial staff members with varying capacities. This
makes ECCE centre monitoring and ECCE teacher mentoring difficult, particularly as regional staff
are not reimbursed for travel expenses.*®® Monitoring and mentoring capacity is much needed,
since the Vanuatu National EFA Review 2015 highlights a need for MOET to develop closer part-
nerships with local communities and other ECCE service providers to ensure that ECCE remains a
priority target.*” Similarly, in Fiji, data collection relies on the commitment of ECCE management
and staff to submit returns to the MoE.#% This is exacerbated by a lack of capacity at MoE at the

466 MOET and UNICEF, Situational Analysis 2012. Op. cit. pp. 2-3.
467 MOET, Vanuatu Education for All National Review, 2015, p. 34.
468 Ministry of Education, National Heritage, Culture and Arts, Fiji EFA Progress Report for 2000-2015, pp. 17 and 45.
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district level to monitor ECCE centres; with only two ‘ECE officers’ overseeing over 700 ECCE
centres across the country.*®®

Although there is limited data on the cultural barriers to ensuring equal ECE provision, reports
relating to Vanuatu and Tonga suggest that negative or indifferent attitudes are a factor discouraging
parents from sending their children to ECE. In Vanuatu, perceptions of the quality and relevance
of ECE may be contributing to low NER, as a 2013 Knowledge, Attitudes and Practices study
found that 61 per cent of respondent mothers reported that their child had learned ‘a little’ from
kindergarten, whilst 13 per cent reported that their child did not learn much at all.#’® Similarly,
in Tonga, attitudes of parents towards the lack of importance of ECE attendance appears to be
contributing towards low enrolment rates.*”

5.3. Primary and secondary education

EFA goals and SDGs include targets on primary and secondary education. According to SDG
4.1, by 2030, all girls and boys shall complete free, equitable and quality primary and second-
ary education leading to relevant and effective learning outcomes.

Continued effort is required to achieve universal primary school enrolment across all PICTs.
Disaggregated NERs were available for all PICTs except Palau and Solomon Islands, and are
presented in Figure 5.3.472 Of these 12 PICTs, only the Cook Islands, Niue and Samoa achieved
universal primary education for both boys and girls, although Fiji (99 per cent for boys and 99.8
per cent for girls) and Tonga (95 per cent for boys and 97 per cent for girls) were also very close
to achieving this target. The average primary NER for the 12 PICTs is a reasonably high 89.8 per
cent for both boys and girls. However, six of the PICTs (FSM, Kiribati, RMI, Nauru, Tuvalu and
Vanuatu) fall short of the regional average for boys. The same six PICTs and Tokelau fall short
of the regional average primary NER for girls (89.8 per cent), indicating that reinvigorated effort
is required, particularly in these seven PICTs, to ensure universal primary enrolment and the
attainment of SDG 4.1.

469 Ibid.

470 MOET and UNICEF, Study of Parental Knowledge, Attitudes and Practices related to Early Childhood Development,
2013, p. 36.

471 Tonga Millennium Development Goals Final Report 2015. Op. cit. p. 52.

472 Data sources: Pacific Regional Information System, National Minimum Development Indicators. Op. cit. UNICEF
SOWC 2016; Ministry of Education of the Government of Fiji, National Education for All Report 2000-2015. Data for
each PIC relates to the following years: the Cook Islands, 2016; Fiji, 2013; FSM, 2010-2014 (unknown year); Kiribati,
2012; RMI, 2016; Nauru, 2015; Niue, 2013; Samoa, 2016; Tokelau, 2016; Tonga, 2010-2014 (unknown year); Tuvalu,
2015; Vanuatu, 2015
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Figure 5.3: Primary NER (%)*”

120 B NER (%) Male NER (%) Female

103.3
100 g9 100 100

100 -~

(o]
[0,

89.8

86
778 e,

N
¢

80 -

60 -

00 9.8 00 00

40 1 6 5 6.1

Source: NMDI; SOWC; MoEs

Figure 5.3 shows that the primary NER in most of the PICTs is generally even between boys
and girls, except Tokelau and Tuvalu which have the biggest gender disparities (15.2 per cent for
Tokelau in favour of males; 5 per cent for Tuvalu in favour of girls); indicating that gender inequity
in accessing primary education is a significant concern in these PICTs.

Although disaggregated primary NER rates were unavailable for Palau and Solomon Islands, they
are close to achieving universal primary education. In 2016, the primary NER in Solomon Islands
was 92 per cent.*” The primary NER in Palau was 90 per cent in 2011,%’% so this figure requires
updating.

The average primary GER for all 14 PICTs (108.6 per cent for boys and 108.2 per cent for girls) is
significantly higher than the regional average NER for the 12 PICTs mentioned above (89.8 per

473
474

475

Ibid.
Solomon Islands, Ministry of Education Digest, SIEMIS Data 2016, cited in Pacific Regional Information System,
National Minimum Development Indicators. Op. cit.

Ministry of Education of Palau, Statistical Yearbook 2011, cited on the website of the Pacific Regional Information
System. Op. cit. retrieved from https://prism.spc.int/reports/education on 1 June 2017.
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cent). This suggests that a significant proportion of primary school pupils fall outside the official
age group for primary schooling. Figure 5.4 shows that most PICTs have GERs of over 100 per
cent for both boys and girls: reinforcing the scale of this issue.

Figure 5.4: Primary gross enrolment rate (%)*®
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Although the average GER for boys and girls across all 14 PICTs is virtually even, it is clear from
the individual PIC figures that gender disparities exist. The Cook Islands, Kiribati, Nauru, Palau,
Solomon Islands, Tokelau, Tuvalu and Vanuatu all have a disparity between male and female
GERs of 3 per cent or more. The GERs in Niue are particularly concerning, as they are signifi-
cantly higher than those of other PICTs, and the female GER exceeds the male GER by some
25.3 per cent.

Despite the encouraging average NER and GER rates, to attain SDG 4.1 in the region, further
attention must be placed on addressing the geographical disparities in enrolment rates within
individual PICTs. For instance, in Vanuatu in 2015, Tafea province had the highest primary NER
(93.5 per cent), whereas Torba province had the lowest at (79.1 per cent).*’”” Between 2014 and
2015, the primary NER decreased in Samna, Penama and Shefa provinces but increased in Tor

476 Data sources: Pacific Regional Information System, National Minimum Development Indicators. Op. cit.
477 MOET, Education Statistical Digest 2015, p. 26.
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ba, Malampa and Tafea provinces.*® Similar issues arise in the Cook Islands, where anecdotal
evidence suggests geographical disparities in enrolment rates, requiring further investigation.*’®

Furthermore, these primary enrolment rates do not reveal issues concerning school drop-out or
low survival and completion rates that prevail in several PICTs (notably Fiji, Kiribati, RMI, Nauru,
Samoa, Solomon Islands and Vanuatu). For instance, in Solomon Islands, the survival rate to Year
6 was 70 per cent (2016 data), despite a high primary NER of 92 per cent in the same year.*&

Low secondary enrolment rates are also a significant concern in the region, and further effort is
required to improve secondary school participation, particularly for boys, to meet SDG 4.1. Figure
5.5 shows that the average secondary NER for the region (noting that recent disaggregated data
for FSM and Niue is unavailable) is 62.3 per cent for males and 69.7 per cent for females. Com-
pared to the average primary NER (89.8 per cent for boys and girls), the average secondary NERs
appear particularly low (although caution should be exercised, as the disaggregated secondary
NERs for Niue and FSM, had they been available, could have changed the average significantly).

Figure 5.5: Secondary NER (per cent)*®’
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478 Ibid.
479 Mok, Cook Islands Education for All 2015 National Review. Op. cit. p. 45.
480 Solomon Islands, Ministry of Education Digest, SEIMIS Data 2016. Op. cit.

481 Data sources: Pacific Regional Information System, National Minimum Development Indicators. Op. cit.
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The average secondary NERs indicate that a higher proportion of girls is enrolling in secondary
school than boys. A closer look at the disaggregated NERs for individual PICTs also highlight far
greater gender disparities in secondary than primary NERs and, with the exception of Solomon
Islands, female net enrolment exceeds net male enrolment in all PICTs.

Recent disaggregated GERs for each PIC are not available. However, the combined GERs for the
PICTs are set out in Figure 5.6, which shows that the issue of secondary pupils falling outside
the official age group is particularly significant in Niue and Palau, where the GERs exceed 100
per cent.

Figure 5.6: Secondary gross enrolment rates?*?
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Comparisons between the general NERs and GERs for all 14 PICTs are not possible because
the data available for each country does not always relate to the same year. However, Figure 5.7
compares the GER and NER for the PICTS where the most recent data available relates to the
same year. It shows that the GER in these PICTs exceeds the NER in all cases, indicating that
significant proportions of enrolled pupils fall outside the official age group for secondary education.

The issue of attaining universal secondary education becomes even greater in light of secondary
survival and drop-out rates. For instance, in the Cook Islands, senior secondary retention rates
decrease at higher grades: in 2016, the retention rate was 97 per cent for Years 10 to 11, but
reduced significantly to 71 per cent for Years 11 to 12 and 70 per cent for Years 12 to 13.%8% Gender
disparities also become more apparent: in Fiji, for example, the survival rates for lower secondary
school were 75 per cent for boys but a significantly higher 91 per cent for girls (2012 data).*®

482 Data source: Pacific Regional Information System, National Minimum Development Indicators. Op. cit.
483 Mok, Statistics Report 2016, p. 20.
484 UNESCO, Pacific Education for All 2015 Review, pp. 126 and 128.
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Figure 5.7: Secondary gross and net enrolment rates**
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The quality of primary and secondary education in the PICTs can be assessed by a range of indi-
cators, including the pupil-to-teacher ratio (PTR). PTRs can be an effective indicator of educational
quality, because they indicate teachers’ ability to dedicate attention and resources to students, as
well as teaching efficiency. Furthermore, they indicate whether teachers may be overburdened
and therefore delivering lower quality teaching. A comparison of PTRs across the PICTs is not
possible due to missing data and inconsistent methods of measurement (for example, PTRs may
be combined for primary and secondary levels or kept separate, or refer to private and public
schools separately). However, PTRs for primary (or ‘elementary’) school are available for 11 PICTs
(see Figure 5.8).

Figure 5.8 indicates that the average PTR is a reasonable 21.8. However, in Samoa and Nauru,
teachers appear to be overburdened, with 30 pupils to one teacher, whereas at the other extreme,
Palau has a PTR of 10, raising questions as to the efficiency of its workforce. A further issue is
that the PTR varies considerably within several PICTs, particularly in Kiribati, the Cook Islands, Fiji,
Solomon Islands and Tuvalu. In Solomon Islands, for example, the PTR at primary level was 13.9in
Rennell and Bellona and a very high 60.4 in Honiara,*® indicating that teachers in the urban central
area are extremely overburdened.

485 Ibid.
486 MEHRD, Performance Assessment Report 2010-2014, p. 21.
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Figure 5.8: Pupil-to-Teacher Ratio in Primary/Elementary Schools*¥’
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Recent statistics on numeracy and literacy from the 2015 Pacific Islands Literacy and Numeracy
Assessment shows that 62 per cent and 46 per cent of students in years 4 and 6 meet the
minimum expected literacy proficiency, respectively (Figure 5.9). For numeracy, about 86 per
cent and 65 per cent of students in years 4 and 6 meet the minimum numeracy proficiency
respectively (Figure 5.10). These regional averages (including PNG) mask disparities across
countries. ltis not possible, with the available data, to conduct an accurate comparison of literacy
and numeracy rates between the PICTs due to differences between the PICTs in methods of
collecting and measuring this indicator. However, an analysis of individual PICTs highlights that
the quality of primary and secondary education requires significant improvement across the
region. Outdated teaching practices and low-skilled teachers are two of the most common
issues reported,*®® indicating that continued effort is required to achieve SDG 4.C (substantially
increasing the supply of qualified teachers). Furthermore, the 2015 Pacific Islands Literacy and
Numeracy Assessment reported the concerning ‘key message’ that: “literacy and numeracy
situation in the Pacific at a dire situation with only three (3) in every ten pupils demonstrating
the literacy skills expected after 4 and 6 years of primary schools.*® This compares with five
(5) in every ten pupils for numeracy.” The Assessment also found students in urban areas had
“significantly” better numeracy outcomes than those in rural areas, but that outcomes were
only "slightly” better in numeracy.*®

487 Data source: Pacific Regional Information System, National Minimum Development Indicators. Op.cit..

488 See e.g., New Zealand Education Review Office, National Evaluation of Education Provision in Tokelau, February
2014, pp. 8-9; and Nauru, MoE, 2011 Annual Report.

489 SPC, Pacific Islands Literacy and Numeracy Assessment 2015, p. 8.
490 Ibid.
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Figure 5.9: Pacific regional literacy proficiency years 4 and 6
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Figure 5.10: Pacific regional numeracy proficiency 4 and 6
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Barriers and Bottlenecks

The issue of underqualified and untrained teachers is caused by a combination of: a lack of
investment in teacher training and qualifications (Kiribati; Palau); poor teacher training programmes
(Palau*®); an absence or lack of continuous teacher training and professional development
programmes (Cook Islands; Tuvalu; Vanuatu); low teacher remuneration; and a high turnover of

491 Republic of Palau, Ministry of Education, Education Master Plan, 2006-2016.
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staff and staff shortages (Fiji; Nauru; Niue; Palau; RMI; Samoa; Vanuatu). In Niue, for example, only
approximately 1 in 10 teachers who undertake training in New Zealand return to the country; the
main push factor being lower teacher salaries.*?

Lack of teacher commitment, driven by poor remuneration and lack of professional development
opportunities, is another barrier to ensuring quality education, particularly in Kiribati, FSM and
Fiji. In Fiji, for instance, there is a recent trend to place teachers on temporary contracts, and to
reduce the salary of entry-level teachers on probation, which “undermines the professionalism”
and further discourages teachers from remaining in the profession.*®

Poor infrastructure, poor teaching and learning resources are further barriers to ensuring access
to quality primary and secondary education, particularly in Kiribati, Palau, the Cook Islands,
Fiji, Solomon Islands, Tokelau and Vanuatu. Varying standards of school infrastructure across
geographical regions and between urban and rural areas also contribute to varying standards of
education in individual PICTs. For example, in Fiji, schools in rural and peri-urban areas generally
lag behind urban schools in terms of infrastructure, with unreliable access to water, electricity and
telecommunications: contributing to the reported poorer quality of education and drift towards
urban schools.*

The unavailability of schools, particularly in remote areas, is a further barrier to quality primary
and secondary education, particularly in Solomon Islands, Kiribati, RMI and Tonga. For instance,
in Solomon lIslands, a lack of schools (particularly secondary schools), and varying standards
of school infrastructure, have meant that children have to travel long distances to the nearest
functioning school, which not only drives poor quality education, but discourages enrolment and
drives drop-out.*®® Similarly, in Tonga, the limited number of secondary schools in rural areas drives
low enrolment and drop-outs, due to the associated high transport costs, and further contributes
to student migration towards urban and peri-urban areas.“®® This migration to access quality
education is common, placing significant strain on resources in urban schools and resulting in
overcrowding. In Vanuatu, the lack of spaces and limited land on which to build new schools in
urban areas means that some schools have resorted to taking new students every two years,
rather than every year.*?’

School fees and the 'hidden’ costs of education (including school uniforms, text books and
transport costs) are hindering equal access to education in several PICTs (Fiji; Solomon Islands;
Samoa; Vanuatu; Tuvalu); even those operating Government grant schemes to facilitate access.

492 New Zealand Ministry of Foreign Affairs and Trade, Evaluation of the Niue Country Programme, December 2015, p.
62.

493 Report of the Special Rapporteur on the right to education on his mission to Fiji, A/HRC/32/37/Add.1, 27 May 2016,
para 74.

494 Ministry of Education, National Heritage, Culture and Arts, Fiji EFA Progress Report for 2000-2015. Op. cit. Report
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For example, in Solomon Islands, the Government has introduced a ‘Fee Free Education Policy’.4%
However, schools continue to charge fees because the grants do not meet operational needs.**®
This is despite the fact that the domestic law (Section 40(2) of the Education Act 1978) requires
education authorities to obtain the prior approval of the Minister of Education before they charge
school fees: a provision that has reportedly not been observed by education authorities and other
partners, or enforced by MoE Human Resources and Development.5°

However, there are examples of grant schemes that appear to have improved access to educa-
tion. In a drive to meet MDG 2.A and EFA Goal 2, the Vanuatu Education Road Map introduced a
system of grants at primary level for government and government-assisted schools to alleviate the
burden of school fees, which were considered to be the main driver of falling primary enrolment
rates between 2005 and 2008.5°" A recent review carried out by UNESCO International Institute
for Educational Planning and UNICEF has reportedly found that the grant improved access in three
ways: increasing the interest of children in attending school (some schools were reportedly using
grant money to conduct awareness-raising activities); improving access to education at other lev-
els because parents could use money otherwise spent on primary school fees to enroll children in
preschool or secondary school; and improving access to education at the correct primary school
age (because parents no longer waited for elder children to complete school before enrolling their
younger children).5%?

One of the reasons for the gender disparity in secondary participation appears to be that boys
tend to leave school to pursue vocational training and employment opportunities. For instance, in
Tuvalu, where the Gender Parity Index (GPI) for secondary enrolment rates is very high (in 2015,
the NER GPI was 1.32 and GER GPI was 1.34), more technical and vocational training opportunities
are reportedly available for boys,®® although this may be partly driven by perceptions of ‘traditional
gender roles’ limiting the number of females pursuing perceived ‘male’ vocations and careers
(see Section 5.4). Further research is needed across the PICTs to fully understand the causes of
the general lower rates of male enrolment in secondary education.

The educational situation of children with disabilities, refugee and asylum seeking children, and
children from minority ethnic groups is difficult to assess, largely because of a lack of disaggregated
data. However, the limited data available on this issue highlights issues concerning the inclusion
of children with disabilities into mainstream schooling across the PICTs. For example, in Samoa,
there are insufficient tailored resources and facilities for children with disabilities, particularly at
secondary level and in rural areas where ‘special schools’ are unavailable, resulting in children being
kept at home.5* Reports also indicate that discrimination against refugee and asylum seeking
children in Nauru, including bullying by teachers and pupils and stigmatisation, is a particular
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504 Ministry of Education, Sports and Culture, Education Statistical Digest 2016. Op. cit. pp. 46-47.
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concern that drives these children to drop out.®®® In Fiji, reports of inequality in educational
achievements between children from different ethnic backgrounds are a significant concern.
Indigenous pupils reportedly lag behind other ethnic groups in major external examinations.®®The
systematic collection and analysis of disaggregated data on school enrolment, attendance and
educational performance is critically needed in order to fully assess these inequities and address
their underlying drivers.

Several barriers arise from gaps in governance frameworks within the PICTs. With regard to Fiji,
the Special Rapporteur on the right to education has highlighted that the domestic legal framework
has not kept abreast of the rapid education reforms of recent years and requires updating.5%’
Similarly, in Tokelau, there is a need to strengthen the domestic education governance framework
by: developing clear divisions of responsibility between key actors, and lines of decision-making
and accountability; improving coordination for strategic planning; and introducing periodic reviews
and reporting mechanisms between schools and government lines.

Similarly, in Solomon Islands, the concept and structure of primary and secondary education
(including years of entry and exit) are not specified in the Education Act 1978 (the principal law
outlining the structure of the education system), resulting in inconsistencies in how the content
and structure of the education system is interpreted and applied (for example, inconsistencies in
registering schools providing different levels of education).®® Solomon Islands has not revoked
its reservation to Article 13(2)(a) of the ICECSR, under which it maintains a right to postpone the
application of the obligation to provide free and compulsory universal primary education. Revoking
this reservation would reflect a firm commitment by Solomon Islands’ to realise this right, and
may lend fresh impetus to updating the legal framework in line with international standards.

There is a clear need to strengthen the institutional capacity, both in terms of skills and resources,
of MoEs and local governments in several PICTs, to ensure that SDGs are attained. In Tokelau,
for instance, training and support to the Council of Elders (Taupulega) was reportedly insufficient,
resulting in education not being reflected as a priority in Taupulega decision-making.5% In Vanuatu,
on the other hand, many zone curriculum advisers do not have the means to travel and visit
schools, resulting in teachers receiving limited support in practice.5"

Socio-economic and cultural barriers to accessing education are evident in several PICTs. In
Solomon Islands, the MoE Human Resources and Development found that lack of awareness
amongst families of the importance of school, and disinterest amongst children are drivers of non-
enrolment.®" These attitudes appear to be driven by perceptions of the low quality of education,
including poor, limited resources, and poor quality teaching.5'? Particular concerns raised by children
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and families include teacher absenteeism, lateness, intoxication and even using physical and
verbal abuse to discipline students.®® Furthermore, despite the generally lower rates of enrolment
of males in secondary schools, reports suggest that where fees are charged, parents prioritise
boys because education is perceived as less useful for girls.®™ In Tonga, there is reportedly a
lack of parental commitment and support to ensure that children attend primary school, which,
combined with the costs associated with education, have a particularly detrimental effect on
the participation of children from socio-economically deprived backgrounds.®' In Vanuatu, reports
suggest that social and cultural norms concerning the importance of school may be contributing
to school repetitions and drop-out. For instance, the EFA National Review 2015 indicates that,
for cultural reasons, some parents keep their children out of school for a year, for example, to
participate in traditional festivals or even circumcision ceremonies.®®

5.4. Tertiary and vocational education

According to SDG 4.3, by 2030, all women and men should have access to affordable and quality
technical, vocational and tertiary education, including university. However, due to several gaps and
out-of-date data on participation rates of youth and adults in formal and non-formal education, a
comprehensive assessment of the progress of the PICTs is not possible, and strengthened ef-
forts by the PICTs to collect this data are a priority.

Tertiary and vocational education vary between the PICTs are generally comprised of a myriad of
informal and formal courses, including formal university teaching, mostly notably in the University
of South Pacific, and range of technical and vocational education and skills training (TVET)
programmes.

A barrier to the attainment of SDG 4.3 that is common to almost all PICTs is the need for further
investment and upgrading of tertiary and, particularly, TVET programmes. In Fiji, the lack of fund-
ing for these sectors hinders much-needed improvements and maintenance of buildings, as well
as meeting the need to raise the social profile of TVET institutions.5” In Solomon Islands, several
reform initiatives, particularly in TVET, have not been implemented due to a lack of resources in
MoE Human Resources and Development. This is partly due to the Ministry continuing to allocate
only a small percentage of its budget®'® to developing TVET, but also to limited internal manage-
ment capacity to respond adequately to the reform goals and filling the gap in technical skills.5™®
These barriers partly stem from an overreliance on externally funded TVET projects (most notably,
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European Union-led programmes), which have not continued when their funding has ended.5?°
Furthermore, in Samoa, a lack of organizational capacity and limited budget are barriers to the
delivery of quality Post-school Education and Training, particularly in terms of funding resources.%?
On the positive side, the Australia Pacific Technical College (APTC) has campuses in Fiji, Samoa,
Vanuatu and Solomon Islands, providing high-quality vocational and technical education. The APTC
is an Australian Government initiative, funded by Department of Foreign Affairs and trade.5??

Particularly concerning is the relevance of vocational training, both as an alternative to formal
education and following the conclusion of compulsory education, in preparing children and young
people for the labour market. In Fiji, the CRC Committee highlighted in 2014 that, despite being
one of the best in the Pacific region, the education system was not well adapted to the needs
of the community or labour force, because a significant number of school leavers were unable
to find employment.®?® In addition, the Special Rapporteur on the right to education found that
although technical colleges in Fiji were of reasonable quality, there was a need to strengthen
collaboration with industry, as companies preferred to hire employees from abroad based on
the supposed low skills of local workers.%?* Similar issues arise in Solomon Islands, where TVET
spaces are limited, as is the scope of TVET content, which has not been updated to meet market
demand.®® In the Cook Islands, following the CRC Committee’s concerns in 2012 about the dis-
parity in educational services between children in the main and Outer Islands, particularly with
regards to vocational training,5%¢ the Tertiary Training Institute has been taking specific action to
develop and retain the skills of young people on the more isolated Outer Islands.5?” Its courses
are developed based on the needs and context of individual islands, and combine on-site training
placements with online learning with the Institute’'s campus in Rarotonga. Despite these import-
ant steps, there remains a need to improve connections between learning and employment,
particularly in the Outer Islands.5%

A third barrier in several PICTs is the socio-cultural perceptions of vocations and career pathways
along traditional gender lines, which appears to limit equal access to education and training be-
tween males and females. In Fiji, for example, boys reportedly study automotive engineering,
welding and carpentry, while the majority of female students enrol in catering and tailoring cours-
es.5There is limited data and information on the causes of these trends, although reports refer
to: drivers concerning ‘family obligations’ in rural areas; girls having been forced to leave school
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due to pregnancy;®® and “traditional perception and stigma placed on the education of females
which have negatively impacted on the progress of their education.”®®

Post-secondary vocational training in Vanuatu is also reportedly organized around ‘traditional gen-
der roles’, with limited opportunities for females compared to males, although the nursing and
teaching sectors are female-dominated.®3? Furthermore, reports highlight that courses offered at
rural training centres in Vanuatu “cement gender roles’ with technical courses such as carpentry
targeting men, and tailoring, handicraft and food preparation courses for women.53 There are also
significantly fewer female than male graduates from TVETs. In 2015, only 747 of the 2,129 TVET
graduates were female. However, females comprise the majority of graduates in teaching and
nursing. For example, females comprised 3.2 per cent of graduates from the Vanuatu Maritime
College, and 46.7 per cent from the Vanuatu Institute of Technology, and 60.5 per cent of gradu-
ates from the Vanuatu Institute of Teacher Education and 82.6 per cent from the Vanuatu Nursing
College.5** Similar barriers have been identified in Tonga,®*® indicating that further research into the
norms and other factors contributing to these gender disparities is required.

