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. GENERAL MEASURES OF | MPLEMENTATI ON

Measures taken to harnpni ze national |aw and policy with the provisions of
the Convention

1. The Governnent has not taken specific nmeasures to harnonize national |aw
with the Convention. However, with few exceptions, the laws and policies of
the Marshall Islands are consistent with the Convention's provisions. Those
areas where the national |aws of the Marshall Islands need inprovenent include
| aws regarding child | abour, sexual consent and marriage, and the nam ng of
the natural father of a child born out of wedlock. These matters are

di scussed bel ow.

Exi sting or planned nmechanisns at the national or local level for coordinating
policies relating to children and for nonitoring the inplenentation of the
Conventi on

2. In 1991, a National Nutrition Survey quantified the extent of
mal nutrition in the Marshall 1slands, especially anong children. Results of
the survey are set forth in section VI.C of this Report. 1In response to the

survey and the findings of the Situation Analysis of the Marshallese Child,
the President and Cabinet in August 1991 established the National Nutrition
and Children's Council (NNCC). Menbership in the NNCC includes senior nmenbers
of the Public Service, representatives fromthe Majuro and Kwaj al ein | oca
governments, and representatives of non-governmental organizations (NGOs),

i ncl udi ng wonen's and busi ness groups.

3. In addition to developing and i nplenmenting a nutrition policy, the
mandat ed functi ons of the NNCC i nclude (a) devel oping and recomendi ng
policies, programes and projects consistent with the Convention on the Rights
of the Child; and (b) assisting the Cabinet in coordinating, inplenenting, and
nonitoring activities related to the inprovenent of the status of the

Mar shal | ese chil d.

4, Since October 1992, UNI CEF has provided a nutritionist to the Governnment
to assist the NNCC and to assist in the devel opnent of a national food and
nutrition policy. Wiile work on the food and nutrition policy continues, the
NNCC has conpleted and is preparing to inplement a national breastfeeding

policy.

5. Wth respect to the Convention on the Rights of the Child, the NNCC has
been the nmoving force behind the preparation of this report. Those
departnments contributing nost to the report were the Mnistry of Health and
Environnment, the Mnistry of Education, the Mnistry of Social Services, and
the O fice of Planning and Statistics. Significant contributions also were
made by the Ofice of the Public Defender, the Mnistry of Internal and Cuter
Island Affairs, the Mnistry of Resources and Devel opnent, the Council of
Churches, the College of the Marshall Islands, and the CGovernnment's
Prosecutors. Over a four-nonth period, UN CEF funded a private attorney to
assist the Ofice of the Attorney-Ceneral to draft the |egal provisions of
the report and to conpile and edit material submtted by the governnent
departnments. 1In respect to the Convention, the NNCC also is in the process of
formul ati ng recommendations to the Cabinet to advance the rights of children.
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Measures taken or foreseen to nmake the principles of the Convention wdely
known to adults and children

6. In January 1996, the Mnistry of Education will begin publicizing the
right of children to education and what education should do for children.

In 1997, the Mnistry will supplement its publicity campaign with an outreach
progranme to i nform parents how well the public schools in their conmunities
are performng relative to the published curriculumand relative to other
school s.

7. For its part, the Human Services Division of the Mnistry of Health and
Envi ronnment has initiated progranmes to educate conmunities about child abuse
and the right of children to protection. These programmes will be discussed

in section VI of this report.

Measures taken or foreseen to nmake the reports on inplenentation of the
Convention available to the public at |arge

8. NNCC shall nake the report available to the public and solicit coments
for consideration and incorporation into future reports.

1. DEFINITION OF THE CHI LD (art. 1)

9. Majority. The Donestic Relations Act, section 107, sets the age of
majority in the Marshall Islands at 18 years.
10. Legal or medical counselling w thout parental consent The Marshal

I sl ands does not have |aws setting an age at which children can obtain | egal
or nedical counselling w thout parental consent. However, as a matter of
practice, older teenagers can obtain nedical and contraceptive counselling
fromthe Mnistry of Health and Environment w thout parental consent. Also
the public high schools provide nmedical and contraceptive counselling to their
students wi thout parental consent.

11. Conpul sory education Under the Education Act 1991, section 320,
attendance at a public or non-public school is required of all children

bet ween the ages of 6 and 14, or until graduation from primry schoo

(i.e. the eight grade). 1In 1992, 78 per cent of the elenentary school -aged
children attended school

12. Enpl oyment. Marshall Islands | abour [ aws do not regul ate the enpl oynent
of children. O her than establishing a mni mum wage of $2.00 per hour, the

| abour laws only control and linmt the use of non-resident (i.e. alien)
workers. In 1983, the Nitijela enacted the Labour (M ninmum Conditions)
Inquiry Act 1983, with a Board to exam ne conditions of |abour; however, to
date the Board has not reported its findings.

13. Sexual consent. The [ aw on sexual consent is not clear. Under the
Births, Deaths and Marriages Registration Act 1988, section 428, a gir
between the ages of 16 and 18 may, with the consent of her parents, marry.
However, under the Child Abuse and Negl ect Act, section 502 (b), sexua
contact with a person under the age of 18 is child abuse, a crime. At any
rate, neither lawis closely followed. Sexual activity anong the youth is
hi gh and prosecutions for consensual sex with mnors are very rare. The
1988 census showed that the nunber of children between the ages of 10 and 14
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who were married (living together in consensual unions) was 24, 7 boys and

17 girls. The nunber of children between the ages of 15 and 19 who were
married was 590, 145 boys and 445 girls. Notwi thstanding the high rate of
sexual activity, the Ofice of the Attorney-General reports that over the past
three years, there have been only seven cases of sexual contact with mnors
reported to the police. Charges were filed and convictions obtained in all of
these cases. Four of the defendants were sentenced to jail.

14. Marriage. Under the Births, Deaths and Marri ages Registration Act 1988,
to contract a valid marriage the male nmust not be less than 18 years of age
and the fermale not less than 16 years of age. Were the female is at |east

16 years of age but less than 18 years of age, one of her parents or guardi ans
must consent to her marriage. The different mninmum marri age age for nen and
wonmen reflects perceived differences in physiological and psychol ogi ca

devel opnent between males and femal es. However, as noted above, the | aw
regarding the m nimum age for marriage is often ignored.

15. Voluntary enlistnent in the arned forces The Marshall I|slands does not
have a mlitary. The only arned forces are the national and | ocal police
forces, and only the sea patrol division regularly carries firearns when it
goes on patrol. To be a police officer one nmust be 18 years of age. Although
the Marshall I|slands does not have a mlitary, Marshallese citizens who
qualify may volunteer to serve in the United States Arnmed Forces. Vol unteers
must be 17 years of age

16. Conscription into the armed forces As noted above, the Marshal
I sl ands does not have a mlitary and Marshall ese are not subject to
conscription into the United States Arned Forces.

17. Voluntarily giving testinony in court. The conpetency of a child to
give testinony in court is governed by the Evidence Act of 1989, rule 601
Under rule 601, every person (including a child) is conpetent to be a w tness,
unl ess the court finds are questioning that he or she does not have sufficient
physi cal or nmental capacity or sense of obligation to testify truthfully and
under st andably. An exception to the general rule is the treatnment of
confidential parent-child comrunications under rule 502 (e). Confidentia
communi cati ons between a parent and child during the parent-child relationship
are privileged and either can oppose conpelled disclosure. The privilege is
not applicable to civil suits between the parent and child. Mreover, in
crimnal proceedings against a parent or child for crines against the other

or another parent or child, testinony may not be conpelled but may be

vol unt eer ed.

18. Criminal liability. Under the Juvenile Procedure Act, sections 303
and 304, a person under 18 years of age who violates the | aw may be adj udged
to be a delinquent child. However, an adjudication of delinquency does not
constitute a crimnal conviction

19. Pursuant to the Crimnal Code, section 107, children under the age of
10 years are conclusively presunmed to be incapable of comrmitting any crine;
and children between the ages of 10 and 14 years are conclusively presunmed to
be incapable of committing any crime, except crines of murder and rape. In
mur der and rape cases, the presunption is rebuttable.
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20. The Juvenil e Procedure Act al so provides that an offender 16 years of
age or older may be treated as an adult if, in the opinion of the court, his
physical and nmental maturity so justifies. According to the Ofice of the
Attorney-Ceneral, during the past three years 11 boys between the ages of 16
and 18 were treated as adults; last year only one. These cases involved
serious assaults.

21. Deprivation of liberty:; inprisonnment. Pursuant to the Juvenile
Procedure Act, sections 303 and 307, a person who is adjudged to be a
del i nquent may be confined in such a place, under such conditions, and for
such period as the court deens in the best interests of the child's

requi rements. However, such confinement cannot exceed the period for which he
m ght have been confined if he were an adult. Where possible, the delinquent
child is to be detained apart from adults and, where appropriate, the
delinquent child is to be released into the custody of parents.

22. In cases involving first-tinme offenders and where no grievous bodily
harm was caused, the court will place the child on probation under the custody
of a parent or other adult. During the probation, the court will inpose

conditions on the child and the custodial parent. Such conditions nmay include
community service, abstention from al cohol and other controlled substances and
paynment of restitution or fines. Most probations are for three years.
Cccasionally, the court, at the request of the parents, will sentence the
child to stay with relatives on outer islands that have no al cohol.

23. In cases involving repeat offenders and grievous bodily harm the court
will order the child into police custody. The Public Defender reports that in
recent years the longest jail termfor a juvenile delinquent has been

10 nont hs, al though juveniles tried as adults receive |onger sentences. \When
a juvenile is sentenced to police custody, the court will order that he be
hel d apart fromadult prisoners. Unfortunately, the Republic has no separate
juvenile detention facilities so juvenile offenders interact with adult
prisoners.

24. Wth respect to incarceration and punishnent, children also benefit from
article Il, section 6, of the Constitution which provides (a) that no crine
may be puni shed by death and (b) that no person under the age of 18 can be

i nprisoned at hard | abour.

25. Consunption of alcohol or other controlled substances Under the

Al coholic Restriction Act of 1994, no person under 21 years of age may
purchase, consune, drink or possess al coholic beverages. Further, no person
under the age of 21 may enter or remain in any bar. Also, under the Sale of
Tobacco to Mnors Act, selling cigarettes and tobacco products to children is
a crinme.

