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I nt roducti on

1. Children in the Federated States of Mcronesia (FSM today are faced with
an ever-changi ng social, cultural and religious environnent. Many of the
traditional values and social systens are deteriorating as the nation noves
away from a subsi stence econony and towards a cash-based econony. The
extended family, once the nost effective social and comunity network
operating in the Federated States of Mcronesia, is now being eroded as the

i nfl uence of changi ng social and econoni c conditions continues.

2. However, it is still true that the nurturing of children into adulthood
is a shared responsibility involving all nmenbers of the extended famly. Most
famlies are willing to make maj or sacrifices to ensure for their children the
best opportunities in life. Famlies realize today that decisions nmade on
behal f of children will deternmine the future for the child, famly, comunity
and the nation. The traditional social culture placed a strong enphasis on
cooperation and responsibility, and with that came a sense of identity and
conmitrment. As this structure is altered, the identity of the children is

t ransf or med.

3. Traditional children's roles within the nation vary greatly fromstate to
state. Children's roles within the famly vary according to their age, sex,
the nunber of children and the sex of the ol der and younger siblings.

Children start to help out at home as soon as they are physically able. The
girls' responsibilities within the fanmly unit primarily revolve around taking
care of younger children, cleaning the house and cl ot hes, cooki ng and nmaki ng
handicrafts. Boys are generally involved in food gathering and production, as
wel | as canoe buil ding and construction

4, Adul thood is nmarked in fermal es by the onset of puberty, nenstruation or
childbearing, and in males either by attaining the age of 18 or their ability
to provide for a famly (farnmng abilities, construction skills, etc.).

5. For young woren, childbirth was traditionally the cul nination of a

| earni ng process that began years before. Young wonmen had nunerous
experiences in caring for children as they helped fenale relatives with
bat hi ng, feeding, clothing and caring for young infants. Today, nmany young
worren give birth to babies without these traditionally learned skills. 1In the
past, if young nothers were unmarried, their babies would be cared for by the
extended family. Today, this systemis clearly not as supportive. There is
an increased incidence of child neglect and abuse and suicide in children as a
result of this breakdown in the traditional social support system Skills
such as carpentry, canoe building, agriculture, handicraft weaving and fi shing
techni ques, which were traditionally |earned through the extended fanmily, are
fadi ng from youths' experience.

6. The effects of cultural change may contribute to the devel opnment al
difficulties of many adol escents. There appears to be an increased nunber of
yout h gangs and juvenile crimes and an increase in school absenteeismrates

t hroughout the nation, although exact figures are difficult to find. The
sui ci de rate anobng FSM adol escents is excessive.



Popul ation, health and education indicators - 1989
Focus I ndi cat or Kosr ae Pohnpei Chuuk Yap
Popul ati on density Per square mle 176 250 993 176
Sex ratio Mal es per 100 fenal es 102 104 102 105
Fertility Crude birth rate 36. 4 37.3 35.0 38.0
Infant nortality Rate as of 1989 56. 6 56. 6 46. 3 62
Heal t h services Nunber of di spensaries as of 1989 4 11 41 26
Education (public Total nunmber of schools 7 47 108 32
and private)
Teachers 137 400 1 266 N A
St udent s 2 160 8 968 16 468 2 929
I ncome Per capita weekly noney incone ($) 20.73 16. 14 10. 25 34.53
Val ue of subsistence consunption (9) 11. 37 8.4 7.46 14. 09
Food Mean expenditure per person per
state ($/ week):
Local food 2.84 2.07 0.58 0.95
| mported food 5.25 5.63 5.78 6. 40

g abed

S PPV /8¢ O OodO
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. CGENERAL MEASURES OF | MPLEMENTATI ON

A. Measures taken to harnoni ze national |aw and
policy with provisions of the Convention

1. The law on public health, safety and welfare

7. The Iaw on public health, safety and welfare generally mandates the

mai nt enance and i nmprovenent of health and sanitary conditions, nininizing and
control I'ing comuni cabl e di seases, establishes standards of nedical and dental
care and practice, and encourages scientific investigation in the field of
heal th and the supervision of hospitals, clinics, dispensaries and other

nmedi cal facilities.

(a) | mmuni zati on of school children

8. 41 FSMC 88 401-409 requires all children to be inocul ated for

i mmuni zat i on agai nst commruni cabl e di seases prior to entering school.

No child may be exenpted fromimunization unless a |icensed physician
certifies the required i munization(s) would endanger the life or health of
the child.

(b) Sanitation

9. 41 FSMC 88 601-606 provides for |aws and enpowers authorities to make
regul ations regarding sanitation. These |aws establish criteria for the
construction, location and rmai ntenance of toilets and latrines, rubbish and
gar bage renoval and food inspections, and prescribes the m ninmal acceptable
| evel s of health and sanitation for school s.

(c) Child abuse

10. 41 FSMC 88 501-506 nakes it the policy of the FSMto provide for the
protection of children who have injuries inflicted upon them and/or may be
threatened or injured by the conduct of those responsible for their care.
This law requires every person exam ning, attending, teaching or treating a
child to report suspected abuse.