530 Committee on the Rights of the Child, Concluding Observations on the combined second to fourth periodic reports
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Child Protection

he CRC, its two Optional Protocols and other key international human rights instruments

outline the States’ responsibility to protect children from all forms of violence, abuse, neglect

and exploitation. Whilst the CRC recognises that parents have primary responsibility for
the care and protection of their children, it also emphasises the role of governments in keeping
children safe and assisting parents in their child rearing responsibilities. This includes obligations
to support families to enable them to care for their children, to ensure appropriate alternative care
for children who are without parental care, to provide for the physical and psychological recovery
and social reintegration of children who have experienced violence, abuse or exploitation, and to
ensure access to justice for children in contact with the law.

The Convention on the Rights of the Child recognize the following rights which are the
most relevant to this chapter:

Article 7 —The right to identity and to be registered at birth

Article 19 —The right to protection from all forms of physical or mental violence, abuse
or neglect, or exploitation

Article 23 —The rights and special needs of children with disabilities

Article 32 —The right to protection from economic exploitation

Article 33 —The right to protection from illicit use of narcotic drugs

Article 34 —The right to protection from all forms of sexual exploitation and sexual abuse
Article 35 —The right to protection from the abduction, sale and traffic in children
Article 36 —The right to protection from all other forms of exploitation

Article 37 —-The right to protection from torture, cruel or inhuman treatment, capital
punishment, and unlawful deprivation of liberty

Article 39 —The right to physical and psychological recovery and social integration
Article 40 — The rights of the child alleged as, accused of, or recognised as having
infringed the penal law to be treated in a manner consistent with the promotion of the
child’s sense of dignity
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State Parties’ obligations to protect children are further guided by: the Optional
Protocol on the Sale of Children, Child Prostitution and Child Pornography; the Optional
Protocol on the Involvement of Children in Armed Conflict; Convention on the Rights
of People with Disabilities; ILO Convention 138 on Minimum Age; ILO Convention 182
on the Worst forms of Child Labour; UN Guidelines for the Alternative Care of Children
(2010); UN Standard Minimum Rules for the Administration of Juvenile Justice (1985);
UN Guidelines for the Prevention of Juvenile Delinquency (1990); UN Rules for the
Protection of Juveniles Deprived of their Liberty (1990); and UN Guidelines for Justice
on Child Victims and Witnesses in Criminal Proceedings (2005).

In addition to the CRC, the SDGs sets specific target for child protection in relation to violence
against women and girls (5.2), harmful traditional practices (5.3), child labour (8.7), provision of safe
spaces (11.7), violence and violent deaths (16.1), abuse, exploitation, trafficking and all forms of
violence against and torture of children (16.2) and birth registration (16.9). The SDGs also promote

strengthened national institutions for violence prevention (16.a).

Key child protection-related SDGs

SDG Target

5.2 End all forms of violence against
women and girls in public and
private spheres, including trafficking
and sexual and other types of
exploitation

5.3 Eliminate all harmful practices, such
as child, early and forced marriage
and female genital mutilation

8.7 Take immediate and effective
measures to secure the prohibition
and elimination of the worst forms
of child labour, eradicate forced
labour and by 2025 end child labour
in all its forms including recruitment
and use of child soldiers

Indicators

Proportion of everpartnered women and
girls aged 15 years and older subjected to
physical, sexual or psychological violence by
a current or former intimate partner in the
previous 12 months, by form of violence and
by age

Proportion of women and girls aged 15 years
and older subjected to sexual violence by
persons other than an intimate partner in
the previous 12 months, by age and place of
occurrence

Proportion of women aged 20-24 years who
were married or in a union before age 15 and
before age 18

Proportion of girls and women aged 15-49
years who have undergone female genital
mutilation/cutting, by age

Proportion and number of children aged 5-17
years engaged in child labour, by sex and age
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SDG Target

11.7 By 2030, provide universal access to
safe, inclusive and accessible, green
and public spaces, particularly for
women and children, older persons

and persons with disabilities

16.1 By 2030, significantly reduce all
forms of violence and related deaths

everywhere

16.2 End abuse, exploitation, trafficking
and all forms of violence and torture

against children

16.3 Promote the rule of law at the
national and international levels and

ensure equal access to justice for all

16.9 By 2030, provide legal identity for

all, including birth registration

Situation Analysis of Children in the Pacific Island Countries

Indicators

Proportion of persons victim of physical or
sexual harassment, by sex, age, disability
status and place of occurrence, in the
previous 12 months

Number of victims of intentional homicide
per 100,000 population, by sex and age

Conflict-related deaths per 100,000
population, by sex, age and cause

Proportion of population subjected to
physical, psychological or sexual violence in
the previous 12 months

Proportion of population that feels safe
walking alone around the area they live in

Proportion of children aged 1-17 years who
experienced any physical punishment and/
or psychological aggression by care-givers in
the previous month

Number of victims of human trafficking per
100,000 population, by sex, age and form of
exploitation

Proportion of young women and men
aged 18-29 years who experienced sexual
violence by age 18

Proportion of victims of violence in the
previous 12 months who reported their
victimization to competent authorities or
other officially recognized conflict resolution
mechanisms

Unsentenced detainees as a proportion of
overall prison population

Proportion of children under 5 years of age
whose births have been registered with a
civil authority, by age

UNICEF’s global Child Protection Strategy calls for creating a protective environment “where
girls and boys are free from violence, exploitation and unnecessary separation from family; and
where laws, services, behaviours and practices minimize children’s vulnerability, address known
risk factors, and strengthen children’s own resilience’s*® The UNICEF East Asia and Pacific Region
Child Protection Programme Strategy 2007 similarly emphasises that child protection requires
a holistic approach, identifying and addressing community attitudes, practices, behaviours and

536 UNICEF 20 May 2008, Child Protection Strategy, E/ICEF/2008/5// Rev. 1
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other causes underpinning children’s vulnerability, engaging these within children’'s immediate
environment (children themselves, family and community), and ensuring an adequate system for
delivery of holistic prevention, early intervention and response services.

One of the key ways to strengthen the protective environment for children is through the estab-
lishment of a comprehensive child protection system. “Child protection systems comprise the
set of laws, policies, regulations and services needed across all social sectors — especially social
welfare, education, health, security and justice — to support prevention and response to protec-
tion-related risks.” %7 The main elements of a child protection system are outlined in Table 6.1.

Table 6.1: Main Elements of a child protection system

This includes laws, regulations, policies, national plans, standard
operating procedures and other standards compliant with the CRC
and international standards and good practices.

Legal and policy
framework

A well-functioning system must have a range of preventive, early
intervention and responsive services — social welfare, justice, health
and education - for children and families.

Preventive and
responsive services

Effective resource management must be in place, including
adequate number of skilled workers in the right places and
adequate budget allocations for service delivery.

Human and financial
resources

Effective

. Mechanisms must be in place to ensure effective multi-agency
collaboration and

coordination

Information
Management and
Accountability

coordination at the national and local levels.

The child protection system must have robust mechanisms to
ensure accountability and evidence-based planning. This includes
capacity for data collection, research, monitoring and evaluation.

Source: Adapted from UNICEF Child Protection Resource Pack 2015

6.1. Child protection risks and vulnerabilities

This section provides an overview of available information on: the nature and extent of violence,
abuse, neglect and exploitation of children in the Pacific; community knowledge, attitudes and
practices relating to child protection; and the drivers underlying protection risks.

6.1.1. Nature and extent of violence, abuse, neglect and exploitation of children
Most PICTs lack comprehensive data on the prevalence of violence, abuse, neglect and exploita-

tion of children. Nonetheless, available information indicates that PIC children experience various
forms of violence in the home, in schools and in the community.

537 Ibid.
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6.1.1.1. Violence in the home

Across the Pacific, corporal punishment remains the norm and children experience relatively high
levels of violence in their homes. As part of Child Protection Baseline Studies undertaken in sev-
eral PICTs,%%® parents were asked about their use of physical discipline against children aged 2-14
within the home within the past 12 months. Results from Fiji, Kiribati, Samoa, Solomon Islands
and Vanuatu, are set out in Figure 6.1 below. The responses showed high prevalence rates of
corporal punishment in households, ranging from 72 per cent in Solomon Islands and Fiji to 84
per cent in Vanuatu, with an average for PICTs for which this data were available of 77 per cent.
Similar surveys were carried out in Palau and FSM, asking about physical punishment within the
past month only, with 8 per cent of adults admitting the use of corporal punishment in Palau and
37 per cent in FSM.

Figure 6.1: Percentage of parents reporting any violent discipline against
children aged 2-14 years within past 12 months
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Source: UNICEF Child Protection Baseline Reports

Pacific children are also exposed to high rates of family violence in their homes. Family Health
and Safety Studies conducted in a number of PICTs have shown that women in the Pacific
experience some of the highest rates of intimate partner violence in the world. On average
across the PICTs for which data are available, nearly half of everpartnered women reported
experiencing intimate partner violence, which is significantly higher than the global average of
34 per cent.’® Figure 6.2 sets out available data in relation to the percentage of everpartnered
women who have experienced intimate partner violence at any point in their life-times. The rate
of violence ranged from more than 1 in 5 women in Palau to nearly 7 in 10 women in Kiribati.
On average across the PICTs for which data are available, nearly half of everpartnered women

538 UNICEF Child Protection Baseline Reports: Palau (2014), FSM (2014), Samoa (2013), RMI (2012), Fiji (2008), Kiribati
(2008), Solomon Islands (2008), Vanuatu (2008); Nauru Child Protection System Review (2015).

539 UNICEF 2015. Harmful Connections: Op, cit. p. 4.
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reported experiencing intimate partner violence. Violence towards pregnant women in the South
Pacific is of great concern. The Family Health and Safety Studies found, for example, that 23
percent of women in Kiribati reported being beaten during pregnancy, with 11 per cent of women
in Solomon Islands and 15 per cent in Fiji having also been abused while pregnant.

Figure 6.2: Percentage of ever-partnered women who have experienced
intimate partner violence in their lifetimes

rv
60
50
40
30
20
10
0

O 2 9 9

o"” S & & & &

(\\g\ A(b %fb \l~\K ) \(}0(\ Q !g\ rb '\o \{.\ %'b
o‘(\0 N ,b&é\ OOO
3 \
[S]0 R PR .. -

Source: Family health and safety studies, UNFPA 2010-2015

Growing up in a violent home affects Pacific children’s physical and emotional health, behaviour and
schooling. Women who experienced inter-personal violence were more likely to report that their
children had nightmares, displayed aggressive behaviour, repeated a year of school or dropped out
of school, compared to women who had never experienced violence. In Fiji and Kiribati, children
whose mothers were subjected to interpersonal violence were twice as likely to repeat years of
schooling or to drop out of school. Data also suggest that abusive behaviour is likely to be passed
down through families, with children of abusers more likely to become abusers themselves, thus
perpetuating the cycle of violence. 5

6.1.1.2. Violence in schools

A WHO Global School-Based Student Health Survey conducted between 2010 and 2016 revealed
high rates of bullying and fighting in schools across the Pacific. As Figure 6.3 shows, almost half

540 Ibid., p. 11.
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of students aged 13-15 (45.4 per cent) who were surveyed across 11 PICTs*" experienced bully-
ing within the previous 12 months, with the majority of students in Samoa, Solomon Islands and
Vanuatu experiencing bullying within that time frame. In addition, just under half (49.5 per cent) of
all students aged 13-15 who participated in the surveys reported being involved in physical fights
in the past 12 months, with affirmative responses highest in Tokelau (75 per cent) and Tuvalu (71
per cent). These figures suggest that violence within schools between students is a significant
concern.

Data disaggregated by gender are available across all PICTs in which the GSHS had been carried

out, as presented below in Figure 6.4A and 6.4B.

Figure 6.3: Percentage of students aged 13-15 years reporting bullying or
physical fights within the previous 12 months
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Source: Global school based health surveys

As Figure 6.4A shows, girls are less likely to be involved in physical fights than their male
counterparts. Figure 6.4B shows that the disparity between male and female involvement in
bullying is smaller than that for physical fighting, with females in Cook Islands, Solomon Islands,
Tokelau and Tonga all experiencing higher levels of bullying than their male counterparts. but it
is interesting to consider the gender element to this, questioning, for example, whether the
involvement of males in physical fighting and of females and males in bullying is an indicator of an
environment in which violence is considered an acceptable or expected part of life.

541 For more information on the survey, See WHO, Global School-based Student Health Survey, http:// www.who.int/chp/
gshs/en/.
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Figure 6.4A: Percentage of students aged 13-15 years reporting physical
fights within the previous 12 months disaggregated by gender
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Source: Global school based health surveys

Figure 6.4B: Percentage of students aged 13-15 reporting bullying within
the previous 12 months disaggregated by gender
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6.1.1.3. Sexual Abuse

There is no comprehensive data on the prevalence of sexual abuse against boys and girls in the
Pacific. However available information suggests that it is an issue of concern. Family Health and
Safety Studies conducted in a number of PICTs have shown that women in the Pacific experience
high rates of sexual abuse before the age of 15. As Figure 6.5 shows, the average rate of child
sexual abuse against girls in the PIC is 16.9 per cent in countries with data available, with Samoa
reporting the lowest prevalence rate at 2 per cent of respondents, and Solomon Islands the

highest rate at 37 per cent.



140 | Situation Analysis of Children in the Pacific Island Countries

Figure 6.5: Percentage of women who experienced sexual abuse before the
age of 15
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Source: Family health and safety studies, UNFPA 2010-2015

Submissions in relation to UN Reporting Processes also raise concerns about child sexual abuse
in general, and sexual abuse by family members in particular, in relation to a number of PICTs. For
example, in Samoa, the National Human Rights Institution (NHRI) noted in its submission to the
Universal Periodic Review (UPR) reporting process in 2015 that, despite sexual abuse and incest
being prohibited and ‘condemned’ by both law and custom (fa‘asamoa), “the NHRI is concerned
that sexual abuse and incest are prevalent”®?2The NHRI went on to note that ‘family reputation’
leads to underreporting and silencing of the child victim.?? In Vanuatu, the United Nations Joint
Program submitted a report to the 2014 UPR Process that suggested that “Vanuatu has one of the
highest rates of incest amongst girls aged 15 years in the region.”s

6.1.1.4. Commercial sexual exploitation of children

While there are no quantitative data on the prevalence of commercial sexual exploitation of
children in the PICTs, available information suggests that Pacific children are vulnerable to
this form of exploitation. Commercial sexual exploitation in the PICTs appears most closely
linked with the fishing, mining and logging industries, for which foreign workers travel to the
PICTs, docking or being stationed on one of the Islands and then procuring commercial sexual
exploitation of children while present on that island, or docked off-shore. There is ‘limited’

542 Submission by National Human Rights Institution to Universal Periodic Review Process: Samoa, 2015, para. 23.
543 Ibid.
544  Compilation of UN Information, Universal Periodic Review: Vanuatu, 2014, para. 23.
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evidence that children are involved in commercial sexual exploitation in Vanuatu,*® Tuvalu and
Palau,®* with reports on Tuvalu suggesting that children are sexually exploited by ‘seafarers.s
Children have also been found to be exploited in child prostitution networks and brothels in bars
and hotels (Fiji, Kiribati, RMI), on fishing or shipping vessels (FSM, Kiribati, Solomon Islands)
and in the logging and mining industry (RMI, Solomon Islands).

6.1.1.5. Trafficking in children
Limited data is available on trafficking in children in the PICTs. However the US State Depart-

ment's 2016 Trafficking in Persons Report suggests that trafficking is a concern across at least
seven of the PICTs for which information was available. See Table 6.2.

Table 6.2: Information on trafficking in PICTS from the US State

Department Trafficking in Persons Report 2016

Fii Source country for women and children in sex trafficking and forced labour
iji .
in Fiji and abroad™

FSM Source and transit country for forced labour and sex trafficking of men,
women and girls, including women trafficked to the US. X!

Source country for girls in sex trafficking within Kiribati (in relation to

Kukad shipping industry)™!
Palau Destination for women for sex trafficking and men for forced labour*™V
RMI Source and destination country for women and children in sex trafficking in
relation to fishing boats docked in RM|. XV
Tonda Destination for sex trafficking (women) and source for sex trafficking and
9 forced labour of women and children**!
Solomon Source, transit and destination country for men and women for forced
Islands labour and prostitution, and children for sex and labour trafficking V!

Cook Islands, Nauru, Niue, Samoa, Tokelau, Tuvalu and Vanuatu: Not included in the TIP Report

545 US Department of Labour. Findings on the Worst Forms of Child Labour —Vanuatu. 2015. https://www.dol.gov/sites/
default/files/images/ilab/child-labor/Vanuatu.pdf [10.07.17].

546 UNICEF, UNESCAP and ECPAT. Commercial Sexual Exploitation of Children (CSEC) and Child Sexual Abuse (CSA) in
the Pacific: A Regional Report. 2006. p. 40.

547 US Department of Labour. Findings on the Worst Forms of Child Labour —Tuvalu. 2015. https://www.dol.gov/sites/
default/files/images/ilab/child-labor/Tuvalu.pdf [10.07.17].
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The report’s findings suggest that trafficking in the PICTs is most closely linked to the presence of
foreign industry or tourism, but also characterises the act of parents sending children to live with
family members in other cities where they face exploitation as a form of trafficking.54

6.1.1.6. Child labour

Limited research has been done on child labour in many of the PICTs. However available informa-
tion suggests that children are at risk of child labour, including the worst forms, in at least some
countries. No information was available on child labour in FSM, Niue, Palau, or Tokelau, and in
several countries (Cook Islands, Niue, Nauru) child labour is not widespread, or is not considered
to be a significant problem. % However, child labour is a concern in the other PICTs, with children
engaged in various forms of potentially harmful work. In urban settings, for example, children
are reported to be engaged in street vending (Fiji*®°, Samoa®', Kiribati®®?), scavenging or scrap
metal collecting (Fiji, Samoa, Solomon Islands®®?), portering and market services (Fiji, Kiribati), and
housework (Fiji***, Kiribati, Tonga®®). In rural areas, children are reported to engage in hazardous
agricultural work, such as carrying heavy crops (Fiji®®®, Kiribati, Samoa, Solomon Islands). Children
are also engaged in child labour in the fishing (Kiribati, Solomon Islands, Tuvalu), mining and log-
ging (Solomon Islands) industries: several of the main industries in the PICTs. The nature of child
involvement in these industries is reported to include fishing, construction, selling goods, cooking
and conducting housework for industry workers,%’ and commercial sexual exploitation, which is
covered in more detail in section 6.1.3.

6.1.1.7. Child marriage

Child marriage continues to be an issue across the Pacific. The minimum ages of child marriage
are set at the internationally accepted age of 18 in only four PICTs (Kiribati, Fiji, Nauru and RMI). In
all PICTs that discriminate between males and females in terms of age of marriage, the minimum
age of marriage is lower for females than for males. In eight of the PICTs, the minimum age of

548 US State Department. Trafficking in Persons Report. June 2016. p. 169.

549 For reference in relation to these, see US Department of Labour. Findings on the Worst Forms of Child Labour.
https://www.dol.gov/agencies/ilab/resources/reports/child-labor/findings [101.07.17].

550 This and following references for Fiji: ILO. Child Labour in Fiji: A Survey of Working Children in Commercial Sexual
Exploitation, On the Streets, In Rural Agricultural Communities, In Informal and Squatter Settlements and In Schools.
2010. p. 12.

551 This and following references for Samoa: ILO. Report of the Rapid Assessment of Children Working on the Streets
of Apia, Samoa: A Pilot Study. 2017; US Department of Labor Findings on the Worst Forms of Child Labour — Samoa.
2015.

552 This and following references for Kiribati: US Department of Labour Findings on the Worst Forms of Child Labour —
Kiribati, 2015, available at: https://www.dol.gov/sites/default/files/images/ilab/child-labor/Kiribati.pdf.

553 This and following references for Solomon Islands: Save the Children. Dynamics of Child Trafficking and Commercial
Sexual Exploitation of Children in Solomon Islands. 2015. p. 15.

554 Concluding Observations of the Committee on the Rights of the Child: Fiji. 2014. para. 67.

555 US Department of Labour. Findings on the Worst Forms of Child Labour —Tonga. 2015. https://www.dol.gov/sites/
default/files/images/ilab/child-labor/Tonga.pdf [10.07.17].

556 |ILO. Child Labour in Fiji. Op. cit. p. 12.

557 Save the Children. 2015. Dynamics of Child Trafficking and Commercial Sexual Exploitation of Children in Solomon
Islands. Op. cit. p. 12
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marriage can be reduced, to as low as 15 in Tonga and Solomon Islands, if the permission of a
parent/guardian is obtained. Table 6.3 is colour coded such that the green PICTs prohibit all child
marriage, the amber PICTs allow some child marriage upon parental permission and the red PICTs
allow child marriage even without permission.

Table 6.3: Minimum ages of child marriage in PICTs (descending order)
against prevalence rates=:

Tokelau 19 (16) 21 (18)

Samoa 18 (16) 21 (18) 1 n
FSIMXXvin 18 (16) 18

Vanuatu 18 (16) 18 3 21
Tuvalu 21 (16) 21 (16) 0 10
Tonga 18 (15) 18 (15) 1 7
z‘l’;ﬁz‘s“ 18 (15) 18 (15) 6 22
I(;?:nkds L e

Niue 15 18

Palau**™* *18 (16) *18

Data on customary practices and prevalence of customary marriage is not currently available,
making it impossible to draw further conclusions in relation to patterns or trends in the PICTs.

6.1.1.8. Children in conflict with the law

There is very little data on the number of children in conflict with the law in the PICTs. Available
information suggests that the numbers of children’s cases proceeding through the formal

558 Percentage of women 20-24 years old who were first married or in union before they were 15 years old and
percentage of women 20-24 years old who were first married or in union before they were 18 years old.
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justice system is quite low in most countries. In Niue, for example, only nine children had been
charged with offences and tried by Court between 2005 and 2010.5° In Samoa, approximately
20 children’s cases are heard through the Youth Court each year.?® In Palau, only 98 children
were arrested between 2009 and 2016.%' Qualitative information indicates that most children
in conflict with the law are involved in low-level offending such as curfew violations (RMI%2),
underage drinking or alcohol-related charges and fighting (FSM, 56 Kiribati,*¢* RMI, Solomon
Islands®®), traffic violations (RMI, Niue®®) or stealing (Solomon Islands), though the public
defender’s office in FSM reported being involved in cases of attempted murder and rape in
Chuuk.57

6.1.2. Community Knowledge, Attitudes and Practices

Traditionally, most PIC children were raised in an environment of extended families living in close
proximity, and it is still common for responsibility for the care and upbringing of children to be
shared by close-knit family and community members. As such, children generally benefit from
multiple networks of care and protection, providing opportunities for them to learn from and be
cared for by other relatives if their parents cannot meet their immediate needs. Kinship care and
informal adoption are common across the Pacific, with extended family generally stepping in to
care for a child who is orphaned or not being properly cared for by his/her parents. This extended
family network acts as an important social safety net for children, but is reportedly under increased
stress in many PICTs.58

Most PIC communities place significant emphasis on parental discipline as an important part
of good care and protection of children. The Child Protection Baseline Studies showed that
there has been some shift towards more positive parenting practices in recent years, with
parents in all countries for which information is available identifying positive practices such as
showing a good example, explaining the rules and communicating with children as being the
most effective way to discipline children.?® However, corporal punishment remains commonly

559 State Party Response to List of Issues, UN Committee on the Rights of the Child: Niue. 2013. para. 51.

560 Ministry of Women, Community and Social Development and UNICEF. 2013. Child Protection Baseline Report for
Samoa. p. 27.