26. Not wi t hst andi ng the laws, the Ofice of the Public Defender reports that
over the past three years, approximately 95 per cent of the 200 juvenile cases
i nvol ved al cohol and cigarettes. Juveniles were either under the influence of
al cohol or commtted break-ins to get alcohol and cigarettes or noney and
property with which to buy al cohol and cigarettes. In the view of the Public
Def ender and the prosecutors, the abuse of alcohol by mnors is a serious
problemthat is not being adequately addressed. Enforcenent of the laws is

| acki ng and parental control is absent.
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I11. GENERAL PRI NCI PLES
A. Non-discrimnation (art. 2)
27. Article Il, section 12, of the Constitution declares that all persons

are equal under the law and are entitled to the equal protection of the | aws.
Moreover, no |l aw and no executive or judicial action may discrinm nate agai nst
any person on the basis of gender, race, colour, |anguage, religion, political
or other opinion, national or social origin, place of birth, famly status or
descent.

28. This right, as well as the others set forth in the Bill of R ghts, may
be invoked in court either as a defence or as the basis of a claimfor relief.
To date, however, the rights of children to equal protection have not been an
i ssue and no court action has been filed to enforce the right of children to
equal protection

29. Notwi t hst andi ng the above, it is generally believed that the children of
traditional and political |eaders receive preferences in getting jobs,

schol arshi ps and ot her governnment services. However, this preference is nore
a function of tradition than an intentional policy of the Governnent.
Moreover, there does not appear to be any wi despread discrimnation agai nst
children because of their parents' political views or social status.

30. Mnority and indigenous children The vast mpjority of the Republic's
popul ation is made up of indigenous Marshallese (96.9 per cent). For this
reason, the question of discrimnation against children belonging to
mnorities or indigenous conmunities rarely arises.

31. Rural children. Since virtually all Marshallese have land rights in the
outer islands and, since nost people who live in the urban centres choose to
register to vote fromthe outer islands, there is no discrimnation against
the rural comunities or their children because they live in rural area.
However, many government services are only available in the urban areas. This
is a function of econom cs and denographics rather than a policy of

di scrimnation. The renoteness and small popul ati ons of the outer islands are
a major constraint to the extension of services to them Mney and services
go to where the people are, the urban centres. The services the Governnment
provides to outer island children will be explained belowin section VI

“Basis health and welfare”, and in section VII, “Education, |eisure and

cul tural activities”.

32. Ref ugee and asylum seeking children Because the Marshall Islands is
di stant from major |and nasses and countries engaged in war or civil strife,
it does not have refugee or asylum seeking children.

33. Grls. Although land is inherited through the nother, the Mrshal
Islands is traditionally a mal e-dom nated society. To pronote the political,
econom ¢, cultural and educational advancenent of women and girls, the Cabinet
in July 1995 adopted a national policy on women. Portions of the policy wll
be integrated into the Third Five-Year National Devel opment Plan that covers
the five-year period beginning October 1996. Sone of the objectives of the
policy are to make wonen aware of their legal rights, to increase awareness

of donestic violence, to pronote proper child support and to protect and
clarify matrilineal |and rights.
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34. The Wonmen's Services Division of the Mnistry of Social Services has

al so been involved in awareness-raising training and workshops for wonmen on
Maj uro, Ebeye and the outer islands (10 trainers and 33 trainees), advocacy in
gender devel opnent (53 participants), hone technol ogy (28 participants) and

i ncone-generating activities. The Division is also planning a nationw de
training progranme on wonen's rights and confidence-buil di ng.

35. Di sabl ed children. Measures taken for the benefit and advancenent of
di sabled children are set forth in this report under sections VI and VII.

36. Di saggregation of data Since the publication of its 1986 Statistica
Abstract, the Ofice of Planning and Statistics has di saggregated data base
upon sex, age and location. This disaggregation provides a statistical base
for measuring conpliance with the provisions of the Convention.

B. Best interest of the child (art. 3)

37. The “best interest of the Child” is the governing standard for the
followi ng institutional actions.

38. Detention. As noted in paragraph 21 of this report, the best interests
of the child is the criterion for determ ning the conditions and | ength of
confinement for juvenile delinquents.

39. Adoption. Under the Domestic Relations Act, section 122, the best
interest of the child is the criterion for |egal adoptions. The courts nmake
conprehensive inquiries into the circunstances surroundi ng proposed adoptions
to ensure that the best interests of the child are served.

40. Custody. The best interests of the child is also the criterion enployed
by the courts in awardi ng custody in separation and divorce proceedi ngs.

C. The right to life, survival and devel opnent (art. 6)

41. There are provisions in the Constitution that recogni ze a person's right
to life and that seek to ensure the devel opment of all the people. These
provi sions, which are discussed below, apply to children as well as to adults.

42. Due process and prohibitions against cruel and unusual puni shnent

Under article Il, section 4 (1), of the Constitution, no person shall be
deprived of life, liberty or property w thout due process of |aw. Nbreover,
article Il, section 6 (1), of the Constitution provides that no crinme may be

puni shed by death; no sentence of inprisonnment at hard | abour can be inposed
on any person under 18 years of age; and no person shall be subject to cruel
or unusual punishnment.

43. During the 17-year history of the Marshall |slands Government, there

have been no reported cases involving children where these rights have been
violated. There is, however, concern in the urban comrunities that police

unnecessarily beat young nmen arrested for drunk and di sorderly conduct.

44, Education and health  The devel opment of children is constitutionally
mandat ed by article |11, section 15, of the Constitution which declares that
the Governnent recognizes the right of the people to health care and education
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and the obligation to take every step reasonabl e and necessary to provide such
services. For a discussion of the educational and health services avail abl e
to children, see sections VI and VII

D. Respect for the views of the child (art. 12)

45. Under article Il, section 1 (1), of the Constitution, every person,
including a child, has the right to freedom of speech and of the press and to
petition the Governnent for a redress of grievances. These rights are subject
to reasonable restrictions to preserve public peace and order. To date, the
Gover nnment has not had occasion to inpose any such restrictions. Nor has the
right of children to express themsel ves been an issue.

46. In school. For children, the rights of speech, press and petition are
nmost comonly exercised within the school setting. One exanple is the |ocal
“Cl ose-up Programe” where students from every high school convene in Mjuro
for workshops and neetings on civic affairs. Often neetings are held with
seni or governnment officials. At these neetings students are encouraged to
express their views on topics of concern, e.g. the environnment, population and
education. Selected students fromthe Marshall Islands also participate in
the “International Close-up Programme of Governnental Studies” sponsored by
the United States. These students are able to travel to the United States and
di scuss their concerns with United States legislators. Students in both

el ementary and high schools are al so encouraged to hold nock el ections during
the national elections and to discuss the issues current in the conmunity.

47. In adoption proceedings. Under the Donmestic Rel ations Act, sections 121
and 122, no | egal adoption can be granted wi thout the presence of the child in
court and no |l egal adoption of a child over the age of 12 can be granted

wi t hout his or her consent. The courts adhere to this |aw w thout exception.

48. In juvenile delingquency proceedings Children who are brought before
the court in delinquency proceedings are also given an opportunity to speak on
their own behalf. However, as a rule juvenile offenders say little in court
and let their attorneys do nost of the talking. |If a juvenile offender cannot
afford an attorney, he or she can use the services of the Ofice of the Public
Def ender at no charge.

V. CVIL RIGHTS AND FREEDOMS

A. Nane and nationality (art. 7)

49. The Marshal l ese are relatively informal about names. Most people have a
formal first nane, a nick-nane, and as a famly nane the first or |ast nanme of
their father or grandfather. Although virtually everyone receives their nanes
shortly after birth, sone people are called “Baby” well into adulthood. The
spelling of names also varies. It is not unusual for the spelling of the
person's name to differ on his birth certificate, social security records and
driver's licence. Moreover, sone people change the |last nane they use from
time to tinme. Twins provide a good opportunity for imaginative nam ng

e.g. Coffee and Tea, Silver and Cold. Parents also give their children one
nanme for both the first and |last nanes, e.g. Alik Alik and John John.

50. Unl i ke names, citizenship is certain and lasting. Article X,
section 1, of the Constitution provides that a person is a citizen at birth
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(a) if either parent is a citizen or (b) if the child is born in the Mrshal

I slands and at birth is not entitled to be or becone a citizen of any other
country. Also, the Citizenship Act 1984, section 403 (3), provides that
parents can have their children naturalized as citizens when they thensel ves
are naturalized. There has been only one court case where the citizenship of
a child was at question. |In that case the child was entitled to become a
United States citizen.

B. Preservation of identity (art. 7)

51. The Births, Deaths and Marri ages Registration Act 1988,

sections 407-419, provides that each child born in the Marshall Islands is to
be registered by the registrar of the atoll. It is the duty of the parents
or, in their absence, other qualified informants to give the atoll registrar
the particulars of the birth. Usually the informant is the nother. At the
time of registration, the informant can request and obtain a certification of
birth. The atoll registrars regularly forward the information they collect to
the Majuro O fice of Planning and Statistics of the Mnistry of Health and
Environnment. This information is then passed on to the National Governnent's
registrar. Violations of the registration |aw are punishable by fines not to
exceed $500 or inprisonnment not exceeding six months. The Mnistry of Health
and Environment estimtes that approximtely 80 per cent of the children born
in the Marshall 1slands are now bei ng regi stered.

C. Freedom of expression (art. 13)

52. This topic has been covered under section I1l.D of this report, “Respect
for the views of the child”.

D. Access to appropriate information (art. 17)

53. The Mnistry of Education prints in Marshallese and distributes to the
el ementary school s | egends of the Marshall |slands and other Pacific islands.
Many of these texts are used in | anguage arts classes. The Mnistry is also
translating health materials into Marshallese for both the elenmentary and high
schools. The texts include health workbooks for grades 1 through 12 and

HI V(AI DS) textbooks for grades 3 through 12. Additionally, the Mnistry of
Education distributes to teachers, fam lies and students handouts obtained
fromthe Mnistry of Health and Environnent on health issues, e.g. vitamn A,
Al DS and ot her sexually transmtted di seases, and famly planning. All these
handouts are witten in Marshallese. Health educators also publish a nonthly
newsl etter which is sent to teachers and parents. The reading |evel and
subject matter are appropriate for children

54, Youth to Youth in Health, an NGO serving youth and young adults
(8-25 years of age), also has produced or perforned skits, dramas, songs,
dances, radi o programres, |leaflets and posters to pronpte awareness of
sexual ly transm tted di seases, teen pregnancy, suicide and wonmen's issues.
Over the past 10 years, these programres have reached thousands of young
people in the urban centres and on the outer islands. Youth to Youth in
Heal th al so conducts | eadership seminars for adol escents and young adults
(13-25 years of age) to assist themto develop a greater consci ousness of
health and environmental issues. To date, Youth to Youth in Health has
trai ned over 230 peer educators through such efforts.
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55. To promote the Marshall ese | anguage, the Marshal |l ese Language Commi ssion
O fice of the Mnistry of Interior and Quter Island Affairs has produced books
and other reading materials for use in the schools. These include books on
proverbs, riddles, clans, canoes, |egends, as well as a dictionary and

t ext books on the al phabet, counting, reading and granmar. The Col |l ege of the
Marshal | [slands al so pronotes the Marshal |l ese | anguage through a Marshall ese
Studi es progranme and instruction in Marshallese orthography.