2. The |law on education

11. The Law on Education declares that it is FSMpolicy to provide an
educational systemthat will enable its citizens to participate fully in the
devel opnent of the islands, as well as becone familiar with the Pacific
conmunity and the world. To this end the declared purpose of education is to
prepare FSM children for participation in self-governnent and econonic and
soci al government; to preserve Mcronesian culture and traditions; to convey
essential information concerning health, safety and the protection of the
island environment; and to provide its citizens with the social, political

pr of essi onal and vocational skills to develop the nation
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(a) Conpul sory educati on

12. 40 FSMC 8§ 104 nandates conpul sory education for all children, including
children with disabilities, fromfirst grade through eighth grade, or unti
the age of 14. Penalties are provided for parents who know ngly absent their
child from school

(b) Gfted and tal ented students

13. 41 FSMC § 106 requires the identification and encouragenent of children
who denonstrate an extraordinary ability to |l earn. Educational progranmes
nmust be designed and inplenented to allow children to take advantage of
chal | engi ng educati onal programes and opportunities in Mcronesia and abroad.

(c) Children with disabilities

14. 41 FSMC 88§ 231-237 provides for free education for children with
disabilities to enable themto lead fulfilling and productive lives. This
education shall be in regular classes with necessary suppl enental and
consul ting services

3. The draft national nutrition plan of action 1995-2004

15. At the International Conference on Nutrition in Rone in 1992, the FSM
conmitted itself to developing a national nutrition plan of action. Over the
following years, a plan of action has been devel oped in order to use al
avai l abl e resources in order to forrmulate concerted actions that will reduce
mal nutrition and ill-health for the children of Mcronesia. The main thrusts
of the draft national plan are also consistent with international agreenents
and commitnents, particularly The Children's Sunmit and the Suva Decl arati on
on Sustai nabl e Human Devel opnent in the Pacific.

16. The draft national plan has identified three main objectives for the FSM
First, to ensure continued access by all people to the supply of foods
necessary for a diet that is sufficiently safe and adequately nutritious.

Speci fic objectives include decreasing severe protein deficiency in children,
reduci ng the nunber of stunted children, reducing |low birth weight and
preventing all clinical signs of vitanmin A deficiency in children under

five years of age.

17. The second goal is to achieve and naintain the health and nutritiona
wel | -being of all children. This includes reducing infant nortality,

i ncreasing the use of breast-feeding, ensuring access to safe and potable
wat er and reduci ng the incidence of both communi cabl e and non-comuni cabl e
di seases.

18. The third goal is to achieve environmentally sound and socially
sust ai nabl e devel opnent in order to inprove nutrition and health. Specific
obj ectives include maintaining the rate of primary school enrol nent,
increasing the rate of secondary school enrol nent and ensuring safe
wast e- wat er di sposal
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19. The FSM recogni zes that firm social, econom c and political conmitnent
is needed to ensure that the nutritional well-being of children is seen as an
i ntegral consideration of policies, plans and progranmes in all sectors both
in the short and long term Agriculture, health, education, central planning
and other relevant departnents will be encouraged to incorporate nutritiona
objectives into their progranmes. It will be equally necessary to ensure
coordi nation in order to harnonize, pronote and nonitor programmes of

di fferent departments, non-governnental organizations and the private sector
The FSM recogni zes that the difficulties involved in doing this cannot be
under est i mat ed.

4. The Second National Devel opment Plan 1992- 1996

20. The inplenentati on of the Second National Devel opment Pl an, which
coincided with the FSM accession to the Convention on the R ghts of the Child,
recogni zed that this period is a critical one for the nation. The plan sets
out the views and aspirations of the national Governnent and the four
constituent states, and provides an integrated overview of the sectora

probl ems and strategies. In reviewing the problens and i ssues facing the FSM
a nunber of thenes were identified that provided the basis for the devel opnent
of nore detail ed national objectives. These themes have been di scussed
earlier in this report, with respect to the constraints on basic health and
wel f are.

B. Strengtheni ng nechani smfor coordinating policies
relating to children and for nonitoring the

inpl erentation of the Convention

1. The National Advisory Council on Children

21. On 3 Novenber 1992, the Congress of the Federated States of M cronesia
ratified the International Convention on the Rights of the Child (CRC). The

i nstrument of accession was subsequently submitted, on 5 May 1993, to the
Centre for Human Rights in Geneva. It was necessary for the CGovernment either
to designate a departnment or create a council whose responsibility would be to
coordi nate and nonitor inplenentation of the Convention. Since the Convention
enconpasses nany areas of concern for the child, a council was organi zed.

In addition to oversight of inplenentation of the Convention, this Counci

was al so charged with responsibility for preparing the report to be

submitted to the Committee on the Rights of the Child two years after

accessi on.