561 State Party Report to UN Committee on the Rights of the Child: Palau. 2016. para. 145.

562 This and further references to RMI: Annex to the State Party Report to the UN Committee on the Rights of the Child:
RMI. 2016.

563 Kll with representative from Public Defenders Office. May 2017.

564 UNICEF Pacific and Carswell Consultancy. 2016. Evaluation of Capacity Development for Police on Child Protection
in Fiji, Kiribati and Vanuatu. p. 71.

565 Kl with Representative from Royal Solomon Islands Police Force. March 2017
566 State Party Report to the UN Committee on the Rights of the Child: Niue. 2011 para. 71.
567 Kl with representative from Public Defenders Office. May 2017

568 See, for example, Nauru Review of the Child Protection System, op. cit., p. 31-32; State Party Report to the UN
Committee on the Rights of the Child: Marshall Islands, 2016, para 197; State Party Report to the UN Committee on
the Rights of the Child: Niue, op. cit., paras 71, 372; State Party Report to the UN Committee on the Rights of the
Child: Tuvalu, para 192; Vanuatu Child Protection Baseline Study, op. cit., p. 82; State Party Report to UN Committee
on the Rights of the Child: Cook Islands, op. cit., para 339-340.

569 See, for example, Palau Child Protection Baseline Study, op. cit., p. 98, Vanuatu Child Protection Baseline Study, op.
cit., p. 126; Fiji Child Protection Baseline Study, op. cit., p. 48; FSM Child Protection Baseline, Op. Cit., p. 37; Samoa
Child Protection Baseline Study, op. cit., p. 18.
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accepted as a cultural practice, and is often reinforced by the biblical belief of ‘spare the rod,
spoil the child".5°

Throughout the Pacific, the majority of child protection problems, including extremely serious
cases, are resolved within the family or through informal community interventions, and there is
generally a greater awareness of and reliance on community-based support services, rather than
formal child protection structures, particularly in rural areas and Outer Islands.?”" Concerns have
been raised that, despite the community’s crucial role in creating a protective environment for
children, traditional justice mechanisms focus primarily on maintaining peace in the community
rather than seeking justice for or ensuring the protection of the victim.5? In Vanuatu, customary
practices still result in children sometimes being exchanged or given as reparation during the
resolution of a conflict, which promotes the view that children are objects.?”

Traditional or customary marriages have also been raised as a child protection concern in a
number of PICTs. For example, the practice of bride price in Solomon Islands and FSM®* has
been suggested to lead to perception that the woman is ‘owned’ by the husband.?> In Solomon
Islands, child marriage for bride price is sometimes seen as a solution to economic hardship,®”
and anecdotal evidence suggests that in communities close to logging camps operated by foreign
loggers, this customary practice is sometimes exploited by parents to effectively sell young girls
to foreign loggers.®”” In Fiji, the CRC Committee noted concerns over marriage among Indo-Fijian
communities to overseas partners.®’® InTonga, girls were reported to be placed under parental
pressure to marry perpetrators of rape against them.s7

6.1.3. Drivers of violence, abuse, neglect and exploitation of children

A number of customs and social norms have been identified as contributing to children’s vulner-
ability to violence, abuse and neglect across the PICTs, including: the widespread acceptance of
corporal punishment to discipline children; the general acceptance of harsh discipline as a normal
part of parenting, even when excessive force is used; and cultural norms against interference in
private family matters.

570 See, for example, UN Committee on the Rights of the Child, Concluding Observations to: Nauru (paras 24 and 83);
Concluding Observations: Niue (para. 35).

571 See, for example, UNICEF Pacific, ‘Children in Fiji — An Atlas of Social Indicators’, 2011, p. 53.

572 See, for example, UN Committee on the Rights of the Child, Concluding Observations: Fiji (para 42); Tuvalu (para. 40);
Van Welzenis, |., ‘Country-Level Summaries of Diversion and Other Alternative Measures for Children in Conflict with
the Law in East Asian and Pacific Island Countries’, Internal UNICEF EAPRO Report, 2016, p. 152.

573 Vanuatu National Child Protection Policy. 2016. p. 12.

574 SRIM (Sexual Rights Information of Micronesia). Report on the Federated States of Micronesia 9th Session of
the Universal Periodic Review. November 2010. p. 3 http://lib.ohchr.org/HRBodies/UPR/Documents/session9/FIM/
SexualRightsInformation.pdf [10.07.17].

575 Save the Children. 2015. Dynamics of Child Trafficking and Commercial Sexual Exploitation of Children in Solomon
Islands. p. 45

576 Ibid.
577 State Party Report to the UN Committee on the Rights of the Child. Op. cit., para 297 301.
578 Concluding Observations of the UN Committee on the Rights of the Child: Fiji. 2014. para. 45.

579 RNZ International. “Archaic Tonga law allows forced marriage to rapists” 26" August 2016. http://radionz.co.nz/
international/pacific-news/311891/'archaic-tongan-law-allows-forced-marriage-to-rapists [10.07.171.
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The normalisation of violence as a form of punishment and discipline within many families and com-
munities has been highlighted as a key factor contributing to violence against children.® In Tonga,
for example, the National Study on Domestic Violence noted that “the phenomenon of violence
against women and against children, is widespread and deeply ingrained in Tongan society."®' The
Samoa Family Safety Study notes that from an early age, both boys and girls are “habituated to
accept anger and assault as legitimate forms of discipline.”s2 In Solomon Islands, the Family Health
and Safety Study found that, among female survey respondents who reported that their children
had sustained injuries from abuse, 71 per cent reported that one of the reasons for not seeking
medical care for their injured child was that the “violence was normal or not serious "%

Gender norms and the low status of women and children have also been cited as factors contribut-
ing to children’s vulnerability to violence. % Whilst the status of women has been changing across
the Pacific, women are still often considered subordinate to men and gender roles remain quite
strictly defined. The Family Health and Safety Studies found that high levels of physical and sexual
partner violence are perpetuated by dominant gendered social norms that make physical and sex-
ual violence an acceptable or even deserved form of discipline for women who do not fulfil their
prescribed gender roles. A UNICEF review found that Kiribati had the highest prevalence of girls
justifying wife-beating out of 60 countries, at 77 per cent, compared with 65 per cent among boys. %

The strong culture of silence around issues of family and sexual violence also contributes to
children’s vulnerability. Across the Pacific, the perception that violence against children is a
private ‘family matter’ perpetuates the cycle of violence and acts as a barrier to reporting and
intervention. Cultural taboos are often seen as prohibiting discussion of matters such as sexual
abuse or inappropriate touching.?® In some PICTs such as Nauru and Tokelau, the country’s small
population size and the lack of privacy in the communities seem to have created peer pressure
and stigma against reporting violence against children.s¢’ In Kiribati, young girls who are raped are
reportedly unlikely to report the crime to the police due to the emphasis on female virginity before
marriage,®® and in Solomon Islands, the ‘culture of shaming’ victims of sexual assault has been
cited as contributing to underreporting.®®®

Children’s limited agency and lack of empowerment to protect themselves are also contributing
factors to violence and exploitation. The Child Protection Baseline Surveys highlighted that across

580 See, for example, Vanuatu Family Health and Safety Study. Op. Cit. p.15; Nauru Child Protection System Review. Op.
cit. p. 25.

581 Pacific Women. National Study on Domestic Violence against Women in Tonga. 2009. p.xxxi. http://countryoffice.
unfpa.org/pacific/drive/tonga-vaw-report-final-2012.pdf [10.07.17].

582 P17

583 Ibid., p. 100.

584 FijiWomen's Crisis Centre, 2001. ‘The Incidence, Prevalence and Nature of Domestic Violence and Sexual Assault in
Fiji’, p.18

585 UNICEF EAPRO, ‘Hidden in Plain Sight’, p. 197

586 See, for example, Vanuatu National Child Protection Policy. Op. cit. p.18; FSM Family Health and Safety Study, p. 49;
RMI Child Protection Baseline Study, p. 131.

587 See, for example, Family Health and Safety Study. Op. cit. p. 17.
588 Kiribati Family Health and Support Study. Op. cit. p. 40.

589 Save the Children. Dynamics of Child Trafficking and Commercial Sexual Exploitation of Children in Solomon Islands.
Op. cit. p. 64.
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the Pacific, children generally have limited ‘voice’ within the family and commmunity and there
are still many incidences of violence which go unreported by children. In addition, a number
of teenage respondents who participated in the Child Protection Baseline Surveys expressed
lack of understanding of unacceptable touching and a sense of agency over their own bodies.
In Palau, for example, almost one-fifth of child respondents disagreed with the statement that
“older children/adults have no right to touch children’s body in an unacceptable manner,” and
more than 20 per cent did not support the statement that “if an adult offers a child money,
sweets or other things to touch their body, the child should tell someone’® This suggests that
children lack bodily autonomy and an awareness of their right not to be touched in a way that
makes them feel uncomfortable.

The traditional practice of sending children to live away from their parents has also been high-
lighted as a factor contributing to children’s vulnerability to violence, abuse and neglect in several
PICTs.?" In FSM, for example, over 40 per cent of the children live with relatives other than their
parents, often in peri-urban informal settlements while their parents remain in rural areas. Children
sent to live with relatives in large cities have been identified as at risk of human trafficking, as
they may be subjected to domestic servitude or coerced to engage in sexual activity in exchange
for food, clothing, shelter, or school fees.?? In addition, adopted children may have lesser status
than other children and are at risk of being neglected or exploited, or having reduced access to
education and other services. %

Urbanisation, migration, and the resulting disruption of traditional family support networks
have also been highlighted as factors contributing to violence, abuse, neglect and exploitation
of children. The FSM Family Health and Safety Study noted, for example, that family structure
changes and less efficient social controls by the extended family have resulted in children and
women being more easily targeted for abuse.?® In its State Party Report to the UN Committee
on the Rights of the Child, Palau highlighted that modernisation and external factors such as
increased movement of people in and out of the country due to tourism, increased access to
social media through technology, and economic hardship also contribute to increased risks for
children to abuse, neglect and exploitation.5%®

Economic factors have also been highlighted as a cause of children’s increased vulnerability,
particularly with respect to sexual and labour exploitation. In RMI, Kiribati and Solomon Islands,
for example, children are reportedly involved in commercial sexual exploitation on fishing boats
and in logging camps in return for food or other goods, sometimes with the complicity of their
parents.?® |n Fiji, several economic factors have been identified as the main push contributing to

590 Ibid., p. 114.

591 See, for example, Fiji Child Baseline Report. Op. cit. p.16; Palau Child Protection Baseline Report. Op. cit. p. 39;
Kiribati Child Protection Baseline Report, p. 106.

592 US Department of State, Trafficking in Persons Report 2017": Fiji, p. 170; Solomon Islands State Party Report. Op.
cit. para 288.

593 Solomon Islands State Party Report. Op. cit. paras 145-147.
594 FSM Family Health and Safety Study. Op. cit. p. 19.
595 Replies of Palau to the UN Committee on the Rights of the Child List of Issues, Oct 2017, para 46.

596 US State Department. Trafficking in Persons Report. Op. cit. p. 339 https://www.state.gov/j/tip/rls/tiprpt/2016/
[10.07.17].
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child labour, including “poverty, parental or family neglect and other social problems, combined
with the need for cash for personal wants 5%

A key structural cause contributing to children’s vulnerability to violence, abuse, neglect and ex-
ploitation across the PICTs are bottlenecks and barriers in the delivery of effective child and family
welfare services, and in access to child-friendly justice (discussed below).

6.2.The child protection system

While governments across the Pacific have made significant progress in strengthening their na-
tional child protection system, however gaps and challenges remain.

6.2.1. The legal and policy framework for child protection

Children’s right to care and protection has been addressed in a variety of national laws across the
PICTs. However the extent to which a comprehensive and effective legal framework is in place
to protect children varies considerably. Only Cook Islands, Kiribati, Solomon Islands and Vanuatu
have national policies and/or plans of action to guide child protection system reforms.

Child Protection Laws

National Child Protection / Child
Welfare Policy or Plan of Action

Child welfare and protection law

Juvenile justice law

Police standard operating procedures
on handling children

Minimum age for child work
established

Children under 18 prohibited from
hazardous or harmful work

Cook Islands, Kiribati, Solomon Islands, Vanuatu; In
draft in Fiji, Samoa

Cook Islands, Fiji, Kiribati, Nauru, RMI, Solomon
Islands. Bills pending in Samoa, Tuvalu and Fiji
Minimal provisions relating to child abuse reporting
in FSM, Palau

Detailed laws in Fiji, Samoa, Kiribati

Some special protections for children in FSM,
Solomon Islands, Vanuatu, RMI

Fiji, FSM, Kiribati, Palau, Vanuatu

Cook Islands, Fiji, Kiribati, Samoa, RMI, Solomon
Islands, Tuvalu, Vanuatu

Fiji, Kiribati, RMI, Samoa, Tokelau

597 ILO, ‘Child Labour in Fiji. Op. cit. p. 13.
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Kiribati, Nauru, Tuvalu, Vanuatu, FSM, RMI in law;
Palau, Fiji, Solomon Islands, Tokelau, Samoa by
policy / regulations

Corporal punishment prohibited in
schools

Child protection policy / protocols for

the education sector Fiji, RMI, Samoa, Vanuatu, Tuvalu (in draft)

Child protection policy / protocols for

ihe health sector Fiji, Kiribati, Solomon Islands, RMI

Disability law or polic Cook Islands, Fiji, FSM, Palau, Nauru, Niue, Samoa,
y policy Solomon Islands, Vanuatu
Child protection in emergencies
integrated into disaster risk
management plans / policies

Kiribati, Nauru, RMI, Samoa, Solomon Islands,
Vanuatu

6.2.1.1. Legal framework for child and family welfare services

A number of PICs have recently introduced comprehensive new child welfare and protection
laws to provide a solid legal framework for their child protection systems, including Cook
Islands, Fiji, Kiribati, Nauru, RMI, and Solomon lIslands.?® Samoa and Tuvalu have new Bills
pending,®® and Fiji is in the process of updating its dated Juveniles Act 1974 to reflect modern
child protection practices.®® These laws designate a government agency with responsibility
for: child protection prevention, early intervention and response services; providing detailed
guidance on the process for reporting, referral and response to children who have been or
are at risk of harm; regulating alternative care; and introducing mechanisms for ensuring
registration and quality control over child protection service providers. The new laws also
reinforce the best interest of the child as a guiding principle, emphasise family strengthening
and family preservation, and acknowledge the need to build on the strengths of informal
community caring practices. The Cook Islands Family Protection and Support Act 2017 for
example, explicitly integrates and builds on customary and community practices through the
use of uipaanga kopu tangata (family meetings) in care planning.®® The laws in Solomon Islands
and Kiribati include similar provisions to engage extended family and community leaders in
decision-making through “family meetings”

However, in FSM, Niue, Palau, Tokelau, Tonga, Tuvalu and Vanuatu there is no law guiding the
delivery of child protection prevention, early intervention and response services, no clear authority
for a government agency to intervene and protect a child who is suffering or at risk of harm (other
than through criminal prosecution of the perpetrator), and no regulation of the various forms of

598 Cook Islands Family Protection and Support Act 2017; Kiribati Children, Young People and Family Welfare Act 2012;
Nauru Child Protection and Welfare Act 2016; RMI Child Rights Protection Act 2015; Solomon Islands Child and
Family Welfare Act 2017.

599 Samoa Child Care and Protection Bill.
600 Fiji Child Care and Protection Bill.
601 Part 5.
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alternative care. This acts as a significant bottleneck to the development of child welfare and
protection services.

6.2.1.2. Legal framework for justice for children

Across the Pacific, various forms of violence against children are penalised under national criminal
laws, including offences in relation to assault, parental neglect, cruelty to children, abduction
of children, penetrative and non-penetrative sexual acts, commercial sexual exploitation of
children, child pornography and trafficking in children. A number of countries have also taken
steps to address emerging online threats to children. In Palau, for example, the Penal Code has
been updated to strengthen sexual offences against children and to include the new offence
of ‘electronic enticement’ or grooming of a child. %2 Nauru introduced a new Cybercrime Act
2015 to combat growing cases of sexual assault and abuse of children via social media,®? which
includes offences in relation to online solicitation of children, cyberbullying, and online production,
distribution, possession and accessing of child pornography.5® However, in Cook Islands, Kiribati,
Niue, Tokelau, Tuvalu, Tonga, and Vanuatu, child sexual offences are framed in outdated language,
and do not provide equal protection to boys and girls. Specific offences in relation to child
pornography and commercial sexual exploitation of children are lacking in Cook Islands, FSM,
Niue, RMI, Tokelau, Tuvalu, and Tonga, and trafficking in children either has not been penalised,
or laws are not fully compliant with international standards in Niue, Nauru, Solomon Islands,
Tokelau, Tuvalu, Tonga and Vanuatu. Throughout the PICTs, corporal punishment of children is
legally justified under provisions that allow a parent, teacher or other person with care of a child
to administer “reasonable” discipline or correction.

Several PICTs have provisions in laws or policies to promote more child-sensitive handling of
cases involving child victims and witnesses and to facilitate their access to justice. For example,
Fiji, Kiribati, Vanuatu and Palau have issued detailed guidance to the police on effective and child-
sensitive approaches to conducting interviews and investigations involving child victims. In Fiji,
Nauru, Kiribati, RMI, Samoa, Solomon Islands and Vanuatu, provision has been made either in law or
policy for special measures to assist chid victims witnesses in giving effective evidence in criminal
court, such as screens, use of live-link or video-taped evidence, accompaniment by a support
person, and restrictions on inappropriate cross-examination. For example, Samoa’s Evidence
Act 2015: gives the court discretion to allow a complainant to have a support person near them
while giving evidence; allows the judge to disallow questions that are improper or expressed in
language that is too complicated for the witness to understand; prohibits the accused from directly
cross-examining the complainant or any child witness in a sexual case or proceedings concerning
domestic violence; and gives the judge discretion to allow a witness to testify via electronic link,
video-taped testimony, or from behind a screen.®® However, in many PICTs, the lack of special
measures to facilitate children’s evidence and to protect them from contact with the perpetrator
during the criminal proceedings acts as a barrier to effective prosecution of crimes against children.

602 17 PNC, Chapters and 14, 15, 18, 20, 21, and 48.
603 State Party Report. Op. cit. para 40.

604 Sections 14, 15, 22 and 14.

605 Sections 69, 73, 80, 86-90.
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Only three PICTs (Fiji, Kiribati and Samoa)®° have relatively comprehensive laws governing the
handling of children in conflict with the law, and the minimum age of criminal responsibility is
very low across the Pacific. All countries have minimum ages lower than the ‘absolute mini-
mum age’ of 12 recommended by the UN Committee on the Rights of the Child,®” with Tonga’s
the lowest at 7 years, Solomon Islands at 8 years, and the remaining countries at 10 years. All
countries use the ‘doli incapax’ principle, with a rebuttable presumption that children between
specified ages (e.g. 10 and under 14) are not criminally liable unless it can be shown that they
were aware that their act or omission was ‘wrong’ at the time it was conducted. The Commit-
tee on the Rights of the Child has noted concern over the ‘split” ages of criminal responsibility
as they can cause uncertainty and confusion.®®® In addition, several PICTs allow children to be
punished for status offences contrary to the recommendations of the UN Committee,®% includ-
ing for being “beyond control” (Fiji) and for being “delinquent” (FSM, Palau, RMI). In Tokelau,
Tuvalu, Vanuatu, Cook Islands and Samoa, special procedural protections for children in conflict
with the law do not extend to children under the age of 18, and as a result children who are 16
or 17 are treated as adults.

Juvenile justice and criminal law in most PICTs include some restrictions on deprivation of liberty
of children, provide for a range of non-custodial measures at the pre- and post-trial stage, and
make provision for children to be supported by a parent or other legal representative. Samoa'’s
Young Offenders Act explicitly incorporates traditional restorative justice practices by allowing
the court to direct the Probation Service to arrange a pre-sentence meeting (fa'aleleiga) to help
inform the court’s sentencing decision.®® However, the laws in most PICTs fall short of ensuring
child-sensitive handling of children at all stages of the criminal justice process, and in particular
provide limited guidance on arrest and investigation procedures (such as limitations on use of
force and restraints), do not fully guarantee children’s right to be separated from adult detainees,
and do not address supervision, rehabilitation and reintegration support for children. In Tonga and
Tuvalu, little used provisions allow for corporal punishment as a criminal sentence, while, inTonga,
the death penalty may be applied to children. Only Samoa includes provision for pre-trial diversion
in its law, however the practice is regulated through police standard operating procedures in Fiji,
Kiribati, and Vanuatu.

6.2.2. Child Protection structures, services and resourcing

At the core of any child protection system are the services that children and families receive to re-
duce vulnerability to violence, abuse, neglect and exploitation. These services should be designed
to minimise the likelihood that children will suffer protection violations, help them to survive and
recover from violence and exploitation, and ensure access to child-friendly justice.

606 Fiji Juveniles Act 1974; Kiribati Juvenile Justice Act 2015; Samoa Young Offenders Act 2007.
607 UN Committee on the Rights of the Child, General Comment No. 10, 2007, para. 31.

608 Ibid. para. 30.

609 Ibid. para. 8.

610 Section 6.
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6.2.2.1. Child and family welfare services

The capacity to deliver a comprehensive continuum of prevention, early intervention and response
services remains a challenge throughout the PICTs. Most countries have a designated government
agency with clear responsibility for child and family welfare services, but human resources remain
a significant challenge. Fiji, Kiribati, Nauru, Solomon Islands and Vanuatu have officers responsible
for child protection at the national and sub-national level, however their capacity to reach children
and families is constrained by geography and logistics. Samoa, Tuvalu, FSM, Palau, RMI, and
Cook Islands only have child protection staff in the national capital, and the social welfare agency
responsible for social welfare services is either ill-defined or significantly underdeveloped in FSM,
Niue, Palau, Samoa, Tokelau, and Tonga. There is a shortage of trained social workers throughout
the PIC, with most countries relying on staff with varying degrees of on-the-job training in child
welfare and protection.

Most PICTs have taken steps to raise awareness about child protection issues through national
multi-media campaigns and/or community engagement. Some, such as Fiji, Kiribati, Palau,
Cook Islands and Samoa have introduced community-based programmes to improve parenting
practices. Fiji, for example, has developed an interactive community facilitation package on positive
parenting that has been fully integrated into the field work of the Department of Social Welfare
and other agencies.®" In Samoa, the Child Protection Unit conducts regular positive parenting
workshops in communities, which focus on understanding of children’s rights, identifying forms of
violence, and the use of six parenting principles which promote violence-free, positive discipline
practices and encourage the development of safe and healthy families.®’2 In the Cook Islands, the
NGO Punanga Tauturu Inc. (PTIl) conducts parenting workshops which cover issues such as: roles
and responsibilities of fathers, mothers and children; making the home environment conducive
for learning and peaceful for work and play; new methods of teaching children morals and values;
alternative ways of disciplining children; and conflict resolution at home.®™

Few PICTs have clear inter-agency protocol and procedures to facilitate reporting of child protection
cases, and to ensure timely and effective intervention and case management. As a first for
the Pacific, Fiji established a Child Helpline in 2015 and has also developed detailed Interagency
Guidelines on Child Abuse and Neglect, as well as a Child Protection Intervention Guide for
welfare officers. Nauru has also established an interagency case management mechanism, and
in Solomon Islands and Kiribati, child protection cases are managed within the framework of the
SafeNet referral pathway for adult domestic violence cases. In other countries, some ad hoc
referrals take place, primarily between the health sector, police and NGO service providers, but
there is as yet no systematic approach to case management.