E. Freedom of thought, conscience and religion (art. 14)

56. Article Il, section 1, of the Constitution declares that every person
has the right to freedom of thought, conscience and belief and to the free
exercise of religion. Many Marshallese are Christians; however, there is no
State religion or interference in the practice of religion. Mst children
follow the religion of their parents and Church-supported schools receive aid
fromthe national and | ocal governments on the sane basis as other private
schools. It is noted, however, that the Cabinet has at |east on one occasion
denied a non-profit corporate charter to a religious group.

F. FEreedom of association and of peaceful assenbly (art. 15)

57. Under article Il, section 1, of the Constitution, every person -
including a child - has the right to freedom of peaceful assenbly and

associ ation. These rights are subject to reasonable restrictions to preserve
public peace and order. The only restriction placed on children in Majuro and
Ebeye is a 10.00 p.m curfew during school days.

58. In addition to their participation in school and sporting activities,
many children (particularly the older ones) congregate in the cool evening
hours to bwebwenato (i.e. talk story). Some youth groups al so neet during the
weekday evenings to study the Bible and hold neetings on issues of concern
During the Christmas season, many children form dancing and singing groups
call ed japetas that performin the various churches. These children spend
hours on end together practising their dances or “beats” as they call them

G Protection of privacy (art. 16)

59. Article Il, section 13, of the Constitution guarantees the right to
personal autonony and privacy to all persons, including children. Only rarely
are there cases where he right to privacy is at issue, i.e. libel cases and
cases where the right to choose one's attorney is involved. 1In none of these

cases have children been directly involved.

60. Because the Marshall Islands are very small and people live in close
proximty to each other, it is the customto respect the privacy of others.
This cultural bias extends to the Governnent. WMoreover, the CGovernnment does
not maintain the institutions by which Governnents conmonly invade the privacy
of their citizens. The Marshall Islands has no mlitary; it has only a smal
police force with few operating vehicles or weapons.
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H  The right not to be subjected to torture or other cruel, inhuman
or degrading treatnent or punishnent (art. 37 (a))

61. Constitutional protections against cruel and unusual punishnent,

i ncludi ng the death penalty and hard | abour for children, are discussed in
section I11.C of this report. Statutory protections agai nst abuse and negl ect
are discussed in section V.I

V. FAM LY ENVI RONMENT AND ALTERNATI VE CARE

A. Parental guidance (art. 5)

62. As noted earlier, it is customary for Marshallese to live in extended
fam |y groups of three or nore generations. |In such settings, the nother is
the primary care giver; however, in raising their children the parents are
assisted by other fam |y nenbers (particularly femles). Often grandparents
will “adopt” grandchildren as their own and becone the primary care givers
whil e the natural parents nay or may not remain in the household. These
“customary adoptions” by famly nmenbers are very common. Under such
“adoptions” contact with the natural parents is not broken. [If the “adopting”
parents die before the child is an adult, the natural parents often wll
re-assunme the role of parent.

63. Customarily, a child born out of wedlock is treated as any other child
of the nother's famly. Marshallese society places no stigm on such
children. The only difference in their treatnent is the placenent of the nane
of the father on the birth certificate. |If a child is born out of wedl ock,
both the natural nmother and father nust consent to placenent of the father's
name on the birth certificate. |If such consent is not given, the father's
name will be listed as “unknown”. Paternity can, however, be established in
the courts and support awarded.

64. The rights of the parents, and of the extended famly, to raise their
children in accordance with their custons and beliefs is protected by the
right to privacy under article Il, section 13, of the Constitution. Such

rights have not been a matter of question.

B. Parental responsibility (art. 18, paras. 1 and 2)

65. Under the Juvenile Procedure Act, sections 308 and 309, the Governnent
recogni zes the right and responsibility of custodial parents or guardians to
exerci se parental control and authority over their children. Parents can be
fined up to $100 and held liable for the danage done by their delinquent
children, if the parents are found to have failed or neglected to subject
their children to reasonable parental control and authority. According to the
O fice of the Attorney-Ceneral, only two parents have been fined for the

del i nquency of their children.

66. To assist parents in discharging their parental responsibilities, the

M nistry of Health and Environment and the Mnistry of Social Services offer
various programmes and services. These include counselling and education on
child care, parenting, famly planning, nutrition, gardening, child abuse,

al cohol abuse, suicide, sexually transmtted di seases, rape, nmental illness

and other matters. As appropriate, the counselling services are offered to

children as well as parents. |In addition, Youth to Youth in Health and the
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Heal th Education Unit of the Mnistry of Health and Environnment have produced
radi o programres that provide public education on famly health issues. The
renot eness and smal | popul ations of the outer islands make it difficult to
extend and supervi se such services outside of the urban centres. Less
structured famly counselling often is provided by the Churches.

C. Separation fromparents (art. 9)

67. The separation of children fromtheir parents (or extended fam ly) has
not been an issue in the Republic. Under the due process and privacy cl auses
of the Constitution, article Il, sections 4 and 13, the right of children and

parents to remain together is protected. The due process clause prohibits
arbitrary State action and requires notice and an opportunity to be heard
before an inpartial tribunal. The privacy clause protects parents and
children fromunreasonable interference in personal choices that do not injure
others and from unreasonable intrusions into their privacy.

68. Under the Donestic Relations Act, section 110, the courts make nake
custody and support orders within the context of divorce proceedings. It is
the usual practice for non-custodial parents to have visitation rights. For
the safety of the custodial parent and the children, the non-custodial parent
can be ordered not to make contact with them As a matter of practice, the
courts base their custody and support decisions on the best interests of the
child after an inquiry into the relevant facts.

D. Fanmily reunification (art. 10)

69. As with the question of separation of children fromtheir parents,

fam ly reunification has not been an issue. The Governnent does not, and has
not, inposed restrictions on citizens |leaving or entering the country for
fam ly reunification, or any other reason. Moreover, children who are aliens
invariably arrive with their parents or guardians. As noted earlier, the
Marshal | |slands does not have refugee or asylum seeking children whose
presence would raise the issue of reunification.

E. Recovery of mmintenance for the child (art. 27, para. 4)

70. When parents separate, it is customary for the children to remain with
the nother's extended family (occasionally with the father's famly). In such
situations, the custodial famly will support the child with or w thout

assi stance fromthe non-custodial parent. This is what occurs on the outer

i sl ands.

71. On Majuro and Ebeye, where many nmen work at salaried jobs, it is
becomi ng commopn for a custodial nmother to seek court-ordered support paynents.
As noted above in section V.C. of this report, the courts will issue orders
for the support of mnor children.

72. To enhance enforcenent of support orders outside the Marshall |Islands,
the Governnent enforces (on a reciprocal basis) support orders issued by the
states of the United States. Such enforcenent cases, however, are few and
usual ly involve a United States citizen seeking paynments from anot her

United States citizen.
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F. Children deprived of a famly environnent (art. 20)
73. G ven the extended famly system there are virtually no children
deprived of a famly environment. |If for some reason a child should not,

cannot, or nerely does not live in the sane household as its parents, the
child can Iive with grandparents, aunts and uncles, or with the famlies of
their friends. Occasionally, older children whose behavi our has alienated
themfromtheir famlies will live together w thout parental guidance, but
this is a rare and tenporary arrangenent. There are no orphans or orphanages
in the Marshall Islands. There are no street children. |If children are

negl ected or abused, assistance is provided to themw thin the extended famly
setting. This matter will be discussed in nmore detail in section V.I. bel ow
and in section VI.

G Adoption (art. 21)

74. The Domestic Rel ations Act, sections 119-123, provides for the | ega

adoption of children. Al |egal adoptions nust be approved by the court after
a hearing at which the child nust be present. The criterion for approving an
adoption is the “best interests of the child”. Notice to, or the consent of

the natural parents is required. Also, where the child is 12 years of age or
ol der, the consent of the child is required.

75. Al t hough Marshall 1slands | aw does not require the courts to exercise
greater scrutiny for intercountry adoptions, the courts as a rule exan ne such
cases nore closely. The courts routinely inquire into whether noney has been
paid for an adoption to assure that no “selling” of children occurs.

76. Not wi t hst andi ng t he above statutory and judicial safeguards, there is
concern in Majuro that children are being taken to the United States for
adoption, rather than first being adopted in the Marshall Islands (where the
rights of the natural parents can be protected). The frequency of this
practice is not known.

H  lllicit transfer and non-return (art. 11)
77. There are no reported cases of the illicit transfer and non-return of
children. If a person did illegally take a child, he or she would be subject

to prosecution for kidnapping and to inprisonnment for up to 10 years under the
Crim nal Code, section 135. Taking one's own child is not deened to be

ki dnappi ng. However, if a non-custodial parent were to take a child fromthe
court-ordered custodial parent, the non-custodial parent would be subject to
crimnal and civil contenpt proceedings.

I. Abuse and neglect (art. 19), including
physi cal and psychol ogi cal recovery and
social reintegration (art. 39)

78. Under the Child Abuse and Negl ect Act, sections 501-512, persons
attendi ng, teaching or treating children are required to report suspected
cases of child abuse or neglect to the Chief of Police or the Secretary of
Heal t h.

79. In the Act, child abuse and negl ect are defined as any acts or om ssions
of any person that have resulted in physical or psychological harmto a child
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or which subject the child to any reasonably foreseeable, substantial risk of
harm  The non-exclusive |ist of acts deenmed to be abuse or neglect is |ong
and includes injury, malnutrition, failure to thrive, sexual contact or other
forms of sexual exploitation.