22. In line with this accession, the FSM al so agreed to nmake certain
provisions for children. The draft situation analysis of FSM children had
identified the status of children's health, education and existing services
and resources for FSMchildren. The draft national plan of action for
children takes the process a step further by identifying specific goals,

obj ectives and responsibilities needed to achieve the gl obal goals and to
provi de better service delivery to the children of FSM

23. Respondi ng, with a sense of urgency, to the requirenent for nonitoring
activity, the Secretary of the National Departnment of Health Services took the
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step of creating a council whose nenbers represented both the FSM nati ona
Gover nnment and non-governmental organi zati ons in Pohnpei, the capital of
the FSM  Menbership in the Council included the Ofice of the Attorney
Ceneral, the Departrment of External Affairs, the Division of Labour, the
O fice of Planning and Statistics, the Departnment of Education, the Depart nment
of Health, the Ofice of Immgration, the Departnment of Resources and
Devel opnent, the Wnen's Interests Programe, and the Pacific Basin Mdica
O ficers Training Programme, physically located in Pohnpei, and the

United States Peace Corps Vol unteer Headquarters, also |located in Pohnpei
The first nmeeting of the Council was held on 11 Novenber 1994, and on

4 January 1995, the officers were formally sel ected.

24, In collaboration with the Attorney General's O fice, the National and
State-level Advisory Council for Children shall take on the responsibility for
i mpl ementing, nonitoring and reporting on the Convention. The priority task
for the Council in inplenenting the Convention is to create public
under st andi ng about its content, as well as to ensure that rel evant
departnments and organi zations are infornmed of their roles and responsibilities
ininplenenting it.

25. As the Council proceeded with the preparation of the FSMreport on the
Convention and as it addressed critical issues regarding the well-being of FSM
children, it was felt that the status of the Council needed to be raised.

On 9 COctober 1995, the Secretary of the Departnent of Health Services, through
the Ofice of the Attorney General, requested the President, H s Excellency
Bailey Oter, to make it a presidentially appointed council. On

6 Novenber 1995, President Oter appointed the Council as the President's
Nat i onal Advi sory Council on Children (PNACC). This pronotion was necessary
so that both national and state agencies, as well as the general public, wll
fully recogni ze and appreciate the inportance that the President's O fice and
the FSM Governnent attach to the essential work of the Council

2. Measures taken to make the principles and provisions of the
Convention on the Rights of the Child known to the public

26. Upon the accession of the FSMto the Convention on the R ghts of the
Child, President Bailey Oter issued a proclamation regarding the Convention
whi ch was distributed to each state governor, as well as all government and
non- gover nment al agenci es.

27. Educational literature has been widely distributed at workshops, sem nars
and conferences for further distribution to parents and children. The
publications include Questions and Answers Mdst Parents Ask, First Call for
Pacific Children and a translation of the Convention into non-technica

English. In addition, the video "First call for pacific children" has been
shown to a variety of parent groups.

28. I n Septenber 1994, the FSM based Pacific Basin Medical Oficers Training
Programme and the Fiji School of Medicine published "Focus: Pacific child
health” in Pacific Health Di al ogue - a new journal of comunity health and
clinical nedicine for the Pacific. The lead article was "Convention on the
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Rights of the Child: Inplications for health and well-being of Pacific
children". This issue of the PHD, funded by UNI CEF and addressing children's
issues in the Pacific, was widely disseminated to FSM heal th prof essi onal s.
Foll owup articles regarding the inplenmentation of the Convention throughout
the Pacific (and in the FSM are planned for future PHD issues.

29. Conf erences, seninars and workshops on child-related i ssues have been
organi zed, principally by the Departnents of Health Services and Education
They include the 1993 National Youth Conference in Kosrae, the 1994 Pacific

I nsul ar Regi onal Anti-Substance Abuse Programe (Pl RAPP) wor kshop in Pohnpei,
Child Abuse and Negl ect Workshops in 1991, 1992 and 1993, the second Annua
Fam |y Food Production and Nutrition (FFPN) Wdrkshop in 1995, the Nationa
Teacher Child Parent (TCP) Wbrkshop, the National Wnen's Conference in Chuuk
the Nutritional Health Wrkshop in Yap and the 1995 Pacific Regi on Educati ona
Laboratory held in the Republic of Palau.

30. Despite dissenination of the principles contained in the Convention, mnuch
work, primarily at the grassroots |evel, needs to be done. Many parents are
still unaware of the Convention, and nore inportantly, of the benefits to

their children of inplementing its principles. Mny parents need to be
educat ed and encouraged to adopt a nore responsi bl e approach to the
protection, care and education of children.

3. International coordination/cooperation

31. Respect for the fundamental human rights of the individual is deeply
rooted in the traditional history of the people of the FSM As a nation of
many smal |l islands, subsistence conmunities dependent on the skills of their

menbers, respect for fundanental human rights is crucial to the very surviva
of its people.

32. When the nation energed as a sovereign State, it enshrined the principles
of respect for the fundanmental human rights of individuals as an inportant
article of its national Constitution. Wth this foundation, when the FSM
became a menber of the world community by joining the United Nations in
Septenber 1991, it continued to participate actively in international efforts
to protect and pronote fundanmental human rights in the world conmmunity.

33. The FSM participated actively in the Preparatory Meeting of the Wirld
Conf erence on Human Rights and contributed to the work of the Conference when
it was convened in Vienna in June 1993.

34. The FSM acceded to the Convention on the Rights of the Child

on 5 May 1993, the first international human rights instrument to which it
acceded as a new nation. By this accession, the FSMhas given its form
recognition and conmitnment to fundamental principles long practised inits
tradi tional history.