Social services to support children in need of protection and their families are limited throughout
the Pacific. In most countries, the government agencies are able to provide medical treatment,
some counselling, and legal advice. However, formal counselling and support services remain
very limited, and are primarily provided by NGOs and church groups. A number of countries (Fiji,

611 UNICEF. 2015. 'Child Protection Governance Review. p.27.
612 Addendum to the State Party Report to the UN Committee on the Rights of the Child: Samoa, para 16.
613 State Party Report to Committee on the Rights of the Child. Op. cit. para 173.
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The Cook Islands, Kiribati, Nauru and Solomon Islands) have mandated their social welfare agency
to register and ensure oversight of child protection service providers, but these mechanisms are
not yet fully functioning. For example, a key remaining challenged identified in Fiji is the lack of
adequate quality assurance mechanisms, including regular monitoring and inspections of all NGO
service providers in the social welfare sector.®™

Throughout the Pacific, alternative care for children is primarily provided through kinship care, but
there is a lack of alternatives in many countries for children who cannot be safely placed with a
family member. No country in the region has developed a formal foster care programme, and only
Fiji and Samoa have residential care facilities specifically for children. In Kiribati, Solomon Islands,
Nauru, Tonga, and Vanuatu, children may be placed temporarily in safe houses designed for adult
victims of family violence. Lack of alternative care options potentially places children at risk,
particularly in contexts where extended family networks are under stress. In its State Party Report
to the UN Committee on the Rights of the Child, Cook Islands noted that, with a breakdown in the
extended family there are sometimes difficulties with identifying suitable relatives to assist with
children at risk, and in such situation, children are sometimes taken into the homes of sympathetic
police or probation officers.® The lack of support to and monitoring of children in kinship care
also raises concerns about their care and protection. In its Concluding Observations to Tuvalu, for
example, the UN Committee expressed concern over the lack of monitoring of children placed
with extended family members, and recommended that Tuvalu take steps to provide support
to the kinship carers, including information on the best forms of child-rearing practices, social
support and material resources, in order to provide safeguards for children separated from their
parents.s®

In general, the lack of human and financial resources acts as a significant barrier to effective
delivery of child and family welfare services throughout the Pacific. Some social welfare agencies,
such as in Fiji, %7 have seen recent increases in their annual budgetary allocation, but in general the
lack of sufficient dedicated resources acts as a significant supply-side bottleneck to the delivery of
quality and consistent child welfare services.

6.2.2.2. Access to child-friendly justice

Most PICTs have taken steps to promote more specialised handling of cases involving children
and to improve access to child-friendly justice. Special police units have been appointed to handle
family and/or sexual violence cases (including child victims) in Nauru, Fiji, FSM, the Cook Islands,
Kiribati, Nauru, Samoa, Solomon Islands, Tonga and Vanuatu, but only Fiji has a specialised police
unit for children in conflict with the law. The Fijian Police Force Juvenile Bureau operates at the
national and divisional level, and Child Focal Points have been designated in each police station.¢™
Training for police on handling children’s cases has been provided in Fiji, Vanuatu, Kiribati, Nauru,

614 UNICEF Pacific. 2014. ‘Child Protection System Governance Indicators Framework Fiji. p. 47.
615 State Party Report to UN Committee on the Rights of the Child. Op. cit. para 174.
616 Ibid. para 42.

617 Issue Brief: Fiji, 3rd High Level Meeting on South-South Cooperation on Child Rights in Asia and Pacific (7-8 November
2016) Malaysia.

618 UNICEF Pacific and Carswell Consultancy. Op. cit. p. 36
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Palau, Tuvalu, the Cook Islands, Samoa and Solomon Islands. However, challenges remain, and
police forces across the PICTs are reported to lack adequate training, guidance and resources to
fulfil their roles effectively. Concerns remain about the attitude and sensitivity of the police, lack
of facilities to interview children privately, and lack of basic resources to conduct investigations
efficiently (e.g. vehicles and office supplies).?® For example, the UN Committee expressed deep
concern: about the limited capacity of the Nauruan Police to investigate allegations of sexual
violence against children; that investigative and other procedures fail to provide guarantees
of redress and lack a child-friendly approach; and that there was insufficient cooperation and
information sharing among relevant agencies and inadequate follow-up of complaints.62

Some PICTs have taken steps to strengthen the capacity of prosecutors, judges and magistrates
to handle child victim cases effectively. For example, Fiji's Office of the Director of Public
Prosecutions has established a specialised Child Protection Division, Child Protection Guidelines
for Public Prosecutors have been issued, specialised training has been provided to judges and
magistrates, and steps taken to create child-friendly courtrooms equipped with live-link facilities
and screens. In Samoa, a specialist Family Violence Court was established in 2013 to deal with
family violence and child protection cases.®?' However, even in countries where the law allows for
special measures to facilitate children’s evidence in criminal cases (screens, video, etc.), these
are not consistently available in practice, and there is a lack of victim support programmes across
the PIC to familiarise children with the court process and to provide support at all stages of the
proceedings.®? In general, the lack of specialised judicial officers and court facilities acts as a barrier
to PIC children’s access to justice and to the effective and efficient prosecution of perpetrators.

Specialised courts for children in conflict with the law have been established in Cook Islands, Fiji,
Kiribati, Samoa, and Solomon Islands and Vanuatu. In the Cook Islands, the Ministry of Justice
has initiated an innovative Koro Akaau (The Enclosure of Resolving Matters), a restorative justice
process within the Children Court, modelled on the New Zealand Pasifica or Rangatahi Court. %
Similarly, in Samoa, the Child Protection Baseline study noted that there has been an increase in
community-based sentences and an increased recognition of Samoan customs and processes,
for example allowing the out-sourcing of mediation to communities, reflecting the link between
informal justice and Samoan cultural practices.

Pre-trial diversion of children is reportedly commonly used by the police in Fiji, Samoa, Kiribati,
Palau, FSM, RMI, Solomon Islands, Tonga and Vanuatu. This primarily takes the form of police
warnings or referral to a church leader or informal or restorative justice process. In Kiribati, police
have been actively diverting children at the pre-trial stage by issuing a formal caution, organising
a restorative community conference to develop a diversion plan, or by referring the child to the
Alcohol Awareness and Family Rehabilitation NGO and the MWYSA Youth Division Life Skills

619 Ibid.
620 State Party Report to the UN Committee on the Rights of the Child: Nauru. Op. cit. paras 30-1.
621 Addendum to State Party Report to the UN Committee on the Rights of the Child: Samoa. Op. cit. para 21.

622 Samoa Child Protection Baseline. Op. cit. p. 24; State Party Report to the UN Committee on the Rights of the Child:
Palau. Op. cit. para 139; RMI Child Protection Baseline. Op. cit. p. 33.

623 Ministry of Justice. Annual Report 2015-16. pp. 24-25 http://www.justice.gov.ck/images/reports/Annual-
Report—2015-16.pdf [10.07.171.
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Training programme.®*The Fiji Juvenile Bureau operates a Blue Light programme promoting youth
leadership, social responsibility and crime prevention that is used for diversion.®?® In other PICTs,
there is a lack of diversion programmes to provide a viable alternative to formal charging.

Custodial sentences appear to be rarely used in the Pacific. For example, in Nauru there have been
only two juvenile prisoners in the past five years.5% Only Fiji, Samoa, Nauru, Palau and Solomon
Islands have facilities to keep children separate from adult detainees, whilst other PICTs lack
facilities to ensure that children, when they are detained, are not kept alongside adults. Fiji, Samoa
and the Cook Islands have made progress in strengthening their probation services, but support
services for children’s rehabilitation and reintegration are quite limited throughout the region.®?’

Throughout the Pacific, many offences involving children in conflict with the law and child victims
are not referred to the police and courts at all, but are instead resolved informally through
community mechanisms.®2 The use of traditional justice mechanisms can be seen as a positive,
restorative justice option for children in conflict with the law. However, of concern is the lack
of monitoring and oversight of these practices, and the fact that it sometimes involves the use
of corporal punishment against child offenders.®® In addition, concerns have been raised that
community resolutions do not afford child victims adequate access to justice, do not ensure
care and protection for the child victim, and often prioritise community peace and harmony over
the interests of the child. % In Vanuatu, the National Child Protection Policy notes that harmful
practices such as compensating a family with the ‘gift’ of a child, or arranging for a child sexual
abuse victim (or a sibling) to marry the perpetrator or other male community member are still
practiced in some areas.®'

6.2.2.3. Child protection in the health, education, labour and other allied sectors

In a number of PICTs, the ministries of education have taken steps to address violence in schools
and to strengthen the role of teachers and other education professionals in the child protection
system. Corporal punishment in schools has been banned in 11 countries, either through the
national education law (Kiribati, Nauru, Tuvalu, Vanuatu, FSM, RMI) or through internal policies and
regulations (Palau, Fiji, Solomon Islands, Tokelau, Samoa). Comprehensive child protection policies
for the education sector are in place in Fiji, RMI, Samoa, Vanuatu and Tuvalu (in draft). In RMI, for
example, a Public School System Child Protection Policy was introduced to enforce the school
system’s commitment to “safeguarding and protecting children, maintaining vigilance and acting
in their best interests” The policy includes a framework to assess and manage risk to children and

624 UNICEF Pacific and Carswell Consultancy. Op. cit. p. 80.

625 Fiji State Party Report to the UN Committee on the Rights of the Child. Op. cit. p. 34.

626 Government of Nauru and UNICEF. 2016. Review of the Child Protection System in Nauru. p. 24.
627 Van Welzenis, . Intern. Op. cit. pp. 149-153.

628 Van Welzenis, |. Op. cit.

629 See, for example, Fiji Child Protection Baseline Report. Op. cit. p. 36; Palau Child Protection Baseline Report. Op. cit.
p. 35; Vanuatu Child Protection Baseline Report. Op. cit. p.64.

630 Ibid.
631 Vanuatu National Child Protection Policy. Op. cit. p. 16.
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the measures and systems put in place to respond to concerns about their wellbeing, including
procedures for reporting violations. It also includes guidelines for recruitment and induction of
teachers and volunteer teachers, and introduces a Code of Conduct for Working with Children
that all regular and volunteer teachers are required to sign.5?? Fiji's Ministry of Education has also
introduced a detailed Policy on Child Protection, which takes a ‘zero tolerance’ approach to all
forms of violence, abuse, neglect and exploitation of children in schools, including bullying and
cyberbullying. 83

Formal mechanisms for teachers to report suspected cases of children who have been abused or
who are at risk are in place in Fiji, Nauru, RMI and Vanuatu. Fiji, for example, requires all schools
to appoint a Child Protection Officer to act as the focal point for child protection issues in schools,
including any investigation of a child protection violation. All schools with over 500 children have
a school-based counsellor, and child protection training has been provided to teachers, including
on their reporting obligations under the Child Welfare Act 2010.%* Nauru’s schools similarly have
Education Liaison Officers who are often the first point of contact through which cases of child
abuse or neglect are reported to the Child Protection Services Division, and they are reportedly
collaborating well to ensure appropriate referral and follow-up. 83

Some PICTs, including Samoa, Nauru, the Cook Islands and Kiribati have also taken steps to
incorporate child protection into the curriculum, ensuring that children have the knowledge and
skills to protect themselves. In Nauru, an anti-bullying policy has been drafted and an anti-bullying
programme introduced, and a Family Life Education (“FLE"”) module has been incorporated into the
year nine curriculum.® In Samoa, the Ministry of Education, Sports and Culture, in collaboration
with the police and NGOs, has also implemented a number of violence prevention activities
with students on preventing alcohol and drug abuse, bullying, street fights, and cybercrime.®’ In
the Cook Islands, schools have also cooperated with the Community Police Unit to implement
educational programmes in schools designed to encourage young people to take responsibility for
their own safety and well-being, including a component on violence prevention (to enable young
people to develop non-violent relationships and to learn skills needed to manage situations where
the risk of violence is evident) and conflict resolution.®®

The health sector has a potentially significant role in prevention, early identification and response
to violence against children. However, as yet none of the PICTs have health sector policies that
acknowledge violence as a priority health issue for children and that incorporate child protection
strategies into all levels of health service delivery. Public health nurses and other health workers
who provide community outreach services have generally not been trained on child protection
issues, thus limiting their ability to play an important prevention and early intervention role.

632 State Party Report to the UN Committee on the Rights of the Child: RMI. Op. cit. paras 71, 181.
633 Fiji Child Protection Baseline Report. Op. cit. p. 109.

634 Ibid.

635 Nauru Review of the Child Protection System. Op. cit. p. 86.

636 State Party Report to the UN Committee on the Rights of the Child: Nauru, Op. Cit. para 81, 238.
637 State Party Report to the UN Committee on the Rights of the Child: Samoa. Op. cit. paras 4.15.
638 State Party Report to the UN Committee on the Rights of the Child: Cook Islands. Op. cit. para 237.
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Across the Pacific, hospitals and public health centres often serve as entry points for child
victims of violence and abuse, particularly if there are associated physical injuries. A number of
PICTs, including Fiji, Kiribati, Solomon Islands and RMI have developed health sector protocols,
procedures and templates for examination, treatment and referral of children who are suspected
to be victims of abuse, and are under development in Nauru. In other countries, referrals are
taking place, but generally on an ad hoc basis. The lack of training for health care professionals
in identifying and reporting cases of child abuse has been identified as a bottleneck to effective
follow-up.

Child protection has not been a significant priority for the labour sector in the PICTs, and few
countries have initiatives to address child labour. The legal frameworks for protection from child
labour vary across the PICTs but generally fall short of meeting international standards. Several
countries (FSM, Nauru, Niue, Palau, Tonga and Tokelau) have yet to set a minimum age for children’s
work across all sectors, and many (the Cook Islands, FSM, Nauru, Niue, Palau, Solomon Islands,
Tonga, Tuvalu and Vanuatu) do not fully prohibit children under the age of 18 from engaging in
harmful or hazardous work.

With the support of ILO, the labour sector in Fiji, Kiribati, Samoa and Solomon Islands has led
initiatives to address child labour.®*® In Samoa, for example, the Ministry of Commerce, Industry,
and Labour has undertaken research on the involvement of children in street vending, conducted
awareness on child labour, and produced an Employer’s Guide for Eliminating Child Labour. A Child
Labour Taskforce has been established to coordinate implementation of strategies to address
issues of children involved in street vending, including spot checks to enforce provisions under
the Education Act 2009 prohibiting compulsory school aged children from engaging in street
trading or other work during school hours. %° Fiji's Ministry of Labour, Industrial Relations and
Employment has also taken steps to raise awareness of child labour issues and to strengthen
identification and response to incidents of child exploitation. A Child Labour Unit was established
in 2011 to coordinate the Ministry’s initiatives in collaboration with other government agencies,
trade unions and civil society organizations. Labour inspectors have been trained on identifying
cases of exploitative child labour, including the worst forms of child labour, and a system of child
labour inspections and referrals has been established and integrated into the Labour Standards
and Compliance Service.®

6.2.3. Mechanisms for inter-agency coordination, information management and accountability

Anumberof PICTs have taken steps to strengtheninteragency collaboration through the establishment
of inter-agency child rights coordination committees. However, only Fiji, Solomon Islands, Kiribati and
Nauru have interagency working groups or sub-committees with a specific mandate for strategic
coordination and policy development in relation to child protection. The lack of effective mechanisms
for intersectoral coordination, strategic planning and oversight has been identified as a bottleneck to
the effective functioning of the child protection systems across the region.

639 http://www.ilo.org/suva/areas-of-work/child-labour/lang-en/index.htm [28.11.17].
640 Addendum to State Party Report to the UN Committee on the Rights of the child: Samoa, Op. Cit., paras 58-62.
641 1LO. 2013. ‘Media Spotlight on Child Labour’, p. 5-6.
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Effective planning, policy development and monitoring of the child protection system is also ham-
pered by the lack of a centralised child protection information management system, and mech-
anisms for monitoring and oversight of child protection interventions. Though some PICTs have
taken steps to develop child protection databases (e.g. Fiji, Samoa and FSM), none have com-
prehensive child protection information management systems that are functioning effectively.
In all countries, data in relation to some child protection cases is held by individual agencies, but
there is a lack of consistent definitions and disaggregation and mechanisms, thus hampering con-
solidation and analysis. The Child Protection Baseline Studies, Family Health and Safety Surveys
and Global School-Based Health Surveys have helped provide a clearer picture on the nature and
extent of some forms of violence against children in the Pacific, but significant gaps in data and
research remain, particularly with respect to child marriage, sexual abuse and exploitation of chil-
dren, child labour, children in conflict with the law and children with disabilities.

6.3. Other Child Protection Issues

6.3.1. Birth Registration
6.3.1.1. Coverage

Significant progress has been made in improving rates of birth registration across the PICTs, as
indicated in Table 6.4.

Table 6.4: Birth registration of children under 5

Country Year Value Source Year Value Source
Cook Islands 2013 70% MDG profile
Kiribati 2009 94% DHS
Nauru 2007 83% DHS
RMI 2007 96% DHS 2017 83.8% [CHNS*x
Samoa 2009 48% DHS 2014 64.9% DHS
Solomon Islands 2007 79.1% DHS 2015 88% DHS
Tonga DHS 2012 93.5% DHS
Tuvalu 2007 50% DHS
Vanuatu 2009 45% DHS 2013 75.5% DHS

Where disaggregated data are available, they show higher birth registration rates in urban than in
rural areas, and among the richest quintile compared to the poorest,®? in Kiribati, RMI and Tonga,

642 E.g. Samoa, Tuvalu and Vanuatu.
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which have the highest rates of birth registration across the PICTs, the ratio of urban to rural is 1:1,
and, in Kiribati, the ratio of richest to poorest is also 1:1.84 It is important to note that these figures
refer to birth registration rates, rather than rates of the issuance of birth certificates. Indeed, data
around birth registration can be complicated through confusion over notification of birth, birth
registration and issuance of birth certificates. Often, the rate of possession of birth certificates is
lower than the registration rate and the registration rate is lower than the notification rate. In some
cases birth certificates are issued but not delivered to or collected by parents.

6.3.1.2. Legal framework, national plan and coordination

A number of countries have taken steps to strengthen coordination and streamline the birth reg-
istration process to ensure that it is easily accessible to all children. For example, Fiji and Vanuatu
have taken steps to decentralise their birth registration systems;®* Kiribati, Solomon Islands, Tuvalu
and Vanuatu have improved birth registration by strengthening collaboration with the health sector;
85 and FSM and Samoa have trained traditional birth attendants to register births (Table 6.5).64

Table 6.5: Status of CRVS

CRVS CRVS
Country Civil Registration and Vital Statistics (CRVS) Law National National
Plan Committee
Cook Births and Deaths Registration Act (1973). Births and
Islands Deaths Registrations (Fees) Regulations (1998), Births Yes Yes

and Deaths (Amendment) Act (2007)

Births, Deaths and Marriages Registration Act Cap
Fiji 49 (1975). Births, Deaths and Marriages Registration Yes
(Amendment) Act (2014)

Code of the Federated States of Micronesia

A (Chapter 1 — Health services administration) (1982) Mo e
Kiribati Births, Deaths and Marriages Registration Cap. 5 1966 Yes Yes
Nauru Births, Deaths and Marriages Ordinance (1957) Draft Yes

Niue Births and Deaths Registration Regulations (1984) No Yes
Palau Court Order — In the Matter of Birth Certificates (22

Sept 2011). Sect. 34 National Constitution (1979)

643 Kiribati. Demographic and Health Survey 2009.

644 Brisbane Action Group. 2014. Improving cause of death data — certification and coding FIJI; UNICEF Pacific.
Partnerships Lifting Birth Registration Numbers in Vanuatu. p. 1.

645 Kiribati: UNICEF, Australian AID, European Union, Australian Government DFAT. Child Protection Case Study,
Partnerships Promoting High Birth Registration in Kiribati. [undated]. p. 2; UNICEF. 2012. Case Study on Narrowing
the Gaps in Birth Registration: Born Identity Project Solomon Islands; State Party report to the Committee on the
Rights of the Child: Tuvalu. para. 350.

646 Government of FSM and UNICEF. 2014. Protect Me with Love and Care: Child Protection Baseline. pp. 11, 75; Samoa
Ministry of Women. Community and Social Development Annual Report 2014-15
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RMI
Samoa

Solomon
Islands

Tokelau
Tonga

Tuvalu

Vanuatu

Births and Deaths Regulations (1969)

Civil Status (Registration) Act (2006)

Births, Deaths and Marriages Registration Act (2012)
Births, Deaths and Marriages Registration Act (2002)

Births and Deaths (Registration) Act (1996)
Births, Marriages and Deaths Registration Act (1996)

Births, Deaths and Marriages Registration Act (1988)
Births, Deaths and Marriages Registration Act (2008)

Civil Status (Registration) Act 2014 (in development)
Source: UNICEF, 201254

6.3.1.3. Access

Situation Analysis of Children in the Pacific Island Countries

Yes

Yes Yes
Yes Yes
No No
No Yes
Draft No
Yes Yes

In most countries, birth registration is free, in particular if new born children are registered within
the time limit, but birth certificates are issued for a fee. In most countries, late registration carries

a fee (Table 6.6).

Table 6.6: Cost of birth registration

Country
Time Limit

Cook Islands

Fiji
Pohnpei
FSM Kosrae

Yap
Kiribati
Nauru

Palau

Samoa

New Born Registration

Cost of Birth
Registration

Within time limit

Law 1 month
Practice 14 days.

1 year
No time limit
No time limit

No time limit

12 months

10 days

3 months

Cost of
Birth
Certificate

Free within
14 days

Free
Free
Free

Free

Free

Free
Free

Free

Cost of
Birth
Registration

NZD 25

RD 2
uSD 2
usD 3

USD 2

Free

AUD 10
USD 2

WST 15

Late Registration

Cost of Birth
Certificate

NZD 20 Penalty
per each month

delayed from Nz 2
DOB
RD 9 RID 2
Free USD 2
Free UshD 3
Free USD 2
AUD 9 Inibdsg in
AUD 10
USD 25 USD 2
WST 20 WST 15

647 UNICEF. Case Study on Narrowing the Gaps in Birth Registration. Op. cit.
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Free for
; Free for
GleER children born Included in
Solomon Islands 6 weeks born in . SBD 10
in health SBD 10
health N
N facilities
facilities
TOP 16 to
lodge + .
Law 3 weeks f Included in
Tonga Practice 3 months Free TOP 10 lawyers' fees TOP 16
documents
preparation
- Birth Notifica-
tion 5
- Court assess-
Law 10 days Free within ment 10
Ll Practice 6 months 3 months AUD T - Declaration 10 AUDE
- Late registra-
tion 4
Total of AUD 29
Vanuatu 21 days Free Free Free VUV 1500

Source: UNICEF compilation

6.3.1.3. Challenges

Challenges hindering the achievement of full coverage vary across countries and include: need to
review legislation; lack of prioritisation of birth registration; inadequate information management
systems, including lack of synchronisation between health and civil registration information
systems; insufficient safety of data and records; insufficient training of personnel in charge of
birth registration; access difficulties in remote areas; cost of transport to nearest civil registration
office and cost of birth certificate; cultural tradition of name giving by the family several months
after birth; and lack of awareness of families of the importance of registering births.

6.3.2. Children with disabilities

Children with disabilities in the Pacific face many cultural and physical barriers that hinder their
full participation in society. They tend to be marginalised and have lower levels of participation
in education, training and employment; lack access to goods, services and facilities; and
often face stigma, social exclusion and lack of opportunities for meaningful participation in the
community.® The perception that having a child with disabilities is a curse, linked to sorcery,
or a punishment for wrongdoing is still strong in some countries.®® In addition, children with
disabilities tend to be overprotected and cared for to the extent that they are not encouraged

648 See, for example, Addendum to the State Party Report to the UN Committee on the Rights of the Child; Vanuatu,
para 132-134; UNICEF. 2011. Children in Solomon Islands: An Atlas of Social Indicators, p. 48.

649 Ibid.
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to attend school or learn skills that would lead them to an independent life. Some families
are embarrassed about their children with disabilities and hiding such children is common.
The on-going risks associated with natural disasters, including cyclones, volcanic eruptions,
earthquakes, tsunamis and landslides, further compound the many barriers faced by children
with disabilities.®°

Nine PICTs (the Cook Islands, Fiji, FSM, Nauru, Palau, RMI, Samoa, Tuvalu, and Vanuatu) have rat-
ified the Convention on the Rights of Persons with Disabilities, and Solomon Islands has signed
but not yet ratified. A number of PICTs, including the Cook Islands, Fiji, FSM, Palau, Nauru, Niue,
Samoa, Solomon Islands, and Vanuatu have laws and/or national policies guaranteeing the rights
of persons with disabilities, recognising children with disabilities as a particularly vulnerable group,
and promoting inclusive education.