80. The Act al so provides (a) for training those responsible for making
abuse and neglect reports; (b) for public education to prevent child abuse and
neglect; (c) for the prevention and control of malnutrition; and (d) for
counsel ling those found to have commtted child abuse or neglect.

81. Persons who fail to report abuse or neglect are subject to a fine not
exceedi ng $500. Persons found to have committed child abuse or neglect are
subject to a fine not exceeding $2,000 and inprisonnent not exceeding two
years in addition to any other penalties under the Crim nal Code.

82. The incidence of maltreatnent of children in 1993 and 1994, as recorded
by the Mnistry of Health and Environnent, was as foll ows:

1993 1993 1994 1994
Nunmber Rate/1 000 Number Rate/ 1 000
Cause:
Mal nutrition 156 5. 000 174 5. 330
Medi cal / chil d negl ect 8 0. 250 12 0. 370
Physi cal abuse 3 0. 100 10 0. 310
Enoti onal child abuse 2 0. 064 3 0. 092
Chil d negl ect/supervi sion 2 0. 064 5 0. 153
Chil d abuse/ sexual 6 0. 200 8 0. 250
Tot al 177 5. 600 212 6. 500
83. The social factors that caused this abuse and negl ect include househol ds

crowded with brothers and sisters, a |arge nunber of teenagers not in school
hi gh unenpl oyment, a high rate of teenage pregnancy, and al cohol abuse. To
conmbat child abuse and negl ect, the Human Services Division of the Mnistry of
Heal th and Envi ronment provides counselling services for the parents and
children. The Human Services Division also produces a weekly hal f-hour radio
programme entitled “Home Is Where It Begins”. This progranme covers issues of
child abuse, incest, suicide and al coholism

84. In 1992, the National Nutrition and Children's Council fornmed the Child
Abuse and Negl ect Task Force with representation fromconcerned mnistries and
NGCs, including the Mnistry of Health and Environnent, the Mnistry of Socia
Services, the Prosecutor's Ofice, the National Departnment of Public Safety,

| ocal governnment police, religious |eaders and traditional |eaders. This
comrittee is responsible for discussing and identifying neasures to be taken
when child abuse occurs. In rape cases, staff fromthe Mnistry of Health and
Environnment visit the victimfor counselling and when appropriate refer the
matter to the Attorney-General for prosecution
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85. I n August 1993, the Task Force hel ped organi ze and conduct a nationa
conference on Marshallese children with special needs. The main objective of
the conference was to increase public awareness of the status of children and
to provide training to service providers of children with special needs.

86. Since 1985, the Mnistry of Social Services, through the Fam |y Food
Production and Nutrition Education Project, has educated famlies on nutrition
and food production for the prevention and control of malnutrition. From 1985
t hrough 1994, 3,243 nen, women and young people participated in the Project's
training and workshops. The nmain objectives of the Project's activities are
the following: to inprove the nutrition of famlies, especially young
children and nothers, through the production and consunpti on of home-grown
nutritious foods; to pronote the production of traditional and sel ected food
crops in home gardens; and to diversify the household food base. Simlar
education and training activities have been provided by the Cooperative
Research and Extension (CRE) of the College of Mcronesia. The CRE has served
210 clients, of whom 25 per cent were elenmentary school students aged 6 to 11

and 15 per cent were high school students aged 13 to 18. 1In the long run, al
these measures are expected to inprove the nutrition of the children and to
i nprove the availability of food at the household level. At the sanme tine,

conti nued urbani zati on and rapid popul ati on growmh place nore and nore stress
on limted resources.

87. The ill-treatment of children at school has not been an issue. The
Marshall Islands is a relatively non-violent society. On the rare occasions
t hat teachers m streat students, school adm nistrators counsel or term nate
t he teachers.

J. Periodic review of placement (art. 25)

88. As noted above, there are no foster hones or orphanages in the Mrshal
I sl ands, and there are no institutions that place children for adoption.
Accordingly, there is no institutional placenent of children to review.

VI. BASI C HEALTH AND VELFARE

A. Survival and devel opnent

89. As noted under section I1l1.C, the Governnent's conmmtnent to the
survival and devel opnent of children is a constitutional nmandate. Under
article Il, section 15, of the Constitution, the Governnment recognizes the

right of the people to health care and the Government's obligation to take
every step reasonabl e and necessary to provide such services. Once an infant
is born, every protection of the lawis extended to this individual, as are a
full range of public services to pronote the physical and nmental devel opnent
of the child. The health services that are provided will be described | ater
in this section.

90. In addition to this constitutional mandate, the survival and devel opnent
of children are also supported by tradition. The Marshallese infant receives
extraordi nary support fromthe traditional extended fam |y, which represents a
reservoir of experience in raising children and readily avail abl e assi stance
with child care. One of the greatest feasts of Marshallese tradition is the
kamem observed on the first birthday of a child. The cerenony has its
origins in the pre-Contact era when few infants survived the first year of
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life. The tradition has continued into the present-day, with the parents and
grandparents of the child hosting |arge evening neals, sonetines wi th hundreds
of guests.

91. This conmitnment to children, along with inproved clinical care funded by
the United States, has resulted in a dramatic increase in the number and
percentage of children over the past 50 years. Since the close of the Second
World War the popul ation has increased fivefold, from 11,000 to over 55, 000.
Today, over 60 per cent of the population is 18 years of age or younger.

Thus, a relatively small number of adults nust support and supervise a far

| arger nunmber of children.

92. The Marshall [|slands recognizes that it does not have the resources to
sustain this growmh and provi de adequate health care and educati onal services
toits children. Wth successful fam |y planning programmes, the growth rate
has subsided fromits high of 4.1 per cent in the 1980s to 3.6 per cent in the
1990s. Reducing the growth rate remains a goal of the Governnent.

93. Despite this very high growmh rate, many foetuses are lost. |In November
and December of 1994, the Mnistry of Health obtai ned extensive data about
reproducti ve behaviour. A nationw de sanpling was taken of the know edge,
attitudes and practices of 962 wonen between the ages of 15 and 49, the

chil d-bearing years. At the tinme of the survey, 692 respondents (or

72 per cent) had living children and about 8.3 per cent of the wonen
interviewed were pregnant. About a quarter of respondents (25.18 per cent)
had experienced at | east one miscarriage: about 11 per cent had had at |east
three and one in 50 women had had at |east five.

94. Wil e the Governnent does not prohibit foetal abortion, the practice is
generally considered repugnant and is only infrequently performed. The

M nistry of Health and Environment does not mmintain data on the nunber of
abortions performed by its personnel, and there is no data on abortions that
may be performed by non-nedi cal personnel. Abortions would be included in the
i ncidence of miscarriage reported in the previous paragraph. Infanticide was
practi sed as a neans of population control in pre-Contact Marshall ese society;
this practice was stopped with the advent of the Christian faith.

B. Di sabl ed chil dren

95. Speci al health-care services for disabled or handi capped children and
adults in the Marshall Islands were initiated in the 1960s in response to
nmeasl es, small pox and polio epidemcs that struck the islands. A
rehabilitation ward was established at the Majuro hospital to treat children
wi th physical disabilities.

96. Currently, services for children with special health-care needs are
adm ni stered by the Maternal and Child Health (MCH) progranme area of the

M nistry of Health and Environment. Marshallese children with the follow ng
conditions are served by the progranmme: cleft |ip and palate, spina bifida
congeni tal dislocation of the hip, polydactyly, clubfoot, hydrocephal us,
Down' s syndrome, m ssing or deformed parts, cerebral palsy, polio, hearing
probl ens, vision problenms, devel opnental delay, nental retardation, heart
probl ens, orthopaedi ¢ needs, burn victins and others.
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97. The initial screening of children is performed by public health nurses
at the Mpajuro and Ebeye hospitals and by health assistants at the outer island
di spensaries, with direction and coordi nation provided by the MCH progranmre.

98. VWhen visiting any health-care facility in the Marshall Islands, infants
up to 18 nmonths of age are screened for physical and nental devel opnent. The
screeni ng tool consists of a one-page questionnaire and a two-page witten
record of each exami nation. The recorded replies are derived from an

exam nati on of the baby and an interview with the nother or other care giver.
The questions pertain to notor and sensory skills, the devel opnent of social,
cognitive and | anguage skills and any general concerns of either the nother or
t he exam ni ng health provider.

99. An annual grant to the Governnment fromthe Maternal and Child Health
Bureau of the United States Public Health Service has been used to support the
short-term services of specialized consultants to work with children
identified as having special health-care needs. Specialists have been brought
to the Marshall Islands to perform surgery on such children. The consultants
in recent years have included such specialists as a plastic surgeon and a
paedi atric cardiologist. The MCH programre has al so arranged and paid for
overseas nedical referrals for children requiring special nedical attention
The Shriners Hospital in Honolulu has been the usual receiving hospital for
these referrals.

100. In the identification of clients and provision of services to children
wi th special needs, the Mnistry of Health and Environnment has worked cl osely
with other agencies in the community through an inter-agency conmttee. 1In

addition to officials of the MCH progranmme, the inter-agency comittee

consi sts of representatives of the Division of Human Services within the
Health M nistry, which has responsibility for victinms of child abuse and
negl ect; the Special Education and Head Start programmes within the Mnistry
of Education; the parents of children with special needs; the Division of
Public Safety; local governnents; and the Fam |y Life Education Programe of
the Mnistry of Social Services.

101. The nunber of clients served by the programme in the past three years,
categori zed by health condition, are summarized in the table below. The

1992 figures represent the total nunber of MCH clients at that time, while the
colums for 1993 and 1994 show the number of clients subsequently added to the
progr anme.