35. As part of the former Trust Territory of the Pacific Islands, the
admi ni stering authority (the United States) acceded on behal f of the people to
certain human rights instrunents. When the FSM joined the United Nations it
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pl edged to abide by their principles and provisions while the new Gover nnment
revi ewed such instrunents/treaties with a viewto the possible accession of
the FSMto them as an independent new State. These instrunents include:

(a) Inter-American Convention on the Granting of Political Rights to
Wbrren (signed in Bogota, 2 May 1948);

(b) Convention on the Political Ri ghts of Wrnen (done at New York,
31 March 1953);

(c) Suppl emrent ary Convention on the Abolition of Slavery, the
Sl ave Trade, and Institutions and Practices Simlar to Slavery (done at
Ceneva, 7 Septenber 1956) (with reservation);

(d) Protocol relating to the Status of Refugees (done at
New York, 31 January 1967) (with reservations).

36. Additionally, at the Vienna Conference on Human Rights in 1993, the
Governnent of the FSM expressed its commitnment to reviewing, with a viewto
acceding to them the International Covenant on Economic, Social and Cultural
Ri ghts and the International Covenant on Civil and Political Rights.

37. The FSM has al so completed its | egal review of the Convention on the
Elimnation of AIl Fornms of Discrimnation agai nst Wnen (CEDAW and has
submtted the Convention to the National Congress for ratification.

38. The FSM through its Permanent M ssion to the United Nations, has
participated in the human rights field at the United Nations in the context of
the Third Committee. This Committee deals with social and humanitarian

i ssues. Since becoming a nmenber of the United Nations, the FSM has actively
participated in the work of this Cormittee and joined other nations to reach
consensus on a broad range of human rights issues: wonen's rights, rights of
m grant workers and their famlies, rights of indigenous people, children's
rights and rel ated matters.

39. The FSM was a joint sponsor of a General Assenbly resolution seeking to
elimnate capital punishment, addressing the plight of street children, and of
several resolutions on wonen's rights.

40. O her conferences in which the FSM parti ci pated whi ch addressed the issue
of human rights included the International Conference on Popul ation and

Devel opnent, the World Summit for Social Devel opment, the thirty-ninth session
of the Commi ssion on the Status of Wwnen and the Fourth World Conference on
Worren.

41. Regional ly, the FSM Secretary of Health Services was a signatory of the
Yanuca |sland Declaration in Fiji (10 March 1995) at the World Health

Organi zat i on-sponsored M nisterial Conference on Health for the Pacific

I slands. There, the FSM supported Pacific Island-wide efforts to pronote
heal th and protect the environnment through the appropriate devel opnent of
human resources for health and integrated pl anni ng.
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I1. DEFINTION OF THE CH LD

Article 1

1. Legal context

42. Article 1 of the Convention considers a child to be a person under the
age of 18 years. 1In the FSM the age of najority often depends on the
activity the child m ght be engaged in.

(a) Suffrage rights

43. The National Constitution grants the right to vote in national elections
to all citizens 18 years or older. Each state constitution grants the same
rights of suffrage. Al citizens 30 years old or nore are eligible to be

el ected to Congress.

(b) Juveni |l e of fenders

44, 12 FSMC § 1101 nandates that in all crimnal cases involving child

of fenders under the age of 18, the courts shall adopt a flexible procedure for
resol ving such cases. An offender 16 years or ol der may, however, be treated
in all respects as an adult if the physical and nmental nmaturity so justifies.

If detention is necessary, children are kept apart from adult offenders.

45, Any child under the age of 18 who is adjudicated a delinquent child,
i.e., one who violates national law, shall not be considered to have a
crimnal conviction. Pursuant to the FSM Constitution, no one may be
conpelled to give evidence in a crimnal case

(c) Donestic rel ations
46. 6 FSMC § 1616, Donestic relations, states that all persons who have

attained the age of 18 shall be regarded as of legal age and their period of
mnority to have ceased

47. The mini num age of marriage is controlled by the individual states and
generally requires the nale to be 18 years of age and the fenale 16 years of
age. |If the fenale is less than 16 years old she nmust obtain the perm ssion

of one parent. Customary narriage is recognized.

48. The age of sexual consent varies fromstate to state. |In Yap the age
is 13; in Pohnpei the age is 15; in Chuuk the age is 13; and in Kosrae the
age is 13.

(d) Children in the mlitary

49, FSM has no military, although its citizens are allowed to enlist in the
United States military. United States |aws and policies on enlistnent govern
these matters.
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(e) Citizenship

50. 7 FSMC § 101, Citizenship, grants citizenship to any child born to FSM
citizens residing outside the country until the age of 21; however, such child
nmust become a permanent resident of FSM by the age of 21

51. Persons 18 years or ol der nmay becone naturalized citizens of the FSM
if it is proved they are a child of a FSMcitizen. No FSMcitizen can |ose
their citizenship unless there is a voluntary renunciation of that
citizenship.

(f) Educat i on

52. 40 FSMC § 104, Education, requires school attendance of all children
bet ween the ages of 6 and 14, or until graduation from el ementary school by

the eighth grade. It is a crinminal offence for parents to pernit their
child' s absence fromschool. Al elenmentary education is provided free of
char ge.