Some PICTs have taken steps, generally in collaboration with NGOs, to improve identification
of and support to children with disabilities. In Palau, for example, services for children with
disabilities are coordinated by an Interagency Task Force headed by the Ministry of Health with
membership from Special Education, Head Start, Behavioural Health, Vocational Rehabilita-
tion, Physical Therapy, Out Patient Clinic and Palau Parents Network. The Task Force provides
coordinated, child-centred services extending from birth through to the end of childhood, and
to support and assist parents in need regarding better education and well-being of their chil-
dren with disabilities. ®' In Vanuatu, disabled people’s organizations carry out field visits to
homes and villages for detection and early intervention. Community-based rehabilitation pro-
grammes targeting both adults and children are operated by the Vanuatu Society for People
with Disabilities and the Sanma Frangapani Association. These programmes include visiting
homes of children with disabilities, empowerment training, sign language training, sports ac-
tivities, computer training and sewing programmes for girls with disabilities. Other NGOs are
also working with the Government to provide mobility devices for children with disabilities.
The Vanuatu Government allocates an annual budget to support the activities of these civil
society organizations, however, limited funding and geographical challenges make it difficult
for them to maintain regular community visits and to sustain community-based rehabilitation
programmes.®?

Capacity for early identification of children with disabilities and to provide community-based reha-
bilitation and other formal support services to children and their families is weak throughout the
PICTs. As a result, most of the support provided to children with disabilities comes largely from
their extended family and other community members. %2 Access to services for children with
disabilities is limited by lack of governmental coordination, limited social protection measures, and
an overall lack of understanding of the stigma and discrimination against persons with disabilities,
including children. In addition, disability remains relatively low on the policy agenda and thus re-
ceives limited national budgetary resources.

650 UNICEF. 2017 Situational Assessment of Children with Disabilities in the Pacific [publication pending].

651 State Party Report to the UN Committee on the Rights of the Child: Palau. Op. cit. p. 7, 87.

652 Initial Report to the Committee on the Rights of Persons with Disabilities; Vanuatu. Op. cit. para 143-144, 183.
653 UNICEF Pacific. 2017. Situational Analysis of Children with Disabilities Op. cit. pp. 13, 18.

654 Ibid., p.3.
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6.3.3. Climate change and natural disasters

Natural disasters are a common concern across all 14 PICTs and include extreme weather
conditions such as drought and flooding, tropical storms and cyclones, rising sea levels and
extreme temperatures. In the event of a natural disaster such as typhoon or tsunami, children are
the most vulnerable population. Children can become exposed to violence, exploitation, abuse
and neglect during natural disasters if they are separated from their families or communities
or living in emergency shelters.®®® In Solomon Islands, the National Policy to Eliminate Violence
Against Women and Girls notes that “incidences of violence against women and girls increase
during and after conflict and natural disasters and Solomon Islands is highly prone to natural
disasters.”®®® The Government of Samoa also reported on safety and child protection concerns
following Cyclone Evan in 2012, highlighting the need to take into account child protection as a
specific issue in relation to disaster risk planning.s’

Climate change more broadly also makes children more vulnerable to child protection concerns because
it can lead to family breakdown and separation, due to economic strains related to failing crops or chang-
ing economies, or because families physically separate and move away from protective networks.s®
One recent report on child poverty and hardship in Kiribati noted that children who had moved to islands
away from their immediate families were most vulnerable to poverty and hardship as they had left their
most protective environment,®® and that those who moved from rural to urban areas were removed
from informal community-based protection mechanisms that might otherwise support them.é%®

In order to address these concerns, most PICTs have developed comprehensive national action
plans on disaster risk management and/or climate change adaptation. In several countries,
including Kiribati, Nauru, RMI, Samoa, Solomon Islands, and Vanuatu, children have been identified
as a particularly vulnerable group and child protection in emergencies has been incorporated into
emergency preparedness and response plans. For example, Nauru’s 2015 Framework for Climate
Change Adaptation and Disaster Risk Reduction states that the perspectives of vulnerable
groups, including women and children, should be incorporated into planning and priority setting, !
and includes several strategies to protect children and women from stresses and challenges
brought about by climate change. These include the operation of safe houses or shelters from
domestic violence and counselling centres, and support to persons with disabilities to be
organized through child protection programmes. In Vanuatu and RMI, comprehensive Country
Preparedness Packages have been prepared as part of a joint initiative of the Government and
the Pacific Humanitarian Team to help strengthen emergency preparedness and collaboration and
promote awareness of and access to national and international tools and services. Vanuatu’s has

655 UNICEF Pacific. 2010. Climate Change and Children in the Pacific Islands. p. 64.

656 National Policy To Eliminate Violence Against WWomen And Girls 2016 to 2020. p. 13, citing UN Women. 2014. Climate
Change, Disasters and Gender Based Violence in the Pacific. Suva Fiji.

657 Government of Samoa. 2012. SAMOA Post-disaster Needs Assessment, Cyclone Evan. http://www.gfdrr.org/sites/
gfdrr/files/SAMOA_PDNA_Cyclone_Evan_2012.pdf [10.07.17].

658 UNICEF Pacific. Climate Change and Children in the Pacific Islands. Op. cit. p. 64.

659 UNICEF 2014. Child Poverty and Hardship in Kiribati. https://www.unicef.org/pacificislands/Child_Poverty_Hardship_
in_Kiribati...pdf [10.07.17].

660 Ibid. p. 61
661 Government of Nauru. 2010. Framework for Climate Change Adaptation and Disaster Risk Reduction. p. 14.
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a detailed section on Gender and Protection, with a particular focus on children, and includes a
number of Child Protection in Emergencies (CPIE) preparedness and response tools, including a
protection cluster checklist, tools for assessment, and referral pathway for gender-based violence
cases (with a special focus on children).®s? Training on child protection in emergencies has been
provided at the national and sub-national levels in Fiji, Kiribati, Palau, Nauru, RMI, Solomon Islands,
Samoa and Vanuatu, thus ensuring that designated officials are able to respond appropriately to
keep children safe.

662 Vanuatu NDMO and Pacific Humanitarian. 2017. Vanuatu Country Preparedness Package, p.3
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comprehensive social protection system is essential for reducing the vulnerability of the

most deprived persons — including children — to social risks. Social protection systems can

strengthen the capacity of families and carers to care for their children, and help remove
barriers to accessing essential services, such as health care and education, and thereby help
close inequality gaps. Social protection measures can also help to cushion families from livelihood
shocks, including unemployment, loss of a family member or a disaster, and can build resilience
and productivity among the population.

According to UNICEF, social protection is “the set of public and private policies and programmes
aimed at preventing, reducing and eliminating economic and social vulnerabilities®? to poverty
and deprivation, and mitigating their effects.”®* Social protection systems are essential to
ensuring that the rights of children to social security®® and a standard of living adequate for their
physical, mental, spiritual, moral and social development®® are realised. According to the CRC,
States are required to “take appropriate measures to assist parents and others responsible
for the child to implement this right [to an adequate standard of living] and shall in case of
need provide material assistance and support programmes, particularly with regard to nutrition,
clothing and housing.”®’ Effective social protection measures are also essential to achieving
SDG 1 (to eradicate extreme poverty) for all people everywhere by 2030, and to reduce at
least by half, the proportion of men, women and children of all ages living in poverty in all its
dimensions according to national definitions.

663 UNICEF distinguishes between the two as follows: “[ploverty reflects current assets or capabilities, while vulnerability
is a more dynamic concept concerned with the factors that determine potential future poverty status. Vulnerability
considers both an individual’s current capabilities and the external factors that he/she faces, and how likely it is that
this combination will lead to changes in his/her status.”

664 UNICEF. 2012. Social Protection Strategic Framework. p. 24.
665 CRC. Article 26.

666 CRC. Article 27

667 CRC. Article 27(2).
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To achieve this, SDG 1.3 requires the implementation of “nationally appropriate social protection
systems and measures for all, including [social protection] floors” A social protection floor con-
sists of two main elements: essential services (ensuring access to VWASH, health, education and
social welfare services); and social transfers (a basic set of essential social transfers in cash or
in-kind, paid to the poor and vulnerable).5¢

Key social protection-related SDGs

SDGs Targets Indicators
1.1 By 2030, eradicate extreme poverty By 2030, eradicate extreme poverty for all
for all people everywhere, currently people everywhere, currently measured
measured as people living on less than  as people living on less than $1.90 a day
$1.90 a day
1.2 By 2030, reduce at least by half the Proportion of population living below the
proportion of men, women and children national poverty line, by sex and age
of all ages living in poverty in all its
dimensions according to national Proportion of men, women and
definitions children of all ages living in poverty in
all its dimensions according to national
definitions
1.3 Implement nationally appropriate social  Proportion of population covered by
protection systems and measures social protection floors/systems, by sex,
for all, including floors, and by 2030 distinguishing children, unemployed
achieve substantial coverage of the persons, older persons, persons with
poor and the vulnerable disabilities, pregnant women, newborns,
work-injury victims and the poor and the
vulnerable
14 By 2030, ensure that all men and Proportion of population living in house-

women, in particular the poor and

the vulnerable, have equal rights to
economic resources, as well as access
to basic services, ownership and

control over land and other forms of
property, inheritance, natural resources,
appropriate new technology and financial
services, including microfinance

holds with access to basic services

Proportion of total adult population with
secure tenure rights to land, with legally
recognized documentation and who
perceive their rights to land as secure, by
sex and by type of tenure

Under UNICEF’'s Social Protection Strategic Framework, to achieve social protection, it is
necessary to develop an integrated and functional social protection system. This means
developing structures and mechanisms to coordinate interventions and policies to effectively
address multiple economic and social vulnerabilities across a range of sectors (education, health,
nutrition, water and sanitation, and child protection).66®

668 ILO and WHO. 2009. ‘The Social Protection Floor: A joint crisis initiative of the UN Chief Executive Board for
Coordination on the Social Protection Floor’, available at: http://www.un.org/ga/second/64/socialprotection.pdf

669 UNICEF, Social Protection Strategic Framework. Op. cit. p. 31.
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7.1. Profile of child and family poverty and hardship

Until recently, poverty was not considered a serious issue in PICTs, and “images of hunger and
destitution and of absolute poverty frequently seen in other parts of the developing world have
been largely absent in the Pacific."®”° However, the changing state of human development in the
region has seen rising levels of poverty, hardship and vulnerability, and growing acceptance of
the presence of poverty and hardship.®”

Poverty is a contextual and relative concept, and there are many ways in which people can be poor
and suffer hardship. Neither is it necessarily fixed: persons and families may move in and out of
poverty at different points, depending on a wide variety of factors. In the context of the Pacific, the
Asian Development Bank has developed the following broad definition of poverty and hardship,
following a participatory assessment of hardship carried out with community members in 150
villages and urban settings in several PICTs:

Pacific Definition of Poverty and Hardship
An inadequate level of sustainable human development manifest by:

e A lack of access to basic services (e.g., education, health, transport and communications).

e A lack of opportunities to participate fully in the socio-economic life of the community
(e.g., employment, other economic activity).

e Alack of adequate resources (including cash) to meet basic household needs and/or
customary obligations to the extended family, village community and/or church.572

Despite this broad concept of poverty and hardship, the incidence of poverty is typically measured
in two ways the food poverty line and basic needs poverty line. The food poverty line indicates the
income required to meet the minimum dietary intake for a person and/or their families; households
and individuals living below the food poverty line are considered the poorest and most destitute.
The basic needs poverty line represents the income required to meet food and other needs to
maintain a basic standard of living.

While an international poverty line is used in SGD 1.1 (US$1.90 a day), the available analyses tend
to use national food and basic needs poverty lines to establish the incidence of poverty in PICTs;
these measurements relate to SGD 1.2.

In several PICTs, multi-dimensional poverty assessments have also been carried out. These
recognize that poverty is multi-faceted, broader than deprivation of income, and characterized by
a range of deprivations (education, work, housing, communications and access to information
and income).

670 David Abbott and Steve Pollard. Op. cit. p. ix.
671 Ibid.
672 Ibid. p 4.
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It would be helpful to carry out multi-dimensional child poverty assessments in all PICTs, as they
give a more holistic and comprehensive picture of poverty and deprivation.

7.1.1. Incidence of poverty and hardship
The incidence of poverty in the PICTs has been calculated based on each country’s HIES. How-
ever, some countries have not carried out a recent HIES (see Table 7.1), which is a significant gap.

Neither has data been collected in a uniform way in all PICTS (i.e. according to a uniform time
schedule), which limits comparability of data across countries.

Table 7.1: Most HIES (with those carried out more than 10 years highlighted)

FSM 2013/14 (2005)X!

Fiji 2013/14

Nauru 2012/13

Palau 2013/14°X1

Samoa 2013/14

Solomon Islands 2012/13

Tokelau 2015/16 (unpublished) !
Tonga 2009

Tuvalu 2010

Vanuatu 2010

Based on each country’s most recent HIES, the incidence of food poverty is relatively low, and
under 10 per cent of the population in every country except FSM (see Figure 7.1). However, the
incidence of basic needs poverty varies considerably, with high rates (above 25 per cent) in FSM,
the Cook Islands, Fiji and Tuvalu, and relatively low rates in Niue, Solomon Islands and Vanuatu (all
around 13 per cent).
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Figure 7.1: Proportion of the population living under the food poverty and
basic needs poverty lines, according to most recent HIES
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Source: HIES. Note that there was no data on the proportion of the population living below the
food poverty line in the Cook Islands. There was no data on Tokelau, as the HIES has not yet been
published, or on RMI as there is no recent HIES or national poverty line.

This indicates that poverty in PICTs is generally associated with difficulties in meeting basic needs,
rather than absolute poverty or lack of food.6”

Vulnerability to poverty is also an issue. Data indicates that a significant proportion of the popula-
tion are highly vulnerable to falling into poverty. For example, if the basic needs poverty line were
to rise by 20 per cent, a further 21.1 per cent, 10.2 per cent and 7.9 per cent of the population
would fall into poverty in Kiribati, Samoa and Nauru, respectively, according to the latest HIES
data. This leaves a significant population vulnerable to slipping into poverty when faced by shocks,
such as unemployment, natural disasters or fluctuations in food and fuel prices.

The direction and rate of change in the proportion of the population living in poverty also varies.
While data is not available for every PIC (e.g., two HIES have not been carried out in every PIC),
available data indicates that poverty decreased in: Solomon Islands (by 10.3 per cent, from
2005/2006 to 2012/2013); and Samoa (by 7.9 per cent from 2008 to 2013/2014); and minimally
in Fiji (3 per cent from 2008/2009 to 2013/2014); and Vanuatu (0.3 per cent from 2006 to 2010).

673 David Abbott and Steve Pollard. Op. cit. p 4.
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However, it increased in Tonga (by 10.3 per cent from 2001 to 2009), Tuvalu (by 5.1 per cent from
2001 to 2009) and FSM (by 3.5 per cent from 1998 to 2005) (see Figure 7.2).

Figure 7.2: Change in basic needs poverty rates between most recent two HIES
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Source: HIES: FSM (1998; 2005); Fiji (2008/9; 2013/14); Samoa (2008; 2013/14); Solomon Islands
(2005/6; 2012/13); Tonga (2001; 2009); Tuvalu (2004/5; 2010); Vanuatu (2006; 2010).

The rise in poverty levels in some countries, and the slow rate of decrease in others, indicates that
many PICTs will struggle to meet SGD 1.2 (a reduction by half of the population living in poverty
by 2030 according to national definitions).

7.1.2. Children in poverty

Available indicates that children — especially younger children — are particularly at risk of living in
poverty. For example, in Tonga and Tuvalu, according to the most recent HIES, 29 per cent and
26 per cent of children aged 0 to 14 years were found to be living below the basic needs poverty
line, compared to 22.5 per cent and 26.3 per cent of the total population, respectively. However,
in some PICTs, children have been found less likely to be living in poverty. In Kiribati, for example,
21.8 per cent of the population were living below the basic needs poverty line (2006), compared
to 25 per cent of the total population.
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Nonetheless, the impacts of poverty are more significant for children, and there is growing evi-
dence that they experience poverty more acutely than adults. The negative impacts of poverty on
children’s development can have profound and irreversible effects into adulthood. It is suggested
that, even in households with an income above the basic needs poverty line (e.g., Kiribati), the
available cash may not necessarily benefit women and children, but instead be utilised by men in
the household, leaving women and children to struggle.®” The real incidence and impact of pover-
ty and hardship on children may therefore be underestimated in some contexts.

7.1.3. Persons most at risk of poverty

The rates of food and basic needs poverty vary widely, not only across PICTs, but also within
each country, according to geographic location and personal and household circumstances. While
recent data are available to allow examination of the association of poverty with location and
personal identity and other characteristics (gender, household size, education level, employment
type), they are not available for all PICTs. This represents a serious shortcoming and limits the
ability of governments to understand the dimensions of poverty, and to effectively design and
target programmes and resources to address them.

Location
In many PICTs, poverty rates are higher in rural locations, particularly on outlying islands:®’® a trend
compounded by lack of access to basic services, including health and education®” (see below).
Examples of rural and urban poverty disparities according to HIES and DHS data
e |n Fiji, 36.7 per cent of the rural population were found to be living in poverty, compared
to 19.8 per cent in urban areas.’’” Multi-dimensional poverty was found to be significantly
higher in rural than urban areas (48 per cent, compared to 15 per cent).®”®
e |nPalau, according to the 2006 HIES, 28.9 per cent of the rural population were living under

the basic needs poverty line, compared to 26.2 per cent in urban areas.®”® According to the
2014 Survey, the average annual income was 30 per cent higher in urban than rural areas.®®

674 Asian Development Bank. 2009. in AusAlID, Pacific social protection series: poverty, vulnerability and social protection:
Kiribati case study (2012), p. 23.

675 State of Human Development in the Pacific. Op. cit. p. 20.
676 AusAID, Poverty, vulnerability and social protection in the Pacific: The role of social transfers (2012).
677 Fiji Household Income and Expenditure Survey 2013-14.

678 UNICEF and Ministry for Women, Children and Poverty Alleviation, Child-sensitive social protection in Fiji. Op. cit.
p. 33.

679 Palau Office of Planning and Statistics and UNDP Pacific Office, Analysis of the 2006 Household Income and
Expenditure Survey: Final report on the estimation of basic needs poverty lines, and the incidence and characteristics
(2008), p. 30.

680 Republic of Palau Office of Planning and Statistics Bureau of Budget and Planning, Ministry of Finance, 2074
Household Income and Expenditure Survey (2014), p. 69.
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e |n RMI, according to calculations based on DHS data (2007), 9 out of 10 rural inhabitants
were in the bottom two wealth quintiles.®®!

¢ |n Solomon Islands, urban households earned six times more than rural households in
terms of annual cash payments and salaries. Rural areas are characterized by subsistence
farming, and hardship is evident in a lack of electricity, inadequate access to basic services,
including schools and health clinics, and lack of infrastructure and market resources.58?

¢ |n Samoa, 43.6 per cent of households in the highest wealth quintile were in urban areas,
compared to 14.3 per cent in rural areas.®®

¢ In Tuvalu, based on the 2010 HIES, the likelihood of a household being poor is over 30 per
cent higher in the Outer Islands than in Funafuti.®®

According to a recent UNESCAP report, “the greater concentration of economic activity in urban
areas, as well as the greater provision of public services” contribute to increased poverty in rural
areas.®® Also, food security issues and limited livelihood opportunities on small outlying islands
are associated with higher rates of poverty and deprivation in some PICTs.%8¢

However, there are exceptions to this trend. For example, in the Cook Islands, the 2005/2006 ba-
sic needs poverty rate was 30.5 per cent in Raratonga, compared to 23.6 per cent in the Southern
Cook Islands and 76 per cent in the Northern Islands. 8" This was attributed to high living costs in
urban areas and the strength of subsistence agriculture and traditional support systems on Outer
Islands.®%®

Even where HIES data indicates higher levels of poverty in urban contexts, multi-dimensional
poverty assessments, which measure a range of deprivations in addition to income poverty, have
consistently found higher rates of poverty in rural and remote areas. For example, an assessment
carried out in Kiribati found that 89.1 per cent of children in the ‘Rest of Gilberts’ (rural) were
severely deprived of one basic need, and 62.3 per cent were severely deprived of two. This is
contrasts with urban South Tarawa (679 per cent and 31.7 per cent, respectively).®®® In Vanuatu,
while a higher proportion of the population was found to be living under the basic needs poverty
line in urban centres (Port Villa and Luganville) according to the most recent HIES, based on
a multi-dimensional assessment of child poverty (2012), child poverty rates were much higher

681 Calculated based on household assets, dwelling and other characteristics from 2007 DHS data, extracted from
UNICEF, Atlas of social indicators: Republic of Marshall Islands (2011), p. 24.

682 Asian Development Bank, Solomon Islands: Updating and improving the social protection index (2012), available at
https://www.adb.org/sites/default/files/project-document/76080/44152-012-reg-tacr-24.pdf, para. 19.

683 Samoa 2014 DHS.

684 World Bank Group. 2016. Systematic country diagnostic for eight small Pacific Island Countries: Priorities for ending
poverty and boosting shared responsibility, p. 14.

685 UNESCAR State of Human Development in the Pacific. Op. cit.
686 AusAID, Pacific social protection series: poverty, vulnerability and social protection: Kiribati case study (2012), p. 19.
687 Government of the Cook Islands. 2010. National Millennium Development Goals Report.

688 Government of the Cook Islands. 2015. Young People of the Cook Islands: Analysis of the 2011 Population and
Housing Census Government of the Cook Islands.

689 UNICEF 2014. Child poverty and hardship in Kiribati, p. 41.
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in some rural than urban areas, particularly in more remote provinces (Torba and Tafea). This is
associated with the distance of these provinces from the capital and their reliance on informal
labour and home production.®°

In some PICTs, rates of poverty appear to be increasing or stagnating in rural areas, even when
they are decreasing nationally. For example, in Fiji, between 2002 and 2009 urban poverty dropped
from 34.5 per cent to 26.2 per cent, while rural poverty stagnated at 44 per cent, according to the
HIES. This has been attributed to non-agricultural sectors in urban areas (e.g., the service sector)
experiencing growth, while there was no growth in the agricultural sectors.®®' In Tonga, while
rates of basic needs poverty increased by a relatively small degree in the capital and main Island
(Nuku'alofa and the Rest of Tongatapu) from 18 per cent to 21.4 per cent in 2001, and 18.8 to
23.5 per cent in 2009, respectively, the rates of basic needs poverty almost doubled in the Quter
Islands, from 11.8 per cent in 2001 to 22.9 per cent in 2009. This variation in the changing rates of
poverty across Tonga is “indicative of an exclusive, often skewed, level of economic growth, which
can exacerbate social and political forms of exclusion.” Indeed, rural poverty, particularly in more
remote Outer Islands, appears to be more structural and persistent, owing to a lack of economic
opportunities and lack of access to services and infrastructure.®®? Those living on Outer Islands
find it difficult to move out of poverty, and are vulnerable to falling back into poverty.5%

While poverty is associated with living in rural locations, it should be noted that national poverty
rates likely mask significant pockets of deprivation in urban areas. In urban areas, high unemploy-
ment, large household sizes and the inability to rely on subsistence farming drives many house-
holds into poverty. Urban poverty is particularly pronounced among persons living in informal
‘squatter settlements’ in towns throughout the Pacific. Many PICTs have experienced an ‘urban
drift’ of populations from rural areas to urban centres, particularly involving young men, leading to
high levels of unemployment and growing numbers living in poor quality housing conditions and
squattertype settlements.

The limited data on the incidence of poverty in informal settlements (the HIES do not generally
contain enough households from squatter settlements to reliably estimate poverty there) indi-
cates that poverty incidence is high in these settlements. In Fiji, for example, the World Bank
estimated in 2011 that the poverty rates in squatter settlements were higher than in rural areas.
For example, in the Northern area, the estimated poverty rate in squatter settlements was 55 per
cent and 53 per centin rural areas. Other studies have made similar findings, with one suggesting
that between 60 per cent and 80 per cent of households were below the poverty line.®®* A 2006
survey by the Department of Housing found that 80 per cent of residents in squatter settlements
could not afford three meals a day.5%

690 UNICEF and Government of Vanuatu. 2012 Vanuatu Child Poverty and Disparities Report.
691 State of Human Development in the Pacific. Op. cit. p. 20.

692 World Bank. 2016. Systematic country diagnosis: Kiribati, Republic of Marshall Islands, Federated States of
Micronesia, Palau, Independent State of Samoa, Kingdom of Tonga, Tuvalu and Republic of Vanuatu, p. 12.

693 Ibid.

694 Barr. 2007 in UNICEF and Ministry for Women, Children and Poverty Alleviation, Child-sensitive social protection in
Fiji. Op. cit. p. 21.

695 Ibid. p. 21.
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Gender

Poverty is generally associated with gender in PICTs, with female-headed households often dis-
proportionately represented among the lowest income and expenditure deciles, although this
association is usually quite subtle (see below).