102. It may be noted that the nunmber of MCH clients has nearly doubl ed during
the past three years. The nobst conmmon conditions have been hearing problens
and heart problens, which together accounted for approximately half of the
clients in 1994,
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Children with special health-care needs (up to 21 vears)

Condi tion 1992 1993 1994

(base year) (new clients)
Cleft Iip and pal ate 8 5 2
Spi na bifida 0 0 0
Congeni tal hip dislocation 0 0 2
Pol ydactyly 9 9 4
Cl ubf oot 1 2 2
Hydr ocephal us 2 0 0
Down' s syndrone 0 0 2
M ssing or defornmed part 1 0 0
Cerebral pal sy 2 2 2
Polio 1 0 0
Hearing probl ens 25 5 16
Vi si on probl ens 6 5 6
Devel opnent al del ay 6 0 0
Mental retardation 2 0 0
Heart probl ens 17 4 13
Ot hopaedi ¢ 5 2 3
Bur ns 10 1 1
Ot her conditions 1 0 0
Total s 96 35 53

103. Medical and rehabilitative services to children with special health-care
needs are provided free of charge. There is, however, a need to inprove the
quality of | ocal resources for devel opnentally delayed or handi capped
children. The conversion of the Mnistry of Health and Environment to a
Primary Health Care service delivery nodel will enhance the screening and
service provision for children with special health-care needs.

C. Health and health services

104. The Mnistry of Health and Environnment conprises five major divisions:
the Bureau of Primary Health Care; the Bureau of Mjuro Hospital Services; the
Bureau of Kwajalein Atoll Health Care Services; the Bureau of Adm nistration
Personnel and Fi nance; and the Bureau of Health Planning and Statistics.

105. The Bureau of Primary Health Care is responsible for all preventive and
primary care progranmes throughout the Marshall Islands. The Bureau is headed
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by an Assistant Secretary and is organized into six divisions: (1) Public
Heal th, which includes Maternal and Child Health and | nmunization, Famly

Pl anni ng, Chronic Di sease Control and Conmuni cabl e Di sease Prevention;

(2) Health Education; (3) Youth and Adol escent Health; (4) Dental Services;
(5) Human Services, which include programres for social work, substance abuse
prevention and vocational rehabilitation; and (6) the Quter Island Di spensary
System

106. The Mnistry of Health and Environment provides nearly all health-care
servi ces throughout the Marshall Islands. Health services are adm nistered
t hrough the two hospitals in the urban conmunities of Majuro and Ebeye and
60 di spensary sites in the outer islands.

107. In fiscal year 1995, the Governnent allotted $6.7 mlIlion for health
services, alnost 8 per cent of the national budget. This sumincluded a
two-year bl ock grant of $241,036 for maternal and child care, $226,694 for
i mmuni zation, and $194, 000 for fam |y planning.

108. Both of the urban centres - Majuro and Ebeye - are served by a hospita
Wi th adjacent preventive services facilities, including public health. The

Maj uro hospital is an 80-bed facility constructed in 1986. It serves as the
central referral facility for the Marshall Islands. Ebeye hospital, designed
as a 25-bed facility, has 30 to 50 beds serving Ebeye Island and the islands
surroundi ng Kwaj al ein Atoll. Both centres offer a full range of preventive
and primary care services and basic secondary care services. In 1993, the
Maj uro hospital had 2,960 inpatients and 58,657 outpatient visits. However,
there is a critical shortage of trained nedical personnel. Currently, many

heal t h-care providers deliver services beyond their |evel of experience and
training. Specialized care services are available only through costly
overseas referrals to Hawaii and the Philippines.

109. The Mnistry of Health and Environment presently enploys 21 primary care
physicians: 9 at the Majuro hospital, 10 at the Ebeye hospital and 2 in the
national Bureau of Primary Health Care Services. In addition, the Mnistry
enpl oys two physicians for the people of the Marshall Islands who were npst
directly affected by the United States Nuclear Testing Programme. At the
present time, there is only one private physician in the Marshall Islands. As
for dental professionals, the Mnistry enploys three dentists: two at Mjuro
and one at Ebeye. There are no private dentists in the Marshall Islands. The
Mnistry currently does not enploy a registered dietician. A dietician is
being recruited for the Bureau of Primary Health Care.

110. OQuter island communities are provided nedical care services by comunity
heal th workers based at the local dispensaries. Only the npost rudinmentary
primary health-care services are available. The dispensaries are staffed by
heal th assistants, predom nantly male, who have had limted formal training.
The health assistants are nenbers of the community who have been sel ected for
training by the community councils. Most are high school graduates with

18 nonths of training in enmergency nedical care, treatnment of comron
illnesses, and primary health care. Ongoing continuing education is provided
yearly by bringing the health assistants into Majuro for a 30-day retraining
period. The outer island dispensary systemis designed as a triage system
wher eby the health assistant has 24-hour access to a physician for
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consultation in energency or difficult cases. Due to a shortage of trained
heal th assistants, not all of the 60 dispensary sites are staffed: currently,
two sites are not staffed.

111. In addition to the health workers, many communities have traditiona
birth attendants (TBAs), mainly ol der Marshall ese wonen who have received
training in the traditional art of birthing fromtheir nothers or

grandnot hers. The Health Mnistry has |l aunched an effort to train the TBAs in
nmodern nmedi cal approaches to chil dbirth.

112. While the Mnistry of Health and Environment has achi eved consi derabl e
progress in extending services to residents of the outer islands, nmany outer

i sl and di spensary sites operate without the full range of primry health-care
services. The renpteness and small popul ati ons of the outer islands make it
expensive and difficult to provide and supervise health-care services.

113. The Marshall Islands is entering a critical period in the devel opment of
its health-care system Increasing pressures are placed on the health system
by a high rate of population growmh and the prospect of dim nished health
fundi ng.

114. WWile financial support is largely directed towards hospital-based
curative services, many major causes of norbidity and nortality remain |argely
unattended. The infant nortality rate remains high due to malnutrition,
respiratory infection and di arrhoeal disease. There is wi despread vitamin A
deficiency in children. Adult nortality rates are high because of such
lifestyle diseases as di abetes, hypertension, stroke and myocardi al

infarction. A sizeable portion of the Marshallese public is affected by

al cohol abuse. High rates of STDs render the popul ati on vul nerable to Al DS

115. Interventions indicated for priority attention include: comrunity-based
primary health care; population policy and fam |y planning; inproved care for
nmot hers and children; and lifestyle changes, especially relating to diet and
al cohol consunption

116. The Governnment has adopted the primary heal th-care approach to

heal th-care delivery. This has led to such neasures as greater attention to
the outer island dispensary system Full inplenentation of primary health
care is taking place under the current Health and Popul ation Project with the
financi al support of the Asian Devel opnent Bank. The Project will seek to
devise a health-care systemthat is affordable and appropriate for the island
nation. By inproving prevention and screening, the Project will seek to

di m ni sh the proportion of health funding devoted to hospital-based services
and costly overseas nedical referrals for specialized care.

117. One of the primary health-care objectives of the Health and Popul ati on
Project will be to ensure that Marshall ese children have adequate nutrition
and safe drinking water suppli es.

118. Al so, one of the greatest health-care needs of the Marshall Islands is
to devel op trai ned personnel at all |evels, especially Marshallese physicians.
There is also a need to increase the nunber of wonen in health careers to

i nprove the access of wonen to health care.
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119. Maternal and child health progranmes and services The |argest division
within the Bureau of Primary Health Care is the Division of Public Health.
Thi s division operates six major programres, including the MCH progranmme
mentioned earlier.

120. The MCH progranme provi des and coordi nates a broad range of preventive
and primary health-care services for all nothers, infants and children and
coordi nates conprehensive services for those children with special health-care
needs. Due to the relatively small popul ation of the Marshall |Islands, the
MCH programme is also the primary provider of services to its target
popul ati ons. Few ot her programres of assistance are available to nothers,

i nfants, children, and children with special health needs. The MCH services

i ncl ude prenatal care, with special high-risk prenatal clinics; post-partum
care; well child care, including imunization; high-risk paediatric clinics;
school heal th progranmes; coordination of fam |y planning services; and the
provi sion or coordination of care for children with special health-care needs.
No fees are charged for any of these services.

121. lnprovenents planned in MCH services To increase the well-being of
nmot hers and children throughout the nation, the Marshall |slands MCH programre
wi Il be taking nmeasures to

(a) I ncrease the proportion of pregnant wonmen receiving prenatal care

in the first trinester
(b) Decrease the infant nortality rate;
(c) Decrease the incidence of anaem a in wonmen of child-bearing age;
(d) Decrease the teenage pregnancy rate;
(e) I ncrease the imruni zation rate for one-year-ol ds;

(f) Increase the proportion of children under five years of age
receiving paediatric growh nonitoring; and

(9) Increase the proportion of nothers bringing their children to wel
child clinics who receive nutrition education.

122. To achieve these ends, the MCH office in Majuro will inprove its present
systens of record-keeping, project-nmonitoring and delivery of services to al
service delivery areas within the nation.

123. FEinancial access to care Every citizen who is resident in the Marshal
I sl ands is covered under the national health-care programme. Non-citizens
residing in the Marshall Islands may also enrol. Under the programe,
patients are charged a nom nal $2.00 co-paynent fee for each visit or

adm ssion to Majuro or Ebeye hospital.

124. Non-citizens not enrolled in the national health-care system are charged
average recovery cost ampunts of $17.00 for a visit to an outpatient clinic
and $115.00 for each day of hospitalization.

125. Patients at the outer island dispensaries are charged $0.50 per visit
and $5.00 for the delivery of a child. However, the people are treated even
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if they do not pay. Currently, the fees that dispensaries collect are
forwarded to the Mnistry's Health Care Revenue Fund in Majuro. By
January 1997, the Mnistry plans to develop a procedure by which comunity
health comm ttees collect and retain user fees for dispensary services.

126. Under the national health-care system patient fees collected at the two
urban hospitals are deposited in a Revenue Fund supporting the costs of health
care. A nmuch larger contribution is nade to the Social Security Health Fund.
Al'l empl oyed persons in the Marshall |slands contribute 2.5 per cent of the
first $20,000 of their gross salaries to the Social Security Health Fund, with
a matchi ng anount contributed by the enployer. This fund operates in part as
a health insurance system (paying for overseas nmedical referrals, including
travel, accomnmodati on and associ at ed expenses for the patient and, when
necessary, nedical and famly escorts) and in part as a general health-funding
mechani sm (provi di ng pharmaceuticals, nedical and | aboratory supplies,

equi prrent and training for nedical staff). The Revenue Fund and the Soci al
Security Health Fund are adm nistered by the Marshall Islands Social Security
Admi ni stration under the direction of a board of directors chaired by the

M ni ster of Health and Environnment.