53. In 1994, the FSM Congress passed a | aw providing for specia

education services for children with disabilities, frombirth to the age
of 21.

(9) Child | abour

54. Currently, there are no national laws relating to child | abour

Al t hough child | abour exists in the FSM it is not |abour of an exploitative
ki nd. Fishing and some agriculture, comon to the subsistence nature of the
FSM econony are exanples of tasks children mght do on behalf of the fanily.
The Division of Labour is currently reviewing existing legislation to
determ ne the need for child | abour safeguards, such as m ni mum hours, wages
and wor ki ng condi tions.

(h) Subst ance abuse

55. There are no national |aws regarding the age when one nay legally use
al cohol or drugs; such laws are left to the individual states and

nmuni cipalities. Cenerally, the age by which one may consune al cohol is 21.
Al drugs (controlled substances) are prohibited regardl ess of age.

I11. GENERAL PRI NCI PLES

Article 2. Non-discrinination

1. Legal context

56. This principle is enbodied in the FSM Constitution, article 1V,
section 4, which states, "Equal protection of the laws may not be denied or
i mpai red on account of sex, race, ancestry, national origin, |anguage or
soci al status."
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(a) Bill of Rights

57. 1 FSMC § 107, Bill of Rights, adds that, "No | aw shall be enacted ..
whi ch di scrim nates agai nst any person on account of race, sex, |anguage or
religion".

58. These constitutional provisions are the touchstone for all |aws

promul gated in the FSM | n a country conprised of island states, each with
uni que custons, traditions and | anguages, and in a country where sharing and
comunal work are part of the culture, there is inherent an equal treatnent of
all people.

2. Inplenentation

(a) Education

59. In 1993, the FSM Congress allocated an additional two million dollars for
renovati ons and additions to existing high schools. Although this will not
elimnate the shortage of high school space, it will alleviate sone of the

pr obl ens.

60. Al so, in 1994, the FSM Congress provided for special education services
for children with disabilities (40 FSMC § 231). The |law specifically

acknow edges FSM s responsibility to provide free educational opportunities to
all children including the disabled, which will enable themto lead fulfilling
and productive lives.

(b) Wren's interests

61. In 1992, the post of Wnen's Interests Oficer was created in the

nati onal CGovernnent, and the National Wnen's Advisory Council was formed.
This is the first step towards further incorporation of wonen in the

devel opnent process and recogni zi ng wonen's contribution to the future

wel | - bei ng of the nation, although nuch needs to be done before the role and
public perception of wonen is restored to its previous position of prestige
and respect.

3. Constraints
(a) Education

62. Al though there is no de facto discrimnation, because insufficient
educational resources require many children to end school at the eighth grade,
generally only those fanilies with sufficient inconme can afford to send their
children to higher levels of education. Hi gh schools throughout the FSM are
not equi pped to place all of the elenentary school graduates. Until 1994,

40 to 50 per cent of elenentary school students did not pass the required high
school entrance examinations. 1In 1994, these exami nations were abolished and
all students may now attend high school. [Insufficient educational resources,
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however, means that many students still lack the proper educational tools.
For youths who do not have the opportunity to continue their education, there
are limted opportunities to enter the job market.

(b) Wren's interests

63. Wth the exception of the main island of Yap, the societies in the FSM
are matrilineally ordered. Therefore, wonen in the FSM comuand signifi cant
respect. Traditionally, wonmen were assigned to reproductive and domestic
responsibilities. Although these were designated specifically as wonen's
responsibilities, they were conplenentary to those of the nen. These

conpl ementary gender roles dictated nutual power sharing between nen and
wonen, informally and in community relationships. Paradoxically, colonization
and i nmported val ue systens have undermi ned this prestigious position of wonen
and instead initiated the di sempowerment and margi nalizati on of wonen in

cont enporary FSM soci ety.

Article 3. The best interest of the child

1. Legal context

(a) Bill of Rights/education

64. The FSM Bill of Rights and 40 FSMC, Education, guarantee free el enentary
education to all children in the FSM

(b) Social security

65. 53 FSMC, Social Security, provides for children who are dependent on
par ent s/ guar di ans over the age of 60, or who were dependent upon deceased
person(s) covered by the system Such children receive support until they
reach the age of 18, marry or are adopted by a non-rel ative.

(c) Donestic relations
66. 6 FSMC, Donestic Relations, requires the court, in matters of divorce and

child custody, to make orders for the custody and support of the children as
it deenms just and in the best interests of all concerned.

(d) Adopti on

67. 6 FSMC, subchapter |11, Adoption, disallows any adoption w thout the
child appearing before the court; the adoption shall only be granted if the
court is satisfied that the best interests of the child will be pronoted.

No child 12 years or ol der may be adopted without the child' s consent.

(e) Health, safety and welfare

68. 41 FSMC, Health, Safety and Wl fare, paragraph 40 nmandates that no child
shal | attend school, unless they have been inmmuni zed agai nst identified
communi cabl e di seases



CRC/ C/ 28/ Add. 5
page 19

(f) Heal t h i nsurance

69. 52 FSMC, National Governnent Enpl oyees Heal th Insurance, provides health
i nsurance to all dependent children of eligible nmenbers. Dependent children
nmust be 22 years of age or younger. Currently, alnost 11,000 children are
covered by the health insurance plan.