Examples of gender poverty disparities according to HIES data

e The 2013/2014 FSM HIES found that households headed my men earned on average 9 per
cent more than female-headed households.®%

e The 2006 Kiribati HIES found that, while only one in five households was female headed,
around one in four households in the lowest quintile was female-headed in South Tarawa
and the Rural Gilberts.®’

e The 2012/2013 Nauru HIES found that 17.7 per cent of female-headed households were
below the basic needs poverty line and 75 per cent were highly vulnerable to poverty,
compared to 16.3 per cent and 5.5 per cent of male-headed households, respectively.t%

e The 2006 Palau HIES found that households headed by men earned on average 23 per cent
more than female-headed households, and that around 9 per cent of males and 18 per cent
of females earned less than US$ 5,000 a year.5%

e |n Solomon Islands, 41 per cent of children living in female-headed households in rural
areas were living in the lowest three expenditure deciles, according to the United National
Development Programme (UNDP) analysis of the 2005/2006 Survey, compared to 33.6 per
cent overall.”®

e The 2013/2014 Samoa HIES found that female-headed households were disproportionately
represented in the lowest three income deciles, and male-headed households were
disproportionately represented in the highest three income deciles.””

It has been noted that women in many PICTs do not enjoy the same level of access to the formal job
market as men, and this may contribute to their higher levels of poverty and exclusion. It has also
been noted that women are more vulnerable as PICTs move to cash-based economies, because
they predominantly perform family and community work, where there is no cash income.”®?
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In some PICTs, the data has not demonstrated any association between gender and poverty. How-
ever, it should be noted that “other manifestations of hardship in terms of female employment,
education and opportunity need to be take into account”’® in assessing vulnerability to poverty.
Women in PICTs generally do not have equal access to formal employment opportunities. Also,
women in some PICTs, such as Tuvalu and Tonga, are rarely able to own land independently.”%

Household size

Children living in larger households have also been found to be more vulnerable to poverty in
some PICTs. In Fiji, for example, World Bank data shows that households with three or more
children are more likely to be living in poverty.”® Data from Vanuatu has also demonstrated that
households containing more than three dependents are more likely to be living in poverty.”%

Educational level

According to survey data, there is a strong correlation between poverty and vulnerability and level
of education in the PICTs. Households with heads with no or only primary level education have
been found more likely to be living below the poverty line, or disproportionately represented in the
bottom wealth quintiles (see below).

Association between poverty and low educational attainment according to HIES data

¢ |nKiribati, among the lowest three deciles, 57.8 per cent of the population had only primary
education. Those who had completed secondary school or higher accounted for only 22 per
cent of those in the lowest three deciles.””’

e In Fiji, only 3.4 per cent of the population living in poverty has obtained post-secondary
qualifications. Households with heads with secondary education on average consume
more than households whose heads completed less than secondary education.

¢ |n Vanuatu, households with no or only primary level education have been found to be
more likely to be living below the poverty line, particularly in urban areas.

¢ |n Solomon Islands, 48.5 per cent of households in the top three deciles in urban areas
had achieved a level of post-primary education, compared to only 14.6 per cent in the
poorest three deciles. In rural areas, the poorest households were found to be only half as
likely to have gone beyond primary school compared with the average for all households.”®

703 UNESCAR State of Human Development in the Pacific. Op. cit. p. 86.
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UNESCAR State of Human Development in the Pacific. Op. cit. p. 82.

705 World Bank. 2014. Hardship and Vulnerability in the Pacific Island Countries.

706 UNICEF and Government of Vanuatu. 2012. Vanuatu Child Poverty and Disparities Report; UNDP 2010. Vanuatu
Hardship and Poverty Report, para. 125.

707 Kiribati National Statistics Office and UNDP Pacific. 2010. Analysis of the 2006 Household Income and Expenditure
Survey: A report on the estimation of basic needs poverty lines, and the incidence and characteristics of poverty in
Kiribati.

708 UNDP 2008. Solomon Islands: Analysis of the 2005/6 Household Income and Expenditure Survey, para. 122.
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e |n Tuvalu, households headed by less educated persons (with primary level education
or below) were 11 per cent more likely to be living in poverty, according to the 2010
HIES.

¢ |n Nauru, the incidence of basic needs poverty in 2012/2013 was significantly higher
among people with low levels of education. Of those aged 15 and above, 47 per cent
were living under the basic needs poverty line, compared to only 9 per cent with tertiary
education.”%®

e |n Palau, according to the 2006 HIES, household heads with low educational attainment
were disproportionately represented in the bottom wealth quintiles: while 6.4 per cent
and 9.5 per cent of household heads reported having either no education or reaching a
maximum of primary level, respectively, in the lowest three deciles the proportions were
7.8 per cent and 15.5 per cent.”’

e |n FSM, according to the 2005 HIES, while 72 per cent of household heads had no
schooling, they accounted for 11.6 per cent of households in the bottom three deciles,
and only 4 per cent in the highest three deciles.”” Household heads with elementary level
education accounted for 35.8 per cent of all households, but 46.6 per cent in the poorest
three deciles.”

Economic activity

Perhaps unsurprisingly, poverty rates are also significantly higher among households with unem-
ployed members and those working in the informal sector (see below).

e |n the Cook Islands, households with unemployed heads reported around a third less
expenditure than households with working heads.”™

e |n FSM, according to the 2005 HIES, households with no member in employment were
disproportionately represented in the lower income deciles: while nationally, 18.4 per cent
of all households had no member in employment, they accounted for 22.1 per cent in the
bottom three deciles.”"

e In Kiribati, according to the 2006 HIES, 18.6 per cent of all households had no member
in employment and 5.7 per cent had only one employed member; however, these

709 Government of Nauru National Statistics Office and UNDP Pacific Officer. Op. cit. p. 41.

710 Palau Office of Planning and Statistics and UNDP Pacific Office, Analysis of the 2006 Household Income and
Expenditure Survey. Op. cit. p. 33.

711 Government of FSM and UNDP Pacific Office. 2008. Federated States of Micronesia: Analysis of the 2005 Household
Income and Expenditure Survey, p 32.
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713 $43,160 (households with employed heads) compared to $27310 (households with unemployed heads): Cook
Islands Household Income and Expenditure Survey, p. 30.

714  Government of FSM and UNDP Pacific Office, Federated States of Micronesia. Op. cit. p. 32.
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households represented 38 per cent and 13.5 per cent of those in the bottom three deciles,
respectively.”'®

In Nauru, it was found in 2012/2013 that poor households only had a share of 19 per cent
and 11 per cent of employment and income, respectively, compared to the non-poor or
vulnerable, which received 40 per cent and 60 per cent of wages and property income,
respectively.”®

In Palau, according to the 2006 HIES, in the lowest quintile, only 50.3 per cent of heads
of households were receiving wages and salaries and 39 per cent were recorded as
unemployed. In the highest quintile, employment is the primary activity of 71.6 per cent of
all household heads.”"”

In Samoa, 50 per cent of individuals below the basic needs poverty line and 31 per cent
of the extremely vulnerable live in North-West Upolu and work primarily in subsistence
agriculture.”'®

In Solomon Islands, households with unemployed heads were found to be more likely to
be in the bottom three deciles nationally than those with employed household heads (23.7
per cent compared to 10.8 per cent).”'

However, it should be noted that access to formal employment is not a guarantee against pov-
erty in PICTs, and survey data consistently illustrates the presence of significant populations of
‘working poor’. For example, in Kiribati, according to the 2006 HIES, a quarter of households in
the poorest three deciles were headed by someone who was employed; these were typically
larger households with many children or older people.”® In Samoa, according to a recent UNDP
report, a significant proportion of the population can be classed as ‘working poor’: typically en-
gaged in small private enterprise businesses with low hourly pay rates, and insufficient income to
meet the needs of their family.”?" In Fiji, 20 per cent of children were found to be living in poverty
according to the most recent HIES, despite living in households where the head is in ‘gainful’
employment,’?? suggesting that access to the formal labour market may not be enough, alone,
to combat poverty.

715
716
717

718
719
720

721
722

Kiribati National Statistics Office and UNDP Pacific. Op. cit. p. 37.
Government of Nauru National Statistics Office and UNDP Pacific Officer Op. cit. p. 42.

Palau Office of Planning and Statistics and UNDP Pacific Office, Analysis of the 2006 Household Income and
Expenditure Survey. Op. cit.

UNDR Samoa hardship and poverty report. Op. cit. p. 66.
UNDP Solomon Islands: Analysis of the 2005/6 Household Income and Expenditure Survey. Op. cit. para. 110.

AusAID, Pacific social protection series: poverty, vulnerability and social protection in the Pacific — Kiribati country

case study. Op. cit.
UNDRP State of Human Development in the Pacific. Op. cit. p. 32.

UNICEF and Ministry for Women, Children and Poverty Alleviation, Child-sensitive social protection in Fiji. Op. cit.
p. 25.



178 | Situation Analysis of Children in the Pacific Island Countries

Disability

While there is no data available to test the association of disability with poverty (disability is not
included as a category in household surveys, exception in Vanuatu - see below), persons with a
disability are very likely to be vulnerable to poverty, given the lack of educational and other oppor-
tunities accessible to them. Disability has also been recognized by Pacific Islanders as one of the
primary causes of poverty and vulnerability.”?

Vulnerability and exclusion of children with disabilities in Fiji and Vanuatu

In Vanuatu, research primarily using Census data (2009) and DHS data (2013), found that
people with disabilities are overrepresented among the poorest wealth quintile. Over 30
percent of people with severe disabilities and nearly 30 per cent with mild or moderate
disabilities are in the poorest wealth quintile, compared to just over 15 per cent of the
population with no disability (due to the small number of children who identified as having
a disability in the surveys, it was not possible to establish a meaningful association with
poverty). 724

According to a 2010 survey by the Fiji National Council for Disabled Persons, there
were around 3,000 children with disabilities, many of whom are “largely invisible” and
disadvantaged in terms of access to education, health services, employment, livelihood
opportunities and support services. The report found that children with disabilities faced
particular hardship and discrimination and stigmatisation, and that “girls with disabilities are
far less likely to attend school than boys."72®

7.1.4. Causes of poverty

The causes of child and family poverty in the PICTs are complex, interconnected and open to
fluctuation. Small island economies are characterized by distance from global markets, limited
and fragile resource bases, inability to achieve economies of scale and vulnerability to chang-
es in the global economy.”? The atoll States, in particular, have very small landmasses, and
therefore very limited export and production bases, making them heavily reliant on exports
and exposed to global price fluctuations.”?” Outward migration and population decline among
working age populations in some PICTs has also limited productivity, worsening economies
of scale and reducing the tax base.’?® This is particularly apparent among countries that have
associations with larger economies, such as Australia, New Zealand and the USA (although

723 Asian Development Bank, ‘Participatory assessment of hardship’, in UNDP State of Human Development in the
Pacific. Op. cit. p. 96.

724 2014. Children, women and men with disabilities in Vanuatu, p. 38.
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these arrangements allow remittances to be sent back, creating a support system for families
in hardship).

PICTs are also highly exposed to natural disasters, which cause economic shocks. In addition, as
countries that rely heavily on marine resources to generate livelihoods, the impacts of climate
change are significant.

A limited economic base and exposure to economic shocks have led to a poverty of opportunity
in PICTs. Across the Pacific, economies are not able to generate sufficient jobs for the number of
job-seekers. The large number of young people with inadequate skills also contributes to youth
unemployment.’?°

Rates of unemployment tend to be high in most PICTs, particularly among young people. It
is worth noting that (youth) unemployment rates may not capture the ‘true’ extent of unem-
ployment. These rates do not tend to include persons of working age who perform subsis-
tence activities but would prefer wage-labour, making unemployment rates seem lower than
reality.”®®

Youth employment is also informal and precarious, resulting in insecure livelihoods. Across the
PICTs, “few young people find employment in the formal sector, and most Pacific youth work in
the informal economy, such as subsistence production and other cash earning activities”: jobs
that are often linked with “lower wages, poor working conditions and limited career prospects.””®'
The lack of opportunities for youth perpetuates a cycle of socio-economic vulnerability, and is
believed to be associated with high-risk behaviour, such as substance abuse, teenage pregnancy,
crime and violence, in some PICTs.”%2

(Young) women particularly appear to lack access to the formal labour market. In many PICTs,
the labour force participation rate is lower for women than for men. For example, in Fiji, wom-
en's participation was 41.6 per cent in 2014, compared to the national labour force rate of 59
per cent and the male rate of 75.8 per cent.” In FSM, the labour force participation rate,
according to the latest census data (2010), was 66.1 per cent for males and 48.4 per cent for
females.”®* According to census data from RMI, the labour force participation rate of women in
2011 was 22 per cent, compared to 39.3 per cent for men. In Samoa, according to ILO figures
(2012), young women's labour force participation was 32 per cent, compared to 53.5 per cent
for young men.”*®
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In addition, (young) women commonly find work in low paid sectors of the informal economy:
opportunities characterised by lack of access to entitlements such as social insurance.”® In
Kiribati, for instance, while the labour force participation rate for young women compares
favourably to that for young men (52.5 per cent of women and 52.9 per cent of men aged 15
to 24 in 20057%), they have less access to paid employment. According to data from 2005,
women only made up 38 per cent of the paid workforce. According to the 2012/2013 Nauru
HIES, around 46 per cent and 23 per cent of men (aged 15 to 59) were employed in the formal
government and private labour force, respectively, compared to only 30 per cent and 12 per
cent of women.”*®

Women'’s lack of participation in the labour market has been linked to a lack of employable
skills, and socio-cultural norms that relegate them to domestic work and cause them to
bear the burden of domestic duties.”® It has also been linked to “traditional ideas about the
roles of women, historic limitations on women'’s participation in education, lack of control by
women over land and other productive resources, and difficulties women face in accessing
credit.” 740

7.2. Bottlenecks and barriers to ensuring an effective social
protection system

Social protection encompasses many different types of systems and programmes, including:
social insurance programmes (contributory schemes to provide security against risk, such as
unemployment, illness, disability); social assistance programmes (non-contributory measures
such as regular cash transfers targeting vulnerable groups, such as persons living in poverty,
persons with disabilities, the elderly and children); and social care services (child protection
prevention and response services). There has been a growing recent acceptance that social
security, in particular, the provision of regular cash transfers to families living in and vulnerable
to poverty, should be a key component of social protection systems.”' Cash transfers provide
households with additional income that enables them to invest in children’s wellbeing and hu-
man development.’?

The comprehensiveness and impact of social protection systems across the Pacific vary
considerably. The Asian Development Bank's Social Protection Indicator (formerly Index) assesses
social protection systems against several indicators to generate a ratio, expressed as a percentage
of GDP per capita. The average Social Protection Indicator for the Pacific (including PNG and Timor-
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Leste) was 1.9 in 2016; much lower than the social protection indicator average for Asia of 3.7/
The score varied considerably, from 0.7 (Vanuatu) to 4.8 (FSM) (see Figure 7.3).

Figure 7.3: Social Protection Indicator by country

Source: Data extracted from Asian Development Bank, The social protection indicator: assessing
results for the Pacific (2016), p. 16

The type of social protection programmes available in each PIC also varies considerably. According
to the Asian Development Bank Index, social protection measures can be categorised into: social
insurance measures (contributory schemes that help people respond to common risks, such as
old age and iliness, e.g. health insurance and pensions); social assistance measures (unrequited
transfers, usually to vulnerable groups, such as the poor who cannot qualify for insurance); and
labour market programmes (to help people secure employment, e.g. skills development and
training programmes and cash-forwork programmes).

Table 7.2 summarizes the social protection programmes available in each PIC. It shows consider-
able gaps in terms of the availability of social protection measures, particularly social assistance
schemes targeting children, and labour market progralmmes aimed at helping people to enter the
job market.

743 Asian Development Bank. 2016. The social protection indicator: assessing results for the Pacific, p. 16.
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Table 7.2: Social protection measures by component and type (based on
beneficiaries recorded in 2012)

Pension

Pension, other social
insurance

Pension

Pension, unemployment
benefits, other social
insurance

Pension, health insur
ance

Pension, other social
insurance

Pension

Pension, unemployment
benefits

Pension, health insur
ance

Pension, other social
insurance

Assistance for older peo-
ple, Child welfare, Social
transfers

Social transfers

Child welfare, Disabil-
ity assistance, Social
transfers

Assistance for older
people

Assistance for older
people, Disability assis-
tance, Social transfers

Assistance for older
people, Child welfare,
Disability assistance

Child welfare

Health assistance, Child
welfare, Disability assis-
tance

Social transfers

Assistance for older peo-
ple, health assistance,
Child welfare

Skills development
training

Cash-forwork

Skills development
training

Skills development
training

Skills development
training, cash-forwork

Skills development
training

Source: Data extracted from Asian Development Bank, The social protection indicator: assessing
results for the Pacific (2016), Appendix 2



Social Protection | 183

The data indicates that the majority of social protection expenditure at regional level (including
PNG) focuses on social insurance measures, rather than social assistance or labour market mea-
sures (see Table 7.3).

Table 7.3 : Social protection indicator by type of programme, 2012

Programme Social Protection Indicator (%)
Overall 1.9
Social Assistance 0.6
Labour Market Programmes 0.1
Social Insurance 1.2

Source: Data from ADB, ‘The Social Protection Indicator: The Pacific’, 2016, p. 16

Social insurance programmes are contributory, and usually limited to persons in formal employ-
ment. They therefore exclude the most vulnerable, including those with no employment. Expen-
diture on measures that typically target more vulnerable groups (social assistance and labour
market programmes) is very low. This is the case at regional level, and in all PICTs, except the
Cook Islands, Kiribati and Nauru (see Figure 7.4).
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Figure 7.4: Social protection index by component and country, with Pacific
average (including PNG and Timor-Leste)

Pacific (inc PNG and Timor-Leste)
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Cook Islands 2.6
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Source: Data extracted from Asian Development Bank, The social protection indicator: assessing
results for the Pacific (2016), p. 16

According to the data, while most social protection spending is for social insurance measures,
there are more beneficiaries of social assistance programmes across the PICTs (see Figure 7.5).
This may further indicate that social insurance measures have limited reach.
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Figure 7.5: Number of beneficiaries of social protection programmes by
component (excluding PNG and Timor-Leste) (000s)
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Source: Data extracted from Asian Development Bank, The social protection indicator: assessing
results for the Pacific (2016), Appendix 2

7.2.1. Social insurance measures: gaps, barriers and bottlenecks

A contributory social insurance scheme is available in every PIC, except Kiribati (although Kiribati
has a universal non-contributory pension). In most PICTs, social insurance is provided through a
National Provident Fund, which employees and employers pay into. The benefits received relate
directly to the contributions made into the fund, and the interest accrued on them.

A different model exists in FSM, Palau and RMI, where social insurance schemes are based on
a 'defined benefit’ model and are not paid solely on the basis of member and employer contribu-
tions and the interest they generate. Benefits are instead paid to people with particular circum-
stances. For example, in RMI, benefits are provided to retired persons, surviving spouses and
surviving children.” A disability benefit is available to members who are unable to continue to
perform their duties due to medical, physical or mental impairment.”®

The biggest gap in terms of social insurance measures in PICTs is that they are restricted to
formal sector workers, and thereby exclude most workers who operate in the informal economy
—they do not target the poorest members of society. Contributory schemes involving formal sec-

744 1bid. p. 25.
745 Ibid.
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tor workers also tend to have a gender bias, as most formal sector workers are men.”® Women
are particularly likely to be unemployed, or to be employed in non-formal sectors. This is probably
linked to a lack of employable skills and socio-cultural norms that relegate women to domestic
work.””Young women commonly find work in low paid sectors in the informal economy.”® There-
fore, many women lack access to social insurance.

Benefits, therefore, tend to reach a relatively small number of people, and a small proportion of
households. For example, in Kiribati, fewer than 4 per cent of households received payments
from the National Provident Fund, according to the 2005/2006 HIES.”* The Tuvalu social insurance
pension only applies to 20 per cent of the population.”®

Another challenge that applies to the defined benefit social insurance schemes in FSM, Palau and
RMI is that the number of beneficiaries is increasing faster than the number of new members,
causing deficits,”® and calling into question the sustainability of these schemes. For example,
the plan in FSM is currently only funded, through member contributions, at 16 per cent of its lia-
bilities.”®? It therefore relies on Government funding to meet the shortfall (usually between US$1
and US$2 million each fiscal year).”®® Limited economic growth is likely to cause further problems
in the memberto-beneficiary ratio, exacerbating this shortfall. This has led to moves to amend
the Social Security Act, to change the benefit formula, to close the gap between collections and
payments, and incentivise continued employment beyond retirement age.”®*

7.2.2. Social assistance measures: gaps, barriers and bottlenecks
A range of social assistance measures are provided in the PICTs. However, there are significant

gaps in coverage in relation to particular types of assistance (see Table 7.4).

Table 7.4: Social protection measures by type available in each PIC (based
on any beneficiaries recorded in 2012)

Assistance ., ith Child Disability Social
for older . .
assistance welfare assistance transfers
people
Cook Islands v v v

746  UNDE State of Human Development in the Pacific. Op. cit. Simon Feeny, "Vulnerability and resilience in Melanesia:
A role for formal social protection policies?’ in Simon Feeny (ed). 2016. Household vulnerability and resilience to
economic shocks: Findings from Melanesia.

747 1LO, Youth employment brief. Op. cit.
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749  World Bank, Hardship and Vulnerability in the Pacific Island Countries. Op. cit.

750 UNESCAR Income support schemes in Pacific Island Countries: A brief overview (no date).

751 Asian Development Bank. 2016. The social protection indicator: assessing results for the Pacific, p. 25.
752 Interview with Administrator, Social Security Administration, Kolonia, Pohnpei, 8 May 2017.
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FSM v
Fiji ' 4 v
Kiribati v
Nauru v v v
Palau v v v
RMI v
Samoa v v v
Solomon J
Islands
Tonga Vv v v
Vanuatu

Source: Data extracted from Asian Development Bank, The social protection indicator: assessing
results for the Pacific (2016), Appendix 2

One social assistance measure provided in several PICTs is a non-contributory pension scheme for
persons who have reached a specified age. Benefits include cash transfers, subsidised medicine
and travel.

Non-contributory pensions schemes in PICTs

e The Kiribati Government provides a universal pension scheme, which guarantees an
income for all persons aged over 67. The scheme covers approximately 3,079 beneficia-
ries (as of 2012): 55 per cent of the older population.”® Those aged 67 to 69 receive a
direct cash benefit of AU$40 per month and those aged over 70 years receive AU$50 a
month. This is set at 80 per cent of an adult’s monthly expenditure in the poorest quin-
tile, and is considered an ‘income supplement’, meaning that the benefit rate is less
than the basic needs poverty line.”® Nonetheless, data indicates that the scheme has
a high take-up rate, and the amount compares favourably to similar schemes in other
small States.”®’

e The Nauru Government provides social assistance primarily in the form of a universal
pension. Persons aged over 60 receive an allowance of AU$150 every two weeks,
although people otherwise receiving an income (including other social welfare benefits)
are excluded.”®
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e |n Samoa, the Government provides a universal pension scheme, which guarantees an
income for all older persons (at a cost of 1 per cent GDP).”®® Benefits include cash trans-
fers, free medicine and travel benefits. Consultations have indicated universal awareness
of the scheme among households, and suggested the importance of the benefits in re-
ducing vulnerability in old age.”°

¢ |n Tonga, the Government provides a universal pension scheme, which guarantees an
income for all aged over 70 (formerly 75).78!

While pensions do not specifically target vulnerable children and families, they can nonetheless
have a positive impact on children. For example, an evaluation of a pension scheme in Kiribati
found that it has had a positive impact on improving outcomes for children in households contain-
ing older persons,’? and had a significant impact on poverty among households with people aged
over 70. In 2010, it reduced the poverty rate of these households by an estimated 19 per cent.”

The Cook Islands, uniguely among PICTs, has a highly developed social protection system based
on the New Zealand model (but with “less comprehensive coverage and smaller payments”).”
It is one of only two PICTs (together with Fiji) that target social assistance payments towards
children. Benefits to children and the aged are universal. The Social Welfare Act 1989 provides
every carer of a child under 12 years with a monthly cash benefit (including a step-child, adopted
child or child who is not a member of the family, but is maintained as such). In addition, a one-off
payment is made to mothers of newborn babies (after the baby is registered). The benefit, which
is also paid to grandparents, has been found to be “an important tool to maintain communities
in Outer Islands’ 7% where income generating opportunities are scarce. A government cutback in
public sector jobs in the mid-1990s resulted in the loss of people, skills and paid jobs: particularly
affecting communities on Outer Islands. Families consisting of grandparents caring for children
(whose parents are in Raratonga or New Zealand) are reportedly common in the Outer Islands.
The universal child benefit has become a critical source of income for such families, helping to
maintain school rolls and other services and keeping the communities “viable’ 7

Other (non-universal) cash payments are made to particular categories of ‘infirm’ and ‘destitute’
persons, subject to a means test. The number of recipients of these benefits is small and
determined on a case-by-case basis; most are single women with children and no other source
of livelihood.”’