127. Health status of children Collecting and collating data froma variety
of sources, the Bureau of Health Planning and Statistics within the Health

M nistry assenbl ed the data on the health status of children. The principa
sources of these data were the Marshall I|slands MCH programme, the nonthly
reports of nortality and norbidity fromthe hospitals and di spensaries and
extrapol ati ons of population growh fromthe 1988 national census. The

princi pal conclusions to be drawn fromthe data collected are summarized in
the foll ow ng paragraphs.

128. The proportion of pregnant wonmen who received prenatal care during the
first trinester apparently declined fromabout four fifths in 1993 to

one third in 1994. The Mnistry of Health and Environment does not have an
expl anation for the decline; however, it may in part be due to

under -reporting.

129. O the wonen of child-bearing age, 77.4 per cent have heard of famly
pl anni ng and 36.7 per cent are using at |east one nethod of birth control, of
whom 45 per cent have had tubal |igations.

130. An HIV-infected Marshal |l ese wonen gave birth to an infant in 1995, the
first such incident recorded

131. Twenty per cent of live births in the Marshall Islands in 1994 occurred
to teenage wonen. The sane teenage pregnancy rate occurred in 1993, when the
20 per cent rate represented a reduction fromthe 22 per cent rate in 1992
There was a slight increase in pregnancies anong girls younger than 15 years
of age.

132. No maternal nortality was reported in the three-year period under
exam nation (1992-1994).

133. In 1994 there was a slight decline in the proportion of births occurring
in a hospital, from86 per cent in 1993 to 78 per cent in 1994.
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134. The percentage of infants with | ow birthweight declined marginally

in 1994 to 14.4 per cent from 14.5 per cent in 1993. The percentage of
infants with very low birth weight declined to below 1 per cent. In 1989

and 1990 the percentages of infants with low birth weight were 8.83 and 10. 90,
respectively. The difference in these percentages fromthe 1993-1994 figures
may reflect better reporting.

135. The apparent foetal death rate rose from®6 per 1,000 in 1993 to 14.43
per 1,000 in 1994. However, the Mnistry believes the increase reflects
i mproved reporting of live births versus foetal deaths.

136. The infant nortality rate declined from 32 per 1,000 in 1992 to 24

per 1,000 in 1994. (The infant nortality rates of recent years show

i nprovenent over the health conditions reported in the 1988 census, which
showed an infant nortality rate of 63 per 1,000 and was based on 1986 data on
the health of infants. An estimted average infant nortality rate for the
five-year period 1989-1993 has been determined to be 28.63 per 1,000. It may
be assuned that the infant deaths have been significantly under-reported
From t he extensive data of the 1988 census, the O fice of Planning and
Statistics calculated that 57 per cent of adult deaths - and, by inplication,
other vital statistics - in the Marshall Islands had gone unreported. |If the
1989- 1993 average infant nortality rate were corrected by the 57 per cent
factor, the rate would be approximately 50.22 per 1,000. Even with this

adj ustnment, the average of the past five years represents a significant
decrease in the 63 per 1,000 infant nmortality rate of the m d-1980s. This
20. 3 per cent decrease in infant nortality nay be attributed to inproved

heal th programes for nmothers and their babies.)

137. The rate of neonatal nortality (i.e. for children I ess than three weeks
old) rose from16 to 20 per 1,000 from 1993 to 1994, while the post-neonata
nortality rate dropped from8 to 4 per 1, 000.

138. In 1994, 32 infants |less than one year of age died. The causes of their
nortality, in order of prevalence, were sepsis (10), prematurity (9), birth
conplications (4), haenorrhagi c di sease of the newborn (3), dehydration
secondary to diarrhoea (3), congenital abnormality (2) and pneunpnia (1).

139. The | eading causes of norbidity in children less than five years
old (11,353 in nunber) were all preventable conditions. In order of
preval ence, these illnesses were respiratory problens (246/1, 000),
gastrointestinal problens (38/1,000), ear infection (10/1,000), sickness
related to nutrition (9/1,000) and skin di seases (9/1, 000).

140. The | eading causes of norbidity in older children ages 5

t hrough 15 (18,441 in nunber) were also largely preventable. 1In order of the
number of cases, they were gastrointestinal problens (54/1,000), respiratory
di sease (44/1,000), skin infection (33/1,000), injury (20/1,000) and ear and
mastoi d problens (19/1, 000).

141. Al though inproved over 1993, the 1994 rates of inmunization coverage in
infants in the first 12 nonths of life are still unsatisfactory, e.qg.

MVRL 59 per cent, DPT3 67 per cent, OPV3 62 per cent, HBV3 46 per cent and
BCG 96 per cent.
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142. Two deaths related to tuberculosis were the only vaccine-preventabl e
deaths that occurred in the Marshall Islands in 1994.

143. Dental exam nations of schoolchildren in 1994 in the 6-8 and 14-15 age
cohorts revealed high rates of tooth decay: 77.4 per cent and 85.7 per cent
respectively. Conparable data do not exist for previous years.

144. Six Marshallese children died in 1994 from accidental injuries, twi ce as
many as in 1993.

145. The rate of severe malnutrition in children (ages 1-19) increased
from91 (3.03/1,000) in 1993 to 126 (4.02/1,000) in 1994.

146. The proportion of children (ages 1-19) with tubercul osis increased
from0.9 per 1,000 in 1993 to 1.2 per 1,000 in 1994.

147. The Health Mnistry possesses no neani ngful data on the incidence of
hepatitis B in children or adults during the three-year period 1992-1994.

148. The incidence of chronic otitis nmedia in Marshallese children was found
to be 46 per 1,000 in 1994. No data are available for earlier years on this
condition of the mddle ear.

149. Further indicators of health status are found in the National Nutrition
Survey of 1991, which showed that 30 per cent of pre-school children suffered
from noderate to severe malnutrition of whom sone 24 per cent exhibited
stunted growm h indicating |long-termand conti nuous malnutrition. |In addition,
iron deficiency anaem a, blindness fromvitamin A deficiency and kwashi or kor
were reported as commonpl ace. Nationwi de, 4 per cent of pre-school children
had signs and synptons of vitam n A deficiency requiring i nmediate

suppl ementation. In Majuro 8 per cent of the children were found to suffer
from severe vitam n A deficiency, 46 per cent from noderate deficiency, and
37 per cent from slight deficiency.

D. Harnful traditional practices

150. There are no harnful traditional practices currently observed in the
Marshal | | sl ands.

E. Social security/child-care services and facilities

151. Social security. For nearly three decades, workers in the Marshal
Islands and their imrediate famlies have benefited froma social security

i nsurance system financed by payroll deductions of salaried enpl oyees and
quarterly contributions fromenployers. The progranme is adm nistered by the
Marshal | |slands Social Security Adm nistration.

152. Retirenent benefits are paid to every person who has 40 covered
quarters, has attained age 60, has filed an application for retirenent
benefits, and does not earn nore than a specified anbunt. Benefits are also
paid to surviving spouses of deceased workers, as long as they do not remarry
or earn nore than a specific amunt. Surviving children who are not married
and not earning nmore than the specified Iimt also nay receive benefits unti
age 18 or, if in school, up until age 22. Eligible children who becone

di sabl ed before age 22 will continue to receive benefits for the duration of
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the disability. Disability benefits are paid to qualified workers for the
duration of the disability or until retirement or death at which tine
retirement or survivor benefits become available. Benefits are also paid to
surviving parents.

153. Effective January 1989, benefits were paid nonthly and were conputed
upon an annual basis of 16.5 per cent of the first $11,000 of cunulative
covered earnings, plus 2.7 per cent of the next $33,000 and 1.35 per cent of
any earnings in excess of $44,000. The m nimum benefit is $116.00 per nonth

154. Contributions to the Fund are governed by the Marshall |slands Socia
Security Act of 1987. The percentage of an enployee's incone taxed for social
security has increased during the past decade. Prior to 1 July 1990, the rate
was 3 per cent. From1 July 1990 until 30 June 1995, the rate stood at 5 per
cent. The current rate is 6 per cent. The maximum quarterly taxable wages is
$5,000. Every enployer is required to contribute an amount equal to that
contributed by enpl oyees.

155. The Marshall |slands Social Security System succeeded the Trust
Territory Social Security Retirement System which was established on

1 July 1968 by the Governnent of the Trust Territory of the Pacific Islands to
serve the residents of the Caroline, Mariana and Marshall |slands. As of
January 1996, the Marshall |slands system had paid over $418,000 nonthly to
over 2,000 workers or their survivors. The nunber of beneficiaries is
projected to increase by 900 in 1996.

156. Child-care services and facilities The Marshall 1slands does not
require that child-care services be provided to working parents.
Nevert hel ess, child-care services are generally available. Comerci al
child-care facilities, including after-hours supervision at private schools,
have operated at both Majuro and Ebeye. However, nost child-care needs are
met by the traditional Marshallese extended famly. While only a smal
percentage of nothers of young children are enpl oyed as wage earners, child
care in these situations is usually provided by a grandnother, aunt or sister
of the child in need of such care. The extended fanily also provides child
care for nmothers attendi ng high school, college or professional training,

i ncluding training overseas.

F. Standard of |iving

157. According to the Ofice of Planning and Statistics, the Marshall |slands
has a per capita nom nal gross donmestic product (CGDP) of approximtely
$1, 400- $1, 600. Looking at these figures, one mght tend to conclude that the

Marshal |l 1slands has a fairly high standard of |iving as conpared w th other
devel opi ng countries. This perception is incorrect. The relatively high
per capita GDP in the Marshall Islands is due to a large inflow of foreign aid

fromthe United States under the Compact of Free Association. Such aid
contributes nearly two thirds of governnent expenditure and nearly 60 per cent
of GDP. In 2001, the United States assistance under the Conpact is due to
end. Various estimates, including those of the Asian Devel opnent Bank,

i ndicate that without aid fromthe United States, the per capita GDP would
fall to a range of about $200-$600.

158. In addition to this inmpending |oss of aid, the country's population is
growi ng at over 3.6 per cent per annum The country's own econom c base for
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establishing a process of self-sustaining growh is weak. The economy is
characterized by a small |and area of 70.5 square mles, poor, porous cora
soil, renmoteness fromworld nmarkets, a severe shortage of human resource
skills, as well as a shortage of entrepreneurship and capital funds.