(9) Child abuse

70. 41 FSMC, Child Abuse, nakes it a policy of the FSM Governnent to provide
protection for all children who have injuries inflicted upon them and who may
be threatened or injured by the conduct of those responsible for their care
and protection. A child neans any person under the age of 18.

(h) Juvenil es

71. FSMC, chapter 11, Juveniles, requires the court to consider the best
interests of the child when determining the appropri ateness of confi nenent
foll owi ng an adj udi cation of delinquency.

2. Inplenentation

72. In the past two years, many, although by no neans all, of the issues
affecting the best interests of the child have been addressed.

73. Exenption fromrequired child imrunizati ons on the basis of religious or
personal beliefs has been elinmnated fromthe law. Congress specifically nmade
reference to the Convention on the Rights of the Child and to the need for
personal belief to give way to a conpelling social purpose.

74. A FSM draft nutritional plan of action was devel oped in response to

ni ne recomendati ons of the 1992 International Conference on Nutrition. These
obj ectives include reducing the nunbers of low birth weight infants and
vitamin A deficiency in children. The objectives also include maintaining the
nunbers of children in the elenentary school system while increasing

enrol ment in post-elenmentary education

75. Health insurance eligibility has been broadened to include all enployees
of state governnents and private businesses and their dependents.

76. New national child abuse |egislation has been proposed that would Iink
the provision of funding to the states with the establishment of reporting
requi renents, broadening the definition of child abuse and setting m ni num
standards to be followed in the reporting and investigation of child abuse

i nci dents.

3. Constraints
77. The constraints regarding the best interest of the child in the FSMare

mai nly due to the accelerated rate of social, economic, educational and
envi ronnent al change occurring as the nation devel ops.
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78. As discussed earlier, there are generally inadequate econom c resources
to provide post-elenentary education. The insufficient educationa
opportunities appear to have a negative domino effect, which | eads to poor
enpl oyment prospects. Lack of jobs, conbined with few recreational and soci al
activities, appears to correlate with increased teenage pregnanci es and

epi dem ¢ proportions of al cohol consunption anong yout hs.

79. Child abuse and neglect are a growing problemin the FSM Di srupted

cul tural safeguards and taboos are relevant factors in this increase.
Underreporting of abuse incidents is believed to be significant and is related
to cultural sensitivity concerning these issues.

80. The FSM al so experiences significant nutritional problens anong its
children. These probl ens, however, appear to be due nore to the consunption
of nutritionally unhealthy food or inappropriate food than to i nadequate
nutritious food supplies.

Article 6. The right to life, survival and devel opnent

1. The legal context

81. Al t hough these rights are guaranteed and/or inplied by statutes and
programmes nentioned above, additional reference is made to the foll ow ng.

(a) Equal protection

82. The FSM Constitution, article Xl I, paragraph 1, recognizes the rights of
citizens to education, health care and | egal services. Article |V,
paragraph 3, states that no person may be deprived of life, liberty or

property w thout due process of |aw, or be denied the equal protection of the
law. Article IV, paragraph 9 prohibits capital punishment.

(b) Child support

83. 6 FSMC § 1622 requires the court, in cases of divorce, to order support
to be paid for the child' s care. This order of support can be changed at any
tine to reflect the changed financial circunstances of the parents.

(c) Education

84. Education, including special education for children with disabilities,
is recognized as a right, with the goal being to have all children live
productive and fulfilling lives (40 FSMC, para. 232).

2. Constraints

85. In addition to the constraints addressed earlier, the nmajor obstacle
regarding article 6 is malnutrition and ill-health anbng FSM chil dren, which
is potentiated by the maldistribution of health-care funds, which are largely
spent on hospital-based curative care in central |ocations and off-island
nmedi cal referrals for a few Because of these inequitable expenditures, the
devel opnent of primary health care (PHC) has been underfunded. Hence, nost
FSM citizens, who live in rural areas and renote atolls (over 50 per cent of
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whom are wonen and children), do not have ready access to the nost basic PHC
services. This group is over-represented in terns of death and suffering from
common di seases which, for the nost part, are treatable and/or preventable

t hrough | ow cost technol ogi es and | ow cost nedi cations.

3. Solutions

86. There is a need to devel op an organi zed and reliable PHC systemto which
all FSM residents have ready access.

Article 12. Respect for the views of the child

1. Legal context

(a) Freedom of expression

87. The FSM Constitution, article IV, paragraph 1, states that no | aw may
deny or inpair freedom of expression, peaceable assenbly, association or
petition.

(b) Adopti on

88. 6 FSMC & 1633 forbids the adoption of any child over the age of 12 years
wi thout the child' s consent.

2. Inplenentation

89. Progress needs to be made in this area. Currently, National Youth

O fices, under the FSM Departnment of Education, as well as comunity-based
organi zations |ike scouting and church groups, are providing a conduit through
whi ch children's concerns can be raised and respected.