759 AusAID. 2012. Pacific social protection series: poverty, vulnerability and social protection in the Pacific — Samoa
country case study, p. 30. The scheme is administered through the National Provident Fund Amendment Act 1990.

760 AusAID, Pacific social protection series. p. 30.

761 Asian Development Bank, The social protection indicator: assessing results for the Pacific. Op. cit.

762 AusAlD, Pacific social protection series: poverty, vulnerability and social protection: Kiribati case study. Op. cit.
763 Ibid.

764 Asian Development Bank. 2010. Weaving social safety nets: Pacific studies series, p. 24.

765 UNESCAP No date. Income Support Schemes in Pacific Island Countries, available at http://www.unescapsdd.org/
files/documents/Income % 20support%20schemes %20in % 20Pacific % 20island % 20countries.pdf, p. 15

766 Asian Development Bank, Weaving social safety nets. Op. cit. p. 24.
767 Ibid.
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In addition, under the disability benefits scheme, around 203 persons (as reported in 2015)
received a non-contributory monthly benefit of NZ$100, and a monthly benefit of NZ$150 paid
to carers of under-18-year-olds with a disability who are unable to work.”®® There is also a special
assistance scheme for improving the residences of persons with disabilities.

While the social protection system in the Cook Islands is extensive, some gaps have been
identified. Targeting the social welfare payments has been questioned; according to a report by
the Asian Development Bank, “despite its wide coverage, funding for various eligible groups is
not provided according to strict needs-based definitions.” For example, one small food-rich island,
Mauke, is home to 18 per cent of ‘destitute’ cases, while poorer islands (Pukapuka and Penrhyn),
and Manihiki, have only 2 per cent of cases.”®

The cost of the system, which has increased significantly over time, has called long-term viability
into question. According to the Asian Development Bank, the system should be made more cost-
efficient and responsive to the needs of the vulnerable, so that it is sustainable.””°

One notable gap is the absence in many PICTs of any social protection measures involving regular
cash transfers that specifically target vulnerable children. A number of PICTs provide ad hoc or
in-kind assistance by way of subsidies to vulnerable children. For example, a Family Assistance
Programme has been established in Vanuatu, but this only provides small amounts to families on
a temporary basis, where their livelihoods depend on an inadequate source of income.””! Social
assistance programmes in the Solomon Islands are similarly very limited: a disability benefit is
mainly limited to in-kind assistance aimed at improving living standards, mainly for children with
physical disabilities (including provision of services for the blind, assisting school children with
low vision, housing projects for persons with leprosy).””? Solomon Islands also has a small social
assistance programme, administered through the Department of Social Welfare. However, this
programme is ad hoc and does not appear to provide regular cash payments to families based on
strict vulnerability criteria (e.g., households with a head who is ‘bed ridden’ or has died, or when
a house is destroyed by fire or there is a natural disaster).””® Kiribati provides school fee schemes
and cash payments to incapacitated parents of secondary school children.””

However, the effectiveness of these measures in achieving and sustaining long-term impacts in
lifting families out of poverty is uncertain.

Fiji is the only PICTs with a social assistance programme specifically targeting poor and vulnerable
children. However, its impact in lifting vulnerable families out of poverty has been limited (see
below).

768 UNESCAR Income Support Schemes in Pacific Island Countries. Op. cit. p. 15.
769 Asian Development Bank, Weaving social safety nets: Pacific studies series. Op. cit. p. 25.
770 Ibid.

771 Asian Development Bank, Republic of Vanuatu: Updating and improving the Social Protection Index (2012), paras. 38
and 39.

772 bid. para. 35.
773 Kl with (Acting) Director of Social Welfare, MHMS, Honiara, 14 March 2017.

774 World Bank. 2006. in AusAlD 2012. Pacific social protection series: poverty, vulnerability and social protection: Kiribati
case study. Op. cit.
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Fiji's Care and Protection Allowance

e A Care and Protection Allowance, established in 1990, is a child grant providing cash
transfers and food vouchers for low income and vulnerable families.””® However, the
effectiveness of these schemes has been limited in terms of their coverage and impact
lifting beneficiaries out of poverty. While the impact of the social assistance schemes is
unknown, 2008/2009 HIES data shows that reductions in poverty brought about by the
Family Assistance Scheme were minimal, representing less than a 3 per cent reduction
in the poverty gap.”’

¢ One of the main reasons for the lack of effectiveness and impact of the schemes is their
low coverage. This is the case for the Family Assistance Programme, even among the
poorest, and the Care and Protection Allowance was only provided to 4,939 children in
2,000 households nationwide.””” According to the 2008/2009 HIES, only 21.2 per cent of
those living in poverty received a social security transfer.”’8

e Furthermore, the budget for the Care and Protection Allowance remains underspent, and
families are not receiving the full intended amount. They are also unable to receive any
other grants if they are recipients of the Care and Protection Allowance.””®

e The Care and Protection Allowance is, in part, paid via food vouchers, which creates
challenges for families who are required to travel and collect them. Providing assistance
through food vouchers instead of cash could also harm local markets.”®

Operational challenges also limit the effectiveness of social assistance measures throughout
the PICTs. It has been reported that across the Pacific, social assistance programmes tend to
be piecemeal and characterized by weak and fragmented governance.’®' In Fiji, the Care and
Protection Allowance is administered through Welfare Officers, who have heavy workloads
managing social assistance schemes along with social work responsibilities. This, combined with
the insufficient training they have received leaves them limited time and capacity to carry out both
job components effectively.”®2 While Kiribati provides some formal social protection measures,
which appear to be having a (limited) impact on lifting people out of poverty, several operational
barriers have been noted. The Elderly Fund is not underpinned by legislation; if provided for in
legislation, it would make it difficult to reduce or modify without broader consensus.”® Kiribati
also lacks a separate, central agency mandated to work on social policy and the development of

775 UNICEF and Fiji Ministry of Women. Op. cit. p. 49-50.

776 Ibid. p. 53.
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781 UNESCAP Income support schemes in Pacific Island Countries. Op. cit. p. 22.
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783 AusAID, Pacific social protection series: poverty, vulnerability and social protection: Kiribati case study. Op. cit.
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social protection services.”® InTonga, there is no Social Welfare Department, and no central body
to govern social protection schemes.”®

7.2.3. Labour market programmes: gaps, barriers and bottlenecks

Another component of social protection systems is measures to generate and improve access
to employment opportunities among young people. These have been very limited in PICTs and
focus only on skills training (rather than, for example, cash payments for work or training).”®®
‘Cash-forwork’ schemes have typically been limited to recruitment on public works projects.
Kiribati is the only country in the region that distributes cash benefits to beneficiaries of labour
market programmes. However, this takes the form of mobilisation costs (airfares) for workers
recruited under the New Zealand and Australian seasonal employment programmes, rather
than programmes aimed at generating opportunities and skills development for young people in
Kiribati.”®

7.2.4. Targeting and impact of social protection measures

Across the Pacific, the depth of social protection measures (the average benefits received by
actual beneficiaries) varies considerably (see Figure 7.6). It is notable that the countries with stron-
ger social assistance components (e.g., the Cook Islands, Fiji) have low depth ratings, indicating
that social assistance payments are generally quite low and perhaps insufficient to lift vulnerable
families out of poverty.

The depth ratings by component, shown in table 75 demonstrate further that payments for social
assistance measures are quite low, compared to social insurance measures.

Table 7.5: Average social protection indicator (SPI) depth indicator, by type
of programme (including PNG and Timor-Leste)

Labour market

Overall depth Social insurance Social assistance
programmes

27.7 68.6 9.0 22.7

Source: Data extracted from Asian Development Bank, The social protection indicator: assessing
results for the Pacific (2016)

784 Ibid.
785 UNESCAP Income support schemes in Pacific Island Countries. Op. cit. p. 22.

786 Asian Development Bank. 2013. The social protection index: assessing results for Asia and the Pacific, available at
https://www.adb.org/sites/default/files/publication/30293/social-protection-index.pdf, p. 59.

787 Asian Development Bank. 2016. The social protection indicator: assessing results for the Pacific. Op. cit. p. 27.
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Figure 7.6: Depth of social protection indicator, by country
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Source: Data extracted from Asian Development Bank, The social protection indicator: assessing
results for the Pacific (2016)

The data also indicate that social protection schemes are not well targeted in the Pacific. When
the social protection indicator is disaggregated between the poor and non-poor, the non-poor are
found to be the main beneficiaries (the respective aggregate indicators for the poor and non-poor
in Pacific island countries are only 0.2 per cent and 1.7 per cent). This is due to the dominance of
social insurance programmes.’®

The targeting of social protection programmes also appears to have a gender dimension. The
social protection indicator for women in the Pacific was 0.8 per cent of GDP per capita compared
to 1.1 per cent for men.”®This is attributed to the differential access of women and men to social
insurance measures.’®® Social insurance measures have a gender bias, because access is gener-
ally restricted formal sector workers, who are predominantly male.

The data therefore indicates that social protection measures in the Pacific do not effectively target
the most vulnerable populations, and where they do, do not provide a level of benefit sufficient to
lift families out of poverty.

788 Ibid.

789 Ibid. Please note that the Pacific-wide SPI aggregates include PNG and TimorLeste, but do not include Niue, Tokelau
or Tuvalu.

790 Ibid.
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Figure 7.7: Social protection indicator by poverty status and component,
2012 (per cent)
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Source: Asian Development Bank, The social protection indicator: assessing results for the Pacific
(2016), p. 42

7.2.5. Informal social protection systems

PICTs have a "rich history of informal and traditional economic and social protection systems...
They have helped to ensure that most Pacific Islanders’ basic needs were met; that the poor and
vulnerable were looked after; and that the wealth and assets were fairly distributed throughout
the population.””®" However, out-migration and increasing modernisation and urbanisation
have led to a gradual weakening of traditional support systems.”®> Moreover, traditional safety
nets have limited ability to respond to aggregate shocks. These systems may be effective in
responding to shocks faced by individual households (e.g. illness, unemployment), but they are
weak in responding to persistent, community-wide shocks: “sharing within communities and
extended families becomes considerably diminished when all or most members are placed
under consistent livelihood stress as a result of widespread poverty” or as a result of a natural
disaster.”®

791 UNESCAR State of Human Development in the Pacific. Op. cit.
792 Asian Development Bank. 2013. The social protection index: assessing results for Asia and the Pacific. Op. cit. p. 23
793 AusAID. 2010. Social protection in the Pacific: A review of its adequacy and role in addressing poverty.
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In the context of diminishing traditional support systems, the absence of a comprehensive social
protection system that effectively targets those most in need is a significant gap. The lack of social
assistance programmes with wide coverage that provide cash transfers to those living in poverty
and vulnerability impairs the ability of PICTs to lift people out of poverty and create improved
conditions for economic growth.



Conclusions

n addition to the specific bottlenecks and barriers identified above, the following key findings
can be drawn from the wider situation analysis of women and children in PICTs. Please note that
these are not listed in any order of priority.

8.1. Climate change and disaster risks

The PICTs are vulnerable to a large number of climate disasters, including tropical cyclones and
typhoons, flooding, drought and temperature extremes. Several PICTs are low-lying or have low-
lying territories that are vulnerable to coastal erosion and rising sea levels, and all are affected by
climate change and natural disasters. Climate change and disaster risks have a considerable impact
on all PICTs and across all outcome areas in relation to the realisation of children's and women's
rights. Governments seem aware of these concerns and are engaging with (international) civil
society to address them through planning and policies.

e In relation to health, climate change and extreme weather increase the threat of both
communicable and non-communicable diseases, and can exacerbate existing bottle-
necks and create additional barriers for individuals requiring health care.”®

e Key climate-sensitive health risks in the region include: rising sea levels; extreme weath-
er events and drought, which can increase the likelihood of injury, death, water, food
and vectorborne diseases; traumatic injury and death from extreme weather events;
respiratory illnesses; increased mental health problems; compromised food security;
and heat-related illnesses.’”® These problems are likely to be borne disproportionately

794 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017. Op. cit.
795 WHO. 2015. Human health and climate change in Pacific island countries. Op. cit. p. 66.
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by vulnerable population groups including the very poor, young children and people with
disabilities.”®®

Rising sea levels and increasing frequency of extreme weather events (such as king
tides and storms) can lead to shore erosion, saltwater intrusion and contamination of
water sources. Water-safety measures will be essential in addressing and mitigating
climate-sensitive health risks.

One of the greatest risks of climate change for water safety is the decline in the pre-
dictability of rainfall patterns because many PICTs rely heavily on rainfall as a source of
drinking water.”®” Water safety concerns are likely to affect rural communities with low
socio-economic status.”#®

Disasters and climatic events affect access to and quality of education services due to
damaged schools, challenges in access and diverted resources. In the Pacific, it is ex
tremely important to ensure that: school infrastructure is safe; management and teaching
staff employ preparedness and emergency management procedures; and curriculums and
teaching and learning materials support a culture of risk reduction for students in general.

Climate change and natural disasters can act as barriers and bottlenecks to child pro-
tection system delivery because they: expose more children to child protection vulnera-
bilities; undermine the functionality of existing child protection systems and structures;
and exacerbate the physical and financial vulnerabilities of children that benefit from
services.’”®®

Disasters can also cause economic shocks, pushing families — particularly those earning
a living from the land — into poverty, and strain traditional social protection systems.

8.2. Geography

A maijor challenge for the implementation of systems and delivery of services in many of the
PICTs relates the remoteness and topography of many island groups, which leads to challenges
in transport, infrastructure and access.

In all outcome areas, there is a high cost and administrative difficulty attached to deliv-
ering services and implementing programmes to widely dispersed populations.

In health, there are difficulties associated with transferring patients in need of specialised
health care, especially from remote Outer Islands, the cost of which can be considerable
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WHO. 2016. Sanitation, drinking-water and health in Pacific island countries. Op. cit.
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Government of Samoa, SAMOA Post-disaster Needs Assessment, Cyclone Evan 2012. Op. cit.
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for health services and patients themselves. In many remote areas, health services rely
upon outreach teams for primary health care, without emergency care services.8%

¢ |n child protection, geographical challenges can make birth registration difficult, forcing
PICTs to develop innovative approaches to registration and certification, including post-
ing registry services within hospitals and health centres, and developing multi-agency
agreements to facilitate remote registration. &'

e In the justice sector, geographical barriers affect the availability of magistrates and
Courts, unduly delaying children’s cases, and leading to resolution through informal
mechanisms that may follow fewer safeguards of children’s rights.

e Unavailability of schools in remote areas is a barrier to access to education because trav-
el to school is costly and time-consuming. This drives school drop-out and discourages
enrolment.8%

8.3. Financial, human and infrastructural resources

Many PICTs rely on external development aid to finance systems and services. However, these
systems and services, and the infrastructure on which they operate are still underresourced.

e |ack of financial resources translates into lack of appropriate equipment and professional
personnel, including in health and WASH, education, justice and child protection.

e According to the WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017, the
level of health spending in PICTs is generally insufficient to address the many health
challenges they face.®® High travel costs, the increasing financial burden of non-commu-
nicable diseases, and heavy reliance on external donor assistance represent potential
bottlenecks in relation to health financing in the region.

e Data from Fiji, Solomon Islands, Tonga and FSM (the only four PICTs that participated in
the latest 2017 GLAAS exercise) suggest that current WASH funding levels are generally
inadequate to meet national sanitation and drinking water targets.8%

e |n education, several PICTs suffer from high teacher turnover and low quality of teaching
professionals: problems linked to and exacerbated by poor training opportunities and
limited resources.

800 Ibid. p. 210.

801 E.g. Kiribati: UNICEF, Australian AID, European Union, Australian Government DFAT, Child Protection Case Study,
Partnerships Promoting High Birth Registration in Kiribati, [undated], p. 2.

802 MEHRD, Barriers to Education Study 2011. Op. cit. p 4; Johnson Fangalasuu and Andrea Bateman. Op. cit. p. 38.
803 WHO Multi-Country Cooperation Strategy for the Pacific. Op. cit.
804 2017 UN Global Annual Assessment of Sanitation and Drinking-Water. Op. cit. p.67 and 69.
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e In child justice, designated police officers lack funding and resources to deliver
child-friendly justice, and are often tasked with child protection duties on top of their
general duties, making it difficult to fulfil their child justice roles.

e Thereis a lack of trained professionals in all sectors, including health, WASH, education,
child protection and justice, caused by a lack of training opportunities, out-migration of
skilled professionals and high turnover due to underfunding. This leads to poorly imple-
mented services and systems.

e Spending on social protection is generally quite low in PICTs, particularly compared to
levels of spending on social protection in the wider Asia-Pacific region. This limits the
coverage (breadth) of social protection measures and the level (depth) of benefits.

8.4. Legislative framework

The PIC legislative and policy frameworks were analysed in greatest detail around child protection
and the delivery of child justice, but were also touched upon in all other chapters, including, par
ticularly, education and social protection. This analysis found gaps relating to child protection and
child justice in all PICTs, and in education and social protection in some PICTs:

e |nseveral PICTs, most notably the Cook Islands, FSM, Kiribati, Samoa, Solomon Islands
and Vanuatu, the provision of ECE has not been made compulsory by law.

e  Corporal punishment at home is not prohibited in any of the PICTs due to ‘reasonable-
ness' justifications or defences against assault charges in some PICTs, and through ex-
plicit provisions that allow parents to discipline their children.

e |n some States (Tokelau, Tonga, Tuvalu, Vanuatu), there is no legal and policy framework
for a child protection system, or provisions relating to children and child protection are
extremely limited in the law.

e The minimum ages of child marriage are set at the internationally accepted age of 18 in
only four PICTs (Kiribati, Fiji, Nauru and RMI).

e | egal protections against child labour, trafficking and commercial sexual exploitation are
lacking in many PICTs (e.g., Tonga, FSM, Nauru, Palau).

e All PICTs have established minimum ages of criminal responsibility that are lower than
the 'absolute minimum’ international standard of 12.8%® Most of the PICTs have dual
ages of minimum criminal responsibility based on ‘discernment’ clauses, which are also

805 Committee on the Rights of the Child, General Comment 10, 2007, para. 31.
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out of line with international guidance.®® In some PICTs, children ‘age out’ of the child
justice system before the age of 18, so that children aged 16 and 17 may be treated
as adults, and sentenced according to adult procedures and penalties (e.g., the Cook
Islands, Fiji, Palau, Samoa).

e Several PICTs allow children to be punished through the criminal (or quasi-criminal) sys-
tem for status offences.®’ This includes punishment for “being out of control” (Fiji®%)
and being “delinquent” (FSM, Palau, RMI).

8.5. Poverty and vulnerability

The impacts of poverty are significant across the PICTs and children and families are highly ex-
posed to risk and economic shocks, particularly those caused by climate change and natural di-
sasters.

e The absence of a comprehensive social protection system limits the ability of the Gov-
ernments to lift vulnerable persons out of poverty and support economic growth.

e A Lack of economic opportunity, particularly for adolescents and young people, per
petuates cycles of poverty and entrenches exclusion and vulnerability.

e Poverty, particularly rural poverty, is associated with lack of access to basic needs and
services, such as health services, education, WASH and access to child protection, so-
cial welfare and justice systems.

8.6. Community awareness, attitudes and practice

Community and cultural norms, attitudes and traditions both enable and act as barriers and
bottlenecks to the realisation of children’s rights across the PICTs, playing a strong role in the
situation of women and children. Particularly in child protection and child justice, education and
health, the community provides informal services: a) to plug a resource gap in formal service
provision; or b) due to community pre-disposition towards informal services and away from
formal intervention.

¢ In health, misperceptions about diseases and health interventions, as well as deeply-root-
ed socio-religious norms, pose risks to the effective functioning of healthcare systems.
For example, the historical absence of severe epidemics of vectorborne diseases in RMI

806 Ibid.
807 Ibid. para 8.
808 Section 44(2) Juvenile Justice Act (Fiji) 1974.
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appears to have given rise to a widespread belief that the population is immune to diseas-
es such as dengue fever.®® In Kiribati, it appears that dominant socio-religious norms are
the main underlying factor suppressing demand for contraceptives amongst women .8

e Evidence from Nauru®™ and RMI®'? suggests that community engagement and aware-
ness are still relatively low in relation to water protection, water efficiency, water quality,
and sanitation impact on the environment.

e Although there are limited data on the cultural barriers in education, reports relating
to Vanuatu and Tonga suggest that negative and indifferent attitudes among parents to-
wards ECE are factors discouraging parents from enrolling their children in ECE. In ad-
dition, in some PICTs socio-cultural perceptions of vocations and career pathways along
traditional gender lines appear to be limiting equal access to education and training be-
tween males and females.

e The intersect between community, culture, tradition and child protection is com-
plex, and at times concerning. The community can act as a protective environment for
children and is relied upon by children and families as a pragmatic choice over official
channels. However, community approaches can be favoured for reasons that are not
necessarily in line with the child’'s best interests or rights, such as fear of stigma and
community harmony, causing a significant risk of further trauma and depriving child
victims of justice.

e There appears to be a trend across the PICTs of cultural barriers to reporting violence,
exploitation, abuse and neglect of children and violence against women that works
alongside a pre-disposition to handle cases informally. This is also linked to communi-
ty attitudes that permit corporal punishment and violence against women and girls, in-
cluding sexual violence, and gender roles according to which males are dominant and
‘wife-beating’ acceptable.

e The use of traditional informal justice mechanisms, which is practiced across all PICTs,
can help to support child-friendly justice, but, where there are no safeguards or protec-
tions in place, children'’s right to justice is at risk.
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8.7. Gender

Socio-cultural norms and traditional perceptions around gender roles can act as barriers and bottle-
necks to the realisation of children’s and women'’s rights in a number of outcome areas.

Traditional gender norms have a significant impact on WASH outcomes, often to the det-
riment of women and girls. The consequences of these norms include menstruation be-
ing seen as taboo, which in turn means that access to menstrual hygiene products is not
prioritised in the community (RMI),8™ and stigma around menstrual hygiene in schools,
leading to absenteeism, distraction, embarrassment and shame (Solomon Islands).8™

Limited access to improved water sources is likely to disproportionately affect women
and girls, who are usually expected to do the bulk of unpaid labour in fetching water,
which may involve several hours of walking in remote, rural areas.®'®

Traditional gender roles support and facilitate high rates of violence against women
and girls, and create socio-cultural barriers to the reporting of violence, including sexual
violence.

Discriminatory marriage ages in all but four PICTs (Kiribati, Fiji, Nauru, RMI) allow for
females to be married at a younger age than males, with girls vulnerable to child mar
riage (and forced marriage in some circumstances), opening them up to greater risk of
domestic violence, early pregnancy and school drop-out.

The perceived or actual acceptability of violence, including sexual violence against wom-
en and girls can, lead to victims of sexual violence failing to obtain justice, particularly
in male-led justice processes, which can encourage or force female victims to accept
apologies or marry perpetrators in lieu of justice.

Gender norms also result in the (economic) disempowerment and subordination of
women. \Women'’s lack of access to formal job markets (caused by: an historic lack of ac-
cess to education; lack of marketable skills; gender stereotyping in employment; gender
norms that place the responsibility for domestic work on women; and limited access to
credit and land) makes them dependent on men, and limits their access to social insur
ance systems and other entitlements.
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8.8. Equity

Though lack of disaggregated data has made quantitative analysis difficult in this SitAn, informa-
tion suggests the following equity-led conclusions:

Funding for health care is often disbursed unequally, in favour of urban centres. Many
PICTs allocate a significant proportion of funding to tertiary services and specialised
overseas treatment, often to the detriment of preventative and primary healthcare ser
vices .86

Health workers are frequently distributed inequitably between rural and urban areas.

School fees and 'hidden’ costs of education (e.g., school uniform, text book and trans-
port costs) are hindering equal access to education in several PICTs (Fiji; Solomon Is-
lands; Samoa; Vanuatu; Tuvalu), even those operating Government grant schemes to
facilitate access.