159. If one were to neasure the country's standard of living in ternms of the
real value of the per capita GDP, one would find the standard to be low. 1In
the case of many devel oping countries it has been recognized by the

United Nations that the use of the official exchange rates between the

United States dollar and the currencies of those countries results in
artificially and significantly underestimating their per capital GDP. Hence
the United Nations International Comparison Project has devel oped neasures of
real GDP on an internationally conparable scale using the purchasing power
parities instead of official exchange rates as conversion factors Human

Devel opnment Report, 1990 . The resulting figures showed a significant
increase in the real per capita GDP figures of these devel oping countries (not
the Marshall Islands). This was a reflection of the fact that in those
countries many goods and services are donestically produced at absolute price
| evel s much |l ower than in devel oped countries such as the United States.

160. The situation in the Marshall Islands is exactly the opposite. Mbst
goods and services consumed in the Marshalls are produced in the
United States. The Ofice of Planning and Statistics believes the purchasing

power of the per capita GDP in Marshall |slands should be neasured by using
the absolute price level in the United States. This will actually deflate the
purchasi ng power of the Marshall |slands' per capita GDP rather than increase

it. There is no easy way of doing this. However, a rough neasure offered by
the O fice of Planning and Statistics would be to ask in what incone bracket
woul d one fall in the United States with a per capita income of $1,400 to

$1, 600 per year. Considering that in 1990 the per capita income of the

United States was $20,190, the answer to the above question would be in the

| owest (poorest) inconme bracket. Even if one takes into account the fact that
nost Marshall ese do not pay rent in the formof cash, and npbst Marshal |l ese can
suppl ement their inconmes with subsistence activities, their per capita i ncome
woul d still place themin the poorest incone bracket.

161. The | ow standard of living in the Marshall Islands is also borne out by
other indicators. A recent Wrld Bank study on the health situation in the
Marshal | s says that although the nom nal per capita GDP is relatively high
because of the inflow of United States economic aid, the health situation does
not resenble that in countries of conparable average income. It noted, for

i nstance, that the 1988 census indicated a relatively high infant nortality

| evel at 63 per 1,000 live births and a low life expectancy of 59.6 years for
mal es and 62.6 years for females. |In fact, based on the data given in the
Human Devel opnent Report, 1990it appears that the average |life expectancy in
the Marshall Islands is only slightly above the average for all devel oping
countries and not nuch above the average for all |east devel oped countries.

162. According to the 1991 National Nutrition Survey, 17 per cent of the
deat hs among young children under the age of six are due to malnutrition.
Anmong adults nost causes of death are due to lifestyle factors arising from
the consunmption of, anobng other things, sugar and junk foods. A 1987 UNI CEF
report on Marshall ese children observed as follows: “it is certain there are
a significant number of famlies, particularly urban famlies, who cannot
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afford a nutritious diet since urban food production is extrenely limted and
nutritious foods in stores are prohibitively expensive to all but high wage
earners”.

163. No reliable figures are available on income distribution in the Mrshal

I sl ands. A two-week survey indicates that the highest incone-earning

22 per cent of famlies had a per capita incone of $1,248 per year as conpared
with only $208 for the | owest 22 per cent of households. The 1991 Household

I ncome and Expenditure Survey done by the Ofice of Planning and Statistics
showed that the per capita i ncone per annum of the | owest 20 per cent of
households in Majuro was $843 as conpared with $3,121 for the highest

20 per cent. The survey indicated that 56 per cent of the total inconme went
to the | owest 80 per cent of income earners and the remaining 44 per cent went
to the highest 20 per cent of inconme receivers.

VI1. EDUCATI ON, LElI SURE AND CULTURAL ACTI VI TIES
A. Education

164. As noted under section 111.C, article Il, section 15, of the
Constitution recognizes the right of the people to education and the
Governnent's obligation to take every step reasonabl e and necessary to provide
such services. To this end, the Government has enacted a conprehensive
educati on code, the Education Act. The Education Act, in part, states:

“[ The Governnment is] to provide a thorough and efficient system of
education, to provide all children in the Republic, regardless of
soci o-econom ¢ status, handi cap, or geographical |ocation, the
educati onal opportunity that will prepare themto develop into
self-reliant individuals and to function socially, politically and
econom cally in society.”

“Attendance at a public or non-public el ementary school shall be
compul sory for all school aged children between the ages of 6 and 14.”

“Any parent, guardian, or other person having the responsibility for or
care of a child whose attendance at school is obligatory shall send the
child to school.”

“ [ Al ny parent, guardian, or other person having custody of a child
who is found delinquent and placed on probation my be subject to the
penal ti es provided under Section 308 of the Juvenile Procedure Act "
165. To educate the children as called for in the Constitution and the
Education Act, the Governnent in fiscal year 1995 budgeted approximtely

$12, 375,000, over 14 per cent of its revenues, for education. This allocation
was the highest of any other mnistry or subsidized agency. Unfortunately,
too large a portion of the budget was spent for personnel: 75 per cent was
spent on personnel while only 3 per cent was allocated to public elenmentary
education for other than personnel costs and |l ess than 1 per cent was

all ocated to public secondary education for other than personnel costs. The
remai ni ng 21 per cent went to schol arships, central adm nistration and private
schools (5 per cent). This allocation |eaves the teachers with insufficient
funds for the materials and supplies they need to do their jobs well.
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166. In addition to the budget allocation for elenmentary schools, public

el ementary students on Majuro and Kwaj al ein pay an annual registration fee of
$10. These nonies are to be used as “petty cash” to purchase supplies needed
at the individual schools. Quter island elenmentary schools are free of any
char ges.

167. In addition to the budget allocation for secondary schools, the public
hi gh school students pay an annual registration fee of $20 and the private
hi gh school students pay tuition fees ranging from $35 to $315 per quarter.
The registration fees collected by the public high schools are used for
supplies and equi pnment .

1. Elenentary education

168. Public and private schools In the 1994/95 school year, 13,355 students
enrolled in public or private elenmentary schools. Enrolnent is up by over
1,550 students since 1991/92. A total of 76 public elementary schools account
for about 73 per cent of the elenentary-level students with the private
school s accounting for the remining 27 per cent. The private elenentary
school s include 10 operated by the United Church of Christ, 6 by the Catholic
Church, 4 by the Assenbly of God, 8 by the Seventh Day Adventists, and 2
non-religious schools (one on Majuro and anot her on Ebeye).

169. In the 1994/ 95 school year, actual enrolnent for private and public
el ementary schools was as foll ows:

Publ i ¢ school : Boys - 5,044 Grls - 4,705 Total - 9,749
Private school: Boys - 1,807 Grls - 1,799 Total - 3,606

170. It has been estimated that in 1992, 78 per cent of the el enmentary
school -aged children attended cl asses. This neans that approximtely 3,000
children aged 6-14 did not attend school

171. In addition to the elenentary school system the Marshall |slands Head
Start Programme serves 1,200 five-year-olds. This programre receives a
special grant fromthe United States and operates from 38 centres with 63

cl assrooms and teachers throughout the Marshall Islands. There are also a few
private pre-schools operating in Majuro and Ebeye.

172. Constraints. For Majuro and Ebeye the mmjor constraint for the

el enmentary schools is the high density of the school -age popul ation. Majuro
and Ebeye attenpt to accommodate high enrolnents with split sessions and fewer
student contact hours. However, |arge classes, crowded cl assroons, reduced
contact hours and | ow teacher norale account for the | ow achi evenent and high
drop-out rates among el ementary students. For each cohort beginning the first
grade approxi mately 30 per cent will drop out before the seventh grade. Sixty
per cent will drop out before the ninth grade and about 33 per cent will

conpl ete high school

173. The probl ens experienced by students and schools in the outer atolls,

t hough different and due primarily to their renote |ocations and small size
and nunbers, are very serious too. These schools are cut off by extrenely
limted communi cation and transportati on and have been attenuated by the
exodus of children over six years of age to urban centres. Also, outer island
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school s have nulti-grade classes, |little supervision and discipline, and poor
| ogi stical support. Often, these schools suffer froman inefficient
di spersion of teachers, particularly in the renotest areas.

174. Another constraint for the elenmentary schools is the |evel of training
anong teachers. O the 346 public school elementary teachers, 52 per cent
have not conpleted an associ ate degree for teaching certification. Wile the
M nistry of Education and the College of the Marshall Islands (CM) are neking
efforts to inprove the qualifications of teachers, it will be sone tinme before
all the teachers are degree-holders. Programres for increasing the nunber of
col |l ege gradates in the teaching ranks include sabbaticals and in-service tine
for elenentary and secondary school teachers to attend CM and the University
of Guam Since 1993, over 200 teachers have participated in these programes,
producing a total of 41 graduates: 10 baccal aureate and 31 associ ate degrees.

175. Using resources froman Asian Devel opnent Bank (ADB) |oan, the Mnistry
of Education has begun to restructure the elenmentary curriculum During the
past year the Mnistry has devel oped standards and content concerni ng what

el ementary students should know, be able to do, and care about. This
curriculumis being devel oped to build an appreciation of the Marshall ese
traditions and culture and current environmental and health issues.
Additionally, the ADB project will assist with the construction of water
catchnments and toilet facilities for the elementary schools. Catchnents and
toilets for Majuro have been conpl eted, and work continues on approximtely
50 outer islands schools.

2. Secondary education

176. Policy. It is the Governnent's policy to make secondary education (i.e.
grades 9 through 12) available to students who reach the age of 14 years and
have graduated from el ementary school. However, student access to secondary
schooling is very low. Only 2,400 secondary school -aged children (15-19 years
of age) out of a total of 6,179 were enrolled in the 1994/95 academ c year.
This was only 38.7 per cent of the age group; females consisted of 1,221
enrol |l ees (51 per cent) and mal es nunbered 1,179 (49 per cent). The remaining
secondary school -aged children, 61.3 per cent of those in the 15-19 age group
were not in school

177. As stated in the Second Five-Year Devel opment Plan, an objective of the
Governnment is to have public high schools provide a general education with an
enphasi s on vocational training. |In the 1994/95 school year, approximtely
98 per cent of the students were enrolled in vocational training, including
agricultural, woodworking, small engine repair, construction trades, hone
econom cs, drafting, electricity and clerical work.