3. Constraints

90. The fundanental |aw of the FSM protects anyone's, including a child's,
right to present their views. Respecting these views is not the sane,
however, as allowing their expression. Children in the FSM do not have many
vehicl es by which to express their views to an attentive audience. |In part,
this is because, culturally, children's views are neither encouraged nor
desired in nmany M cronesian households. Parents will need to be educated

as to the need for, and benefits of, child expression.

V. CdVIL RIGHTS AND FREEDOVS

Article 7. Nane and nationality

1. Legal context
(a) GCitizenship
91. The FSM Constitution, article Ill, Gtizenship, states that a person

born of parents, one or both of whomare citizens of the FSMis a citizen and
national of the FSM by birth. This right is reiterated in 7 FSMC § 202 (2).
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(b) Adopti on

92. 6 FSMC § 1635 states that after a decree of adoption the child adopted
and the adopting parent or parents shall hold towards each other the |ega
relation of parent and child and have all the rights and be subject to al
the duties of that relationship.

2. Inplenentation

93. The rate of registration of the newborns and subsequent issuance of birth
certificates and official designation of nationality is 80 per cent. Hospita
nurses, mdwi ves and health assistants are designated as reporting agents

for births and nmust transnit their reports to the State Director of Health
Services. Two copies of the birth certificate are prepared; the original is
sent to the office of the derk of the Court for filing and indexing as a

| egal docunent.

3. Constraints

94, The 1994 FSM National Census estimates that births are 20 per cent
under-reported. The system of registration is good, but persons responsible
for registration and record-keeping often assign a low priority to these
tasks. Under-reporting may al so be attributed to |lack of a strong coordi nated
reporting policy at the national, state and comunity |evels.

4. Solutions

95. Education is needed to stress and encourage the inportance of accurate
birth registration. Mthers should not be discharged fromhospitals prior to
conpleting certificate information. Public health teans that visit at home
births need to bring certificates to be conpleted. Birth reporting nust be
assigned a higher priority and a clear policy should be established at the
nmuni ci pal and hospital |evels regardi ng procedures on birth registration

A civil registration systemhas been discussed at the national and state
levels to require information on matters of birth, marriage and divorce.

Article 8 Preservation of identity

1. Legal context

96. The FSM recogni zes and protects a child' s identity by way of nationality,
name and family relations. The preservation of identity is through no
specific law, but rather an amal gamati on of |aws including those on
citizenship, marriage/divorce and social security.

2. Inplenentation

97. The established systemworks well in preserving this right. There have
been no reported cases of persons losing their national or fanmly identity
and/ or state interference with such identity.
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Article 13. Freedom of expression

98. The freedom for children to speak their mnds has al ready been

di scussed under the heading of respect for the views of the child. Freedom
of speech is one of the core rights contained in the Bill of Rights and is

recogni zed as fundamental in devel opi ng an open, free and educated society.
Educating citizens as to the inportance and benefits of using this valuable
right is necessary before the full benefits will be realized

Article 17. Access to appropriate informtion

1. Legal context

(a) Freedom of expression

99. The FSM Constitution, article IV, section 1, prohibits |aws denying or
i mpai ring freedom of expression

(b) Freedom of speech

100. 1 FSMC § 101, Bill of Rights, prohibits laws abridging freedom of
speech, as of the press.

2. Inplenentation

101. Children in the FSMreceive and have access to infornmation froma
nunber of sources. Mre and nore famlies are buying tel evisions, video
recorders, news nmgazi nes and books. Public libraries in each state
devote nuch of their resources to children's literature. Each state has a
radi o station which devotes progranming tine to children's shows. Schools
and hospitals are making use of radio stations, posters, videos and skits
to provide children access to information. State youth offices play a
lead role in operating summer work progranmes and provi di ng genera
educati on on subjects such as fanmily planning, H V/ A DS and parenting
skills.

3. Constraints

102. One of the major problens in providing information that will benefit
children socially and culturally is the absence of a strong | ocal nedia.
This problemis exacerbated by the geographical configuration of the FSM
While there is a | ocal newspaper, it is published only on a nonthly basis and
is directed to adults. The only other newspaper avail able on a seni-regul ar
basis is United States based (Guam and provides little information
specifically relevant to FSMchildren. Ironically, with the increased

vi ewer ship of United States-based television progranm ng, a common conpl ai nt
is increasing access to inappropriate informati on. Parental guidance and
education will be needed to use media such as television and video to

maxi mum posi tive benefit.
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Article 14. Freedomof thought, belief and religion

1. Legal context

(a) Freedom of religion

103. The FSM Constitution, article IV, section 2, prohibits any |aw respecting
an establishment of religion or inpairing the free exercise of religion

2. Inplenentation

104. Al the traditional religions of the FSM ceased to exist at the turn of
the century, in part as a result of missionary influence. Today the FSM
popul ation is predominantly Christian, divided between Ronan Catholic and
Protestant. Faiths include the Assenbly of God, the Jehovah Wtnesses, the
Sevent h- Day Adventists, the Church of Jesus Christ of Latter-Day Saints and
the Baha'i faith. Children usually adopt the faith of their parents, but are
free to choose any faith. The State does not interfere with religious choice,
al t hough the church plays an inportant role in FSM soci ety and gover nnment
funds nay be provided to parochial schools for non-religi ous purposes.