Another important area of concern relates to unequal access to WASH and inequity in re-
source allocation between different WASH sectors. The educational situation of children
with disabilities, refugee and asylum seeking children, and children from minority ethnic
groups is difficult to assess, largely because of a lack of relevant disaggregated data.
However, the limited data available highlights issues concerning the inclusion of children
with disabilities into mainstream schooling in all PICTs. For example, in Samoa there are
insufficient tailored resources and facilities for children with disabilities, particularly at
secondary level and in rural areas, where ‘special schools' are unavailable, resulting in
the children being kept at home. 8"

The country-specific SitAns identified a number of discriminatory legal provisions in re-
lation to child protection and child justice, including: in Niue, the rape of boys is not
prohibited by law;8'"® criminal sanctions for sexual violence against children with disabil-
ities that are lower than those for violence against other children;®'® boys are less well
protected than girls from sexual exploitation and abuse in Tuvalu;®?® and in seven PICTs,
the legal minimum age of marriage is different for boys and for girls.

Social protection systems, which rely heavily on social insurance measures, dispro-
portionately benefit the non-poor, as they are restricted to formal sector workers. They
therefore restrict the ability of poorer households to lift themselves out of poverty and
guard against economic shocks.

816 Alfred J. Edwin M. Funk M. Handtke O. McGovern P. Op. cit. p. 26.
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820 US Department of Labor, Findings on the Worst Forms of Child Labor —Tuvalu. Op. cit.
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8.9. Data availability

This analysis has revealed several data gaps in the PICTs. The absence of this data is in itself a
key finding, but it also makes a full analysis of the situation for children and women impossible.

e There are numerous data gaps in health and nutrition, WASH, education, child protection
juvenile justice and social protection, and, where quantitative data do exist in all sectors,
they are rarely broken down by rural-urban differences, gender, wealth disparities or for vul-
nerable groups such as refugee and asylum-seeking children or children with disabilities.

e Existing data collection mechanisms are under-utilised or do not have the necessary
resources to perform properly.

e There are extremely limited data available about children in contact with the law to allow
analysis of types of crimes, cases and outcomes, and patterns and trends among the
children and families involved.
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In Fiji, the following interviews were carried out with key stakeholders:

e Programme Manager, UNICEF WASH in Schools, UNICEF Pacific.

e Education Specialist, UNICEF Pacific.

e Chief of Health, UNICEF Pacific.

e (Acting) Chief and Child Protection Specialist, UNICEF Pacific.

e Emergencies Specialist, UNICEF Pacific.

e (Acting) Officer in Charge of Communications, UNICEF Pacific.

e Director of Political Governance and Security, Pacific Forum.

¢ Regional Representative, Office of High Commissioner on Human Rights Pacific.
e National Youth Council Secretariat, South Pacific Commission.

e CEO and Child Protection Specialist, Save the Children Fiji.

e Director, Foundation for the Education of Needy Children (Fijian NGO).

In addition, a causality workshop was carried out with key government and non-government
stakeholders, focused on mapping immediate, underlying and structural causes of rights shortfalls
in child protection, and mapping out capacity gaps in addressing these shortfalls.

Site visits were also made to two schools in Rakiraki, a rural area in the north of Viti Levu, and
unstructured interviews were undertaken with school principals and teachers, and an unstructured
focus group discussion was carried out with a group of children in one of the schools.

In Solomon Islands, the following interviews were carried out with key stakeholders:
e Director, Child Development, Ministry of Women, Youth, Children and Family Welfare

(MWCYFW).
e Director, Women's Development, MWYCFW.
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Director, Social Welfare, Ministry of Health and Medical Services (MHMS).

(Acting) Director, Environmental Health, MHMS.

Director, Reproductive and Child Health, MHMS.

Director, Community Early Childhood Education and School Services, Ministry of Educa-
tion and Human Resources Development (MEHRD).

Under Secretary, Education Authority Services, MEHRD.

Director, Police Prosecutions, Royal Solomon Islands Police Force.

Director, Social Sector, Ministry of Development, Planning and Aid Coordination.

Under Secretary of School Services, TVET, MERHD.

Officer in Charge, and two Programming Officers, UNDP/Joint Presence in Solomon
Islands.

(Acting) Officer in Charge, UNICEF Solomon Islands Office.

WASH in Schools Programme Manager, UNICEF Solomon Islands Office.

Country Programme Coordinator, UN Women Solomon Islands.

Officer in Charge, UNFPA Solomon Islands Office.

Two Programme Managers, World Health Organization.

Officer in Charge of Senior Programme Managers, World Vision Solomon Islands.
Director and Two Programme Officers, Save the Children Solomon Islands.

Country Manager, Live and Learn Environmental Education (NGO).

Gender Justice Programme Manager, Oxfam Solomon Islands.

President and Youth Coordinator, Honiara Youth Council and Youth Officer, Honiara City
Council.

In Suva, Fiji, the following interviews were carried out with key informants from regional organi-

zations:

Programme Manager, UNICEF WASH in Schools, UNICEF Pacific.

Education Specialist, UNICEF Pacific.

Chief of Health, UNICEF Pacific.

(Acting) Chief and Child Protection Specialist, UNICEF Pacific.

Emergencies Specialist, UNICEF Pacific.

(Acting) Officer in Charge of Communications, UNICEF Pacific.

Director of Political Governance and Security, Pacific Forum.

Regional Representative, Office of High Commissioner on Human Rights Pacific.
National Youth Council Secretariat, South Pacific Commission.

In addition, two focus group discussions were carried out with groups of children identified as
particularly marginalised or vulnerable. These included:

Thirteen children with disabilities, Red Cross School, Honiara.

Eight children living in an informal squatter settlement in Honiara (from an ethnic minority
group from Malaita).

In FSM (Pohnpei), interviews were carried out in May 2017 in with the following stake-
holders:

Secretary and Technical Lead, Department of Health and Social Affairs.

Secretary, Federal Department of Education.

Head of Budget and Economic Management Division, Department of Finance.
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e Assistant Secretary, Statistics Division, Resources and Development Department, National
Government.

e Assistant Attorney-General, Department of Justice.

e Director, National Office of Environment and Emergency Management.

e National Youth and Disability Coordinator, Department of Health and Social Affairs.

e Director and Advocate, Public Defenders Office.

e Administrator (Head), Social Security Administration.

e Head of Social Affairs, Pohnpei State Governor's Office.

e Chief of Early Childhood Education and ECE Team, Pohnpei State Education Department.

e Director and Member, Youth Council of Pohnpei.

e Head of Joint UN Mission in FSM, UNFPA.
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Treaty obligations and reporting records
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Cook Islands

Review

Treaty Date of signature | Reservation | Latest report Reporting Treaties not yet
(S)/ratification submitted status as of ratified
(R)/accession (A) June 2016

CEDAW 11 August 2006 Art 11 (2)(b) Combined 2 Up to date ¢ [nternational
(A) and 3 reports Covenant

submitted 28 Feb on Civil and
2017 Political Rights
(ICCPR)
CRC 6 June 1997 (A) Articles 2 Initial report Combined 2™ | ¢ ICESCR
and 10 submitted 5 Nov | to 5" reports | ® Convention
2010 due 5 Jan against Torture
2018 (CAT)
e Committee on
CRPD 8 May 2009 (R) Initial report 2" report due the Elimination
= submitted 8 Dec | 8 Jun 2019 of Racial
20m Discrimination
(CERD)
CEDAW 27 Nov 2007 (R) ° Migrant
op _ : _ Workers
Enforced
Disappearance

Universal | The Cook Islands does not participate in the UPR

Periodic

Review

Federated States of Micronesia

CEDAW 1 September Articles 5, Combined 1% Up-to-date e |CCPR
2004 (A) 11(1)(d), to 3 reports e |[CESCR

11(2)(b)(f), 16 | submitted 4 Aug e CERD
and 29(1) 2015 e Migrant
— Workers
CRC 5 May 1993 (A) Initial report 2™ report due | o Enforced
- submitted 16 Apr | 3 Jun 2000 Disappearance
1996 e CAT

CAT 15 September * CRPD
2005 (S) - ' ’

CRPD 23 September : _

2011 (S) -

OP-CRC- | 26 October 2015 Initial report

AC (R) - - due 26 Nov
2017

OP-CRC- | 23 April 2013 (R) Initial report

SC - - overdue since
23 May 2014

Universal | 15 cycle: November 2010; 2" cycle: November 2015; next cycle: 2020

Periodic
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CEDAW | 28 August 1995 5% report up-to-date e |CCPR
(R) - submitted 29 Jun e |CESCR
2016 e CRPD
e Migrant
CRC 13 August 1993 Combined 2 Combined Workers
(R) to 4" reports 5" and 6™ e Enforced
- submitted 4 AUg reports due Disappearance
2011 11 Sept 2020
CERD 11 January 1973 Articles 2, 3, | 18" to 20" 21%tand
(R) 4(a),(b),(c), reports 22" reports
5(c),(d)(v),(e) | submitted 10 Feb | overdue since
(v), 6, 15, 2012 10 Feb 2016
and 20
CAT 14 March 2016 (R) = = =
CRPD 7 June 2017(R) - - -
OP-CRC- | 16 September ) ) )
AC 2005 (S)
OP-CRC- | 16 September _ ; i
SC 2005 (S)
OP- 2 June 2010 (S) _ ) _
CRPD
Universal | 15t cycle: February 2010; 2™ cycle: November 2014; next cycle: 2019
Period
Review

Review

CEDAW 17 March 2004 (A) Initial report e |CCPR
overdue since | ® ICESCR
. . 2005 e CERD
o CAT
e Migrant
CRC 11 December Articles Initial report Combined 2™ Workers
1995 (A) 24(b)(c)(d)(e) | submitted 22 to 4" reports | ® Enforced
(f), 26 and Aug 2005 overdue since Disappearance
28(b)(c)(d) 9 Jul 201
CPRD 27 September Initial report
2015 (A) overdue since
B - 27 October
2015
OP-CRC- | 16 September
AC 2015 (A) ; . .
OP-CRC- | 16 September
SC 2915 (A) - - -
Universal | 1 cycle: May 2010; 2™ cycle: January 2015; next cycle: 2020
Periodic
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CEDAW | 2 March 2006 (A) Combined 1% Up-to-date e |CCPR
to 3 reports e |CESCR
submitted 13 o CAT
Sept 2016 CERD

e Migrant
CRC 4 October 1993 39 and 4" reports | Up-to-date Workers
(R) = submitted 7 Jul e Enforced
2016 Disappearance
CRPD 17 March 2015 (A) : - Initial report
due in 2017

Universal | 1stcycle: November 2010; 2™ cycle: May 2015; next cycle: 2020

Period

Review

CEDAW | 23 June 2011 (A) 15t to 3" reports Up-to-date e |CCPR
- submitted 13 Jan e |CESCR
2016 e CERD
— e Migrant
CRC 27 June 1994 (A) Initial report Up-to-date Workers
- submitted 11 Jan e Enforced
2016 Disappearance
CRPD 27 June 2012 (A) Initial report
- - overdue since
2014
CERD 12 November : ) )
2001 (S)
CAT 26 September Initial report
2012 (A) - - overdue since
26 Oct 2013
OP-CRC- | September 2000 : ) )
AC (S)
OP-CRC- | September 2000 : N )
SC (S)
Universal | 1t cycle: 24 January 2012; 2™ cycle: 3 November 2015; next cycle: 2020
Periodic
Review

CEDAW | 17 July 1980 (S) - - - e CAT
e QOptional
CRC 20 December 24 Protocol of the
1995 (A) - November - Convention
2010 against Torture
(CAT-OP)
CERD %gﬂl\zlo(\;e)mber e CRC-OP2-DP
e CRC-OP-SC
- - - e CRPD
e CED
e CERD

Universal | Niue is not a member of the United Nations and is therefore not reviewed under the UPR
Periodic
Review
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CEDAW | 20 September ) ) ) e |[CCPR
2011 (S) e |CESCR
] o CEDAW
CRC 4 August 1995 2 report | Up-to-date e CERD
(R) ) submitted e Migrant
27 Jul Workers
2016 e Enforced
CRPD 11 June 2013 ) ) Initial report overdue . 8|As_?ppearance
(A) since 11 Jul 2015
CERD 20 September ) ) )
2011 (S)
OP- 11 June 2013 ) ) )
CRPD (R)
CAT 20 September ) ) )
2011 (S)
CED 20 September
2011 (S) i i i
Universal | 1%t cycle: November 2011; 2™ cycle: January 2016; next cycle: 2021
Periodic
Review
CEDAW | 25 September Combined | 6% report overdue o CAT
1992 (A) 4™ and 5" | since 1 July 2016 e |CESCR
reports e CERD
- submitted e CAT-OP
11 August e CRC-OP-AC
2010 e QOptional
Protocol to the
CRC 29 November | Art 28(1)(a) Combined | Up to date CRPD (CRPD-
1994 (R) 21 to 4t OP)
submitted Protocol to the
23 April ICCPR (ICCPR-
2014 OP) 1
e |CCPR-OP 2
CRPD | 24 September * CRPDOP
2014 (S) - - - e QOptional
Protocol to
CED 2 November Initial report overdue CEDAW
2012 (R) - - since 27 December
2014
CRC-OP- | 29 April 2016 ) ) )
SC (A)
CRC-OP- | 29 April 2016 ) ) )
cp (A)
Universal | 15t cycle: 9 May 2011; 2" cycle: 3 May 2016; next cycle: 2021
Periodic
Review
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CEDAW | 6 May 2002 15t e F 4™ report due in e |CCPR
(R) reports November 2018 e CAT
= submitted e CED
2014
CRC 10 April 1995 Combined | Up-to-date
(A) 2" and 3
) reports
submitted
1 July
2016
CERD 17 May 1982 Initial Combined 2™ to
(R) report 13" reports overdue
= submitted | since 1985 to 2007
in 1983 respectively
CRPD 23 September
2008 (S) - - -
CRC-OP- | 24 September
AC 2009 (S) - - -
CRC-OP- | 24 September
SC 2009 (S) - - -
Universal | 1%t cycle: 4 May 2011; 2" cycle: 26 January 2016; next cycle: 2021
Periodic
Review

Review

CRC 6 November Initial report overdue e |CCPR
1995 (A) - _ since 6 December e |CESCR
1997 e CEDAW
e CAT
CERD 16 February Articles 5(d) 14" report | 15" report overdue e CED
1972 (A) (v), 6, 15 submitted | since 17 Mar 2001 * CRPD
and 20 and 17 Mar
Declarations: 1999
Article 4(a),
9(b)(c), 6, 15
and 20
CRPD 15 November
2007 (S) _ _ _
Universal | 15t cycle: 14 May 2008; 2™ cycle: 21 January 2013; next cycle: 2018
Periodic
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CEDAW | 6 October Combined | 5" report due 1 Mar e |[CCPR
1999 (A) 3dand 4 2019 e |CESCR
- reports o CAT
submitted CED
in 2012 e CERD
CRC 22 September Initial Combined 2™ to 5t
1995 (A) report reports due 29 Oct
= submitted | 2017
16 Feb
2012
CRPD 18 December Initial report overdue
2013 (A) i i since 18 Jan 2016
Universal | 15t cycle: 11 December 2008; 2™ cycle: 24 April 2013; next cycle: 2018
Periodic
Review

Review

CEDAW | 8 September Combined | Next report due 1 e |CESCR
1995 (R) 4t and 5" | Mar 2020 CED
reports CERD
) submitted
17 Oct
2014
CRC 7 July 1993 (R) 2" report Up to date
submitted
) 3 Aug
2016
CRPD 23 October Initial Up to date
2008 (R) report
- submitted
18 August
2015
CED 6 February
2007 (S) i i i
CAT 12 July 2011 Initial report overdue
(A) i ) since 11 Aug 2012
CRC-OP- | 26 September | Binding Initial Up to date
AC 2007 (A) declaration report
under Article submitted
3: 18 years 3 Aug
2016
CRC-OP- | 17 May 2007 Initial Up to date
SC (A) report
- submitted
3 Aug
2016
Universal | 15t cycle: 12 May 2009; 2™ cycle: 30 January 2014; next cycle: 2019
Periodic
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Legislative prohibition of violence against children under domestic law
(summary)

Fiji

Solomon
Islands

Vanuatu

Child
protection
law

YES

Child
Welfare
Decree 2010

YES

Child and
Family
Welfare Act
(2016)

NO
Government
has plans to
draft Child

L aWXXX\/

Family
protection
/ domestic
violence
law

YES
Domestic
Violence
Decree
2009

YES
Family
Protection
Act 2017

YES
Family
Protection
Act 2008

Protection
from
violence
in general
law

YES
-Articles
11(2) and
41(1)d
Constitution
2013

- Penal
Code and
Crimes
Decree

YES
Penal Code
1963

YES
-Article
5(1)(e)
Constitution
2006

- Section
107 Penal
Code (Cap
135) As
Amended

Total prohibition
of corporal
punishment in law

NO

Section 57 of the
Juveniles Act 1974
permits “the right
of any parent,
teacher or other
person having the
lawful control or
charge of a juvenile
to administer
reasonable
punishment to him.”

NO

Article 233 of

the Penal Code
(Solomon Islands)
1963 provides for
“the right of any
parent, teacher, or
other person, having
the lawful control

of a child or young
person to administer
reasonable
punishment to him”
and the Child and
Family Welfare Act
(Solomon Islands)
(2016) does not
explicitly prohibit
corporal punishment

NO

‘Common law’
defence of
‘reasonable
chastisement’

for parents and
guardians accused
of assault.

Corporal
punishment
prohibited in
schools

(YES)

Article 41(1)(d)
Constitution (Fiji)
2013 has been
interpreted by a
High Court ruling
to prohibit corporal
punishment in
schools. Corporal
punishment is
prohibited under
Guidelines and

the National Child
Protection Policy. WV

NO

Education Act 1978
does not prohibit
corporal punishment
in schools.

YES

Section 47(2)
Education Act 2014
requires guidelines
to prohibit corporal
punishment.
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Child Family
protection protection
law / domestic
violence
law
Cook YES NO
Islands Protection Family
of Children Law Bill
Ordinance has been
1954 drafted
Niue NO YES
Family Law
Code 2007
Samoa YES YES
Infants Family
Ordinance Safety Act
1961 2013
(Child
Care and
Protection
Bill drafted)
Tokelau NO NO
Tonga NO NO

Protection
from
violence
in general
law

YES
Crimes Act
1969

YES

- Sections
157 and
157A Niue
Act 1966

YES
-Crimes Act
2013
-Crimes
Ordinance
1961

YES
Section 12
Crimes,
Procedures
and
Evidence
Rules 2003

YES
Sections
112 and 115
Criminal
Offences
Act 1926
(Amended
1988)

Total prohibition
of corporal
punishment in law

NO

Section 61 Crimes
Act 1969 allows for
reasonable force.

NO

Section 238
Niue Act 1969
permits common
law defence

of reasonable
chastisement.

NO

Section 11 Crimes
Act 2013 allows
for common

law defence

of reasonable
chastisement.

NO

Section 15(3)
Crimes, Procedure
and Evidence Rules
2003 allows corporal
punishment by
parents, guardians
and carers for
reasonable force.

NO

Section 3 Civil

Law Act 1966 (As
Amended 1983)
provides that
common law of
England applies,
which includes
reasonable
chastisement
defence in relation to
corporal punishment.
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Corporal
punishment
prohibited in
schools

YES
Section 109
Education Act 2013

NO
Section 22(3)
Education Act 1989

YES

Section 23
Education Act 2009
(for compulsory
government
education)

(YES)

Prohibited under
policy through the
National Curriculum
Policy Framework
2006 745

YES

Section 40
Education (Schools
and General
Provisions)
Regulations
2002.><><><VH
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Child Family Protection = Total prohibition Corporal
protection protection  from of corporal punishment
law / domestic = violence punishment in law  prohibited in
violence in general schools
law law
Tuvalu NO YES YES NO YES
Family Section 226 | Principle 4 of the Education
Protection of Penal Constitution 1986 (Amendment) Act
and Code 1965 allows for corporal 2016
Domestic punishment:
Violence Act “amongst the values
2014 that the people
of Tuvalu seek to
maintain are their
traditional forms of
communities, the
strength and support
of the family and
family discipline”;
see also Article 17(2)
Constitution.
-Section 226 Penal
Code 1965.

FSM Under Code | Federal: NO | YES Overall, NO. Unknown but
system, Chuuk: NO Federal: For example, 41 reported to be
appears Kosrae: YES | FSMC FSMC 501, 11 YSC prohibited
within — Family Chuuk: 12 12 and 48 KSC 6.
broader Protection CSC s. 201
codes Act 2015 et seq
Federal: 41 Pohnpei: Kosrae: 13
FSMC 5 NO KSC s. 301
Chuuk: 23 Yap: NO et seq
CSC s. 1601 Pohnpei:
et seq YES
Kosrae: 6 Yap: 11 YSC
KSC s.4801 s. 201 et
et seq seq
Pohnpei:

Yap: 11 YSC
s.1201 et

seq
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perpetrated by a
parent/person acting
in loco parentis,

if the force was
“reasonable” and
used for the purpose
of safeguarding or
welfare.

Child Family Protection = Total prohibition Corporal
protection protection  from of corporal punishment
law / domestic = violence punishment in law  prohibited in
violence in general schools
law law
Kiribati YES YES YES NO YES
Children, Family Penal Code | Section 226 Penal Education Act 1997
Young Peace Act 1977 Code 1977
People and 2014
Family Act
2012
Nauru YES NO YES NO YES
Child Discussions | Crimes Act | Section 78 Crimes Section 37
Protection are ongoing | 2016 Act 2016 states, in Education Act 2011
and Welfare relation to common
Act 2016 assault, “conduct
that is within the
limits of what would
be acceptable to a
reasonable person
as incidental to
social interaction
or community life
cannot amount to an
offence under this
section.”
Palau YES YES NO (YES)
Child Abuse | Family Section 309 Penal Prohibited in policy
Law (21 Protection Code 2013 provides but now in law
PNC 6) Act 2013 a justification
in relation to
reasonable
discipline.
RMI YES YES YES NO YES
Child Rights | Domestic Criminal Section 3.08 of Public School
Protection Violence Code 2011 the Criminal Code System Act 2013
Act 2015 Prevention 2011 provides and Section 1009(2)
and justification of “the Child Rights
Protection use of force towards | Protection Act 2015.
Act 2011 another person” if
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Footnotes in tables

Footnote

Details

SOWC 2016.

On Page

UNISDR and GADRRRES, ‘A Global Framework in Support of the Global
Alliance for Disaster Risk Reduction and Resilience in the Education
Sector and the Worldwide Initiative for Safe Schools’, January 2017, on
http://gadrrres.net/uploads/images/pages/CSS_Booklet_2017-updated.pdf
[24.01.17].

Land area statistics, Pacific Community, Human Rights in the Pacific: A
Situational Analysis, http://rrrt.spc.int/images/PDF_Files/Human_Rights_
In_The_Pacific_A_Situational_Analysis.pdf.

20

Ocean area statistics retrieved from: FAO, Country Profiles, http://www.
fao.org/fishery/countryprofiles/search/en.

20

OCHA, Tokelau, http://www.unocha.org/pacific/country-profiles/tokelau.

21

VI

Cook Islands National Sustainable Development Plan 2016-2020, http://
mfem.gov.ck/images/documents/CEO_docs/Other%20Documents/
National-Sustainable-Development-Plan_2016-2020.pdf [31.7.17], p. 13.
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VI
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Plan_2007-2011.pdf.

30

VI

FSM Strategic Development Plan 2004-2023, https://www.adb.org/sites/
default/files/linked.../cobp-fsm-2015-2017-sd-02.pdf [1.8.17].
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Government of Kiribati, Kiribati Development Plan 2016-2019. http://www.
mfed.gov.ki/sites/default/files/Kiribati%20Development%20Plan %20
2016%20-%2019.pdf [1.8.17].

30

Republic of the Marshall Islands National Strategic Plan 2015-2017,
https://www.adb.org/sites/default/files/linked-documents/cobp-rmi-2016-
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30

Xl
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cycle_repository/nauru/nauru_development_strategy_2025_en_2005.pdf
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Niue National Strategic Plan 2009-2013, available at http://www.paris21.
org/sites/default/files/NIUE_STRATEGIC_PLAN_2009-2013.pdf [1.8.17].

30

Xl

Palau 2020 National Master Development Plan, available at http://
phtpacific.org/sites/default/files/arrgmts_plans_dev_frame/90/files/PLW_
NationalMasterDevelopmentPlan-2020_2010-06_Part1.pdf [3.8.17].

30

XV

Ministry of Finance, Government of Samoa, the Strategy for the
Development of Samoa 2016/17 — 2019/20, available at: https://www.mof.
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XV
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