178. Public and private schools There are two public secondary schools in
the Marshall Islands and 10 private secondary schools. These schools have a
total enrol nent of 2,400:

Publ i ¢ high school s: Boys - 477 Grls - 520 Total - 997
Private high schools: Boys - 702 Grls - 701 Total - 1,403

179. O the two public high schools, one is located in Majuro and the other
on the atoll of Jaluit. Approximately 250 students attend Jaluit H gh Schoo
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with the remaining 647 students attending Marshall Islands High School in
Majuro. A third public high school is under construction on Wtje Atoll

180. To qualify for public secondary school, incom ng ninth graders must
score above a certain level on an entrance test. However, many incom ng ninth
graders read at only a third grade level. Currently, the Mnistry of

Education is working towards a common curriculumfor the two public high
school s.

181. The private secondary schools are |ocated on Mjuro, Ailinglaplap and
Kwaj al ein Atolls. O the 12 secondary schools, only one, Assunption High
School in Majuro, is accredited. Marshall Islands H gh School in Mjuro has
conducted a self-study and subnmitted a report for the 1994/95 school year to
the Western Association of Schools and Colleges in the hopes of obtaining
accredi tation. However, it was unsuccessful. O the 12 secondary school s,
one is operated by the United Church of Christ, 2 by the Catholic Church, 2 by
the Assenbly of God and 2 by the Seventh Day Adventi sts.

182. Between 1993 and 1995 graduation rates for girls varied from51 to
52 per cent; over the same period 53 to 64 per cent of boys graduated from
secondary school. This neans that slightly nore than half (52 per cent) of
the girls that entered ninth grade made it through grade 12. For boys,

58 per cent conpleted grade 12

183. As with elenentary education, a nmajor constraint for secondary education
is the lack of qualified teachers. O the 300 secondary education teachers

30 per cent have not conpleted the Associate degree for full teaching
certification.

B. Handi capped students

184. The Education Act al so establishes the | egal framework for supplementary
services to handi capped children. The target popul ation and services are
defined as foll ows:

“' Handi capped child'" includes any person under 21 years of age who,
because of visual, auditory, |anguage, behavioural, physical or other
heal th programmes or any other conditions, as determ ned by the Mnistry
[ of Education], ... cannot function in a normal school environnment

wi t hout assistance.”

“' Speci al education' nmeans instructional or other services necessary to
assi st handi capped children in taking advantage of or responding to
educati onal programes and opportunities.”

185. Under the mandate of the Education Act, the Mnistry's Special Education
Programme prepares a witten individualized education programe for each child
referred for assistance. A child is determned to be eligible for
participation in the programre through a multidisciplinary assessment. The

pl an, devel oped with parental participation, indicates the child s specific
educati onal needs, the goals and educational objectives to be pursued during
the plan's tinme period, the instructional and related services to be provi ded
by the school, and a strategy for evaluating whether the child has attained
the educational objective. Related services are provided to enable the
student to benefit fromthe special education.
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186. The nunber of disabled children and youth identified and served by the
Speci al Education Programme in recent years is summarized bel ow

Speci al _education clients

School vyear Referral s El i gible Served
1991-92 130 130 130
1992-93 324 204 204
1993-94 811 660 550
1994- 95 990 793 793

187. During this four-year period, nearly every child sufficiently

handi capped to qualify for special education services was served by the
programme. The programre serves a clientele between the ages of 4 and 21. In
the 1993/94 school year, approximately 2 per cent of the children and youth in
this age group were served by the programme; in 1994/95 nearly 3 per cent of
the age group received service.

188. At this time, there are Special Education outlets on every island and
atoll in the Marshalls. Also planned for the future are 28 outer island

| earning centres. These centres will be outfitted with solar power units and
audi ovi sual equi pnent along with appropriate teaching materials for special
educati on.

189. The goal of special education is consistent with the overriding goal for
the Mnistry of Education: to assist students to becone independent | earners,
self-reliant, productive and responsible citizens.

190. The mmjor constraints for the Special Education Programre consists

mai nly of |ogistical problens. |In particular, the renoteness of many outer

i slands nmakes it extrenely difficult to plan for and ship supplies. Also,
with so many outer island centres, proper supervision is difficult to
establish and sustain. As with secondary and el enentary education, staffing
the Special Education centres with qualified personnel is a problem

C. Leisure and recreation

191. Sports and recreation-related activities are coordinated by the Sports
and Recreation Division of the Mnistry of Social Services. The basic m ssion
of the Division is to plan, organize, facilitate and coordi nate conpetitive
sports and recreational activities in the Marshall 1slands.

192. Great attention is given to organi zed sports activities for youth. The

Maj uro Atoll |ocal government and the Mnistry of Social Services sponsor a
junior basketball |eague (375 boys in 1994), a junior volleyball |eague (450
girls in 1994), and basketball and volleyball |eagues for high school students

(265 in 1994). The national governnent police force and the Mnistry of
Soci al Services are also involved in sponsoring little |eague baseball (400
from9 to 12 years old in 1994). Additionally, the Mnistry is involved in
communi ty-level sports activities including softball |eague (200 in 1994) and
basketball | eague (300 in 1994) and track and field conpetitions for boys and
girls below 18 years of age (500 in 1994).
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193. Sports facilities have been constructed by different agencies and NGOs.
In Majuro, the | ocal governnment has constructed several |ighted
basketbal |l /vol |l eyball courts. Also in Majuro, the Mnistry of Social Services
mai ntains a lighted tennis court, and there are two private courts. On Ebeye,
the Kwaj al ein Atoll Devel opment Authority, a statutory corporation, has
constructed a tennis court and basketball court. On the outer islands of
Arno, Ml oelap, Kili and Enewetak, the comunities have constructed
basketbal |l /vol |l eyball courts with financial assistance from comrunity

devel opnment grants.

D. Cultural activities

194. As noted in section IV.D of this report, a nunber of publications have
been printed to pronote the Marshall ese | anguage and custons. |In addition to
these publications, Marshallese | anguage and culture are studied in the
schools. At the elenmentary school |evel Marshallese is taught in grades 1
through 8, as is social studies. The social studies courses include the

hi stories of the Marshall Islands and other M cronesian islands, as well as
worl d history. At the secondary school level instruction is also given in the
Mar shal | ese | anguage and culture. At the college |level, the College of the
Marshal | |slands has a Marshall ese studi es programme and instruction in

Mar shal | ese orthography.

VI11. SPECI AL PROTECTI ON MEASURES

A, Children in situations of energency

1. Refugee children (art. 22)

195. As noted earlier, there are no refugee children in the Marshall Isl ands.

2. Children in arnmed conflict (art. 38), including
physi cal and psychol ogi cal recovery and
social reintegration (art. 39)

196. As noted earlier, there are no children in the Marshall [|slands who have
been di spl aced by arnmed conflict.

B. Children in conflict with the |aw

1. Administration of juvenile justice (art.40)

197. Under the Juvenile Procedure Act, section 302, the courts adopt flexible
procedures in the admnistration of juvenile cases, including obtaining

wel fare or probation reports prior to hearings; holding hearings informally in
cl osed sessions; questioning parents; and releasing children into the custody

of their parents.

198. In addition to these procedures, article Il of the Constitution provides
children with the full range of the internationally recognized rights for
persons accused of conmitting offences, including the follow ng: freedomfrom
unreasonabl e search and sei zure; due process; the presunption of innocence;
conviction only on proof beyond a reasonabl e doubt; reasonable bail; notice of
the charges; a speedy public trial; adequate facilities for defence; |ega

assi stance; conpul sory process for obtaining witnesses; the right to a jury
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trial where the punishment can be three years' inprisonment or nore; the right
to remain silent; freedomfrom coercive interrogation; freedom from doubl e

j eopardy; freedom from cruel and unusual punishment; habeas corpus; freedom
fromex post facto punishnment or bills of attainder; the right to personal

aut ononmy and privacy; and the right to judicial process including appeal

199. Over the past three years, there hae been over 200 juvenile cases. Most
cases involve nultiple defendants, so the nunmber of juveniles charged with

of fences is nuch higher - as many as 400. The mgjority of cases involve

m sdenmeanours such as breach of curfew, drunk and disorderly conduct, traffic
viol ations, malicious mschief and sinple assault. |In about 95 per cent of
the cases, the court finds the juveniles guilty.

2. Children deprived of liberty

200. This topic is covered in section IIl, paragraphs 21-24.

3. Sentencing of juveniles

201. This topic is also covered in section I, paragraphs 21-24.

4. Physical and psychological recovery and reintegration

202. The physical and psychol ogi cal recovery and reintegration of juvenile

del i nquents has not been an issue. Detention in the Marshall 1slands does not
i npose a barrier between the detainees and their famlies. The Marshall
Islands with its limted land has only two small jails: one on Majuro and the

ot her on Ebeye. Family menbers can have access to detai nees at al nbst any
hour of the day and night and often bring themfood and clean clothes. On
Sundays, |ocal church groups go to the jails and pray with the detai nees.

Even when detained, juvenile offenders are not cut off fromtheir famlies and
the comunity.

203. Al'so, when juveniles are placed on probation or incarcerated, the courts

wi |l order the probation officer to determ ne whether the child can be
enrolled in educational or training programmes. And in cases involving
al cohol, the court will refer the child to the Iocal Alcoholics Anonynous

progranmme. However, as noted above, al cohol abuse is a serious problemthat
is not being adequately addressed.

C. Children in situations of exploitation (art. 39)

1. Econonmic exploitation, including child | abour (art. 32)

204. This has not been an issue in the Marshall Islands - we have very little
i ndustry. Qur mmjor exports are copra and fish. Although commercial fishing
i s dangerous, nost of the fish are caught by foreign fishing vessels manned by
alien adults. Copra production, on the other hand, is not hazardous and is
conducted only on an occasi onal basis.

2. Drug abuse (art. 33)

205. The use of drugs (i.e. marijuana and cocaine) is very |limted and there
is no evidence that children are being exploited in connection with drug use
or trafficking.
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3. Sexual exploitation/sexual abuse (art. 34)

206. Although the sexual abuse of children does occur, it is limted and
there are no reported cases of child prostitution. During the past three
years, there have been only two reported cases of the sexual exploitation of
children, and these cases have involved expatri ates.

4, Sale, trafficking and abduction of children (art. 35)

207. There have been no reported cases of the sale, trafficking or abduction
of children. The Marshall Islands are still relatively isolated, and
Marshal | ese fam lies remain very caring and protective of their children

D. Children belonging to minority or an indigenous group (art. 30)

208. As discussed above in section Ill.A the question of mnority or
i ndi genous children does not arise because the vast mpjority of the popul ation
i s indigenous Marshall ese