105. In addition, school activities and governnent-sponsored contests ensure
and encourage the expression by children of their views. FSM National Law Day
is celebrated every 12 July, when children participate in a nationw de

debati ng conpetition addressing controversial and topical issues affecting the
country.

Article 15. Freedom of association and peaceful assenbly

1. Legal context

(a) Constitution

106. The FSM Constitution, article IV, section 1, prohibits any law inpairing
the freedom of peaceabl e assenbly or association.

(b) Bill of Rights

107. 1 FSMC § 101, Bill of Rights, prohibits any |l aw prohibiting or abridging
the right of peaceabl e assenbly.

2. Inplenentation

108. The mmjor emphasis in children's associations and progranmmes is

i n devel oping sports facilities and organi zi ng yout h | eague sports.

In July 1995, the first FSM A ynpic Ganes was held with over 400 participants
fromthe four states.
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109. Several community-based organi zati ons have been devel oped to provide
other structured activities for the large youth popul ation. Scouting
organi zati ons, church groups and 4-H programes provide opportunities

for children to come together and learn a variety of skills.

3. Constraints

110. Wth declining finances and an increasing youth population, it is
unlikely that the Governnent will be able to provide the [evel of services
needed to support youth organi zations. And while non-governnent organizations
play an inportant part in conplenenting government services, the demand far
exceeds the supply of such services. This is a situation which is likely to
continue unless a major investnent of resources is diverted to youth
activities.

Article 6. Protection of privacy

1. Legal context

(a) Constitution

111. The FSM Constitution, article |V, paragraph 5, guarantees the right for
persons to be secure in their persons, houses, papers and other possessions
agai nst unreasonabl e searches, seizures or invasions of privacy. These rights
are reaffirned in 1 FSMC § 103, the Bill of Rights.

(b) Juveni |l e of fenders

112. 12 FSMC § 1101 (1) (c) provides that courts shall use flexible procedures
in cases involving juvenile offenders. This includes closed courtroons, the
sealing of records and, if detention is necessary, separation from adult

of f ender s.

2. Inplenentation

113. The child's right to be protected frominterference in fanmly life, to
privacy and from statenents that may harm the honour and reputation of the
child is gaining recognition in the FSM Practices protecting these rights
are better recognized and applied in the | egal context than famly life.

Par adoxi cally, the deterioration of the extended fanily has increased fanmilia
awar eness of individual privacy rights.

3. Constraints

114. The traditional social culture places a strong enphasis on cooperation,
conmunity and responsibility. The extended famly and tight-knit

conmunal -type living is contrary to a recognition of a child' s privacy within
the famly unit. As these traditional values and social systens deteriorate,
the sense of individual identity is being altered and the understandi ng of,
and the need for, privacy is enhanced.



CRC/ C/ 28/ Add. 5
page 26

Article 37 (a). The right not to be subjected to torture or
other cruel, inhuman and degrading treatnment or puni shnent

1. Legal context

(a) Cruel and unusual puni shnents

115. The FSM Constitution, article IV, section 8, prohibits the infliction of
cruel and unusual puni shments.

(b) Capi tal puni shnent

116. The FSM Constitution, article IV, section 9, prohibits capita
puni shient .

(c) Juveni |l e of fenders

117. 12 FSMC § 1105 requires the court to consider the best interests of the
child when deternmining if any period of detention nmust be served follow ng
the conviction of a juvenile for a crimnal offence.

2. Inplenentation

118. There is no information avail abl e that woul d support the conclusion that
any FSM children are being subjected to cruel and/or inhunan treatnent or

puni shrent by the national or state governnents. Currently, no children are
bei ng detained as a result of crimnal offences.

V. FAM LY ENVI RONMENT AND ALTERNATI VE CARE

Article 18, paragraphs 1 and 2, Parental responsibilities; and

Article 27, Recovery of expenses associated with child care
in cases of divorce

1. Legal context

(a) Juveni |l es

119. 12 FSMC § 1107, Juveniles, states that a parent or guardi an having
custody of a child is charged with the control of such child. This |aw
all ows parents to be fined for not exercising reasonable parental contro
and authority over their children.

(b) Truancy
120. 40 FSMC § 104 holds parents |iable who knowingly pernit a child under

their control to be absent from school, or who knowi ngly prevents any child
from attendi ng school

(c) Child support

121. 6 FSMC, chapter 17 provides for obtaining nonetary support from
non- cust odi al parents for their children
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2. Constraints

122. Cenerally, parents in the FSM accept responsibility for the care of their
children. The nurturing of children into adulthood is a shared responsibility
involving all nenbers of the extended fam ly. These traditional values and
soci al systens are deteriorating as the FSM noves away from a subsi stence
economny to a cash-based econonmy. The FSM has not yet addressed the question
of how children may be affected by the potential breakdown in the traditiona
support system

123. The other anticipated constraint regards the population growh rate in
the FSM The overall population is increasing at a rate of approxi nately

3 per cent, which nmeans that by the year 2000 the population will have

i ncreased by nore than 40 per cent. Popul ation projections indicate that

in the next 10 years there will be nore than 4,400 children under 5 years of
age - an increase of 20 per cent. Those children already born (in the 0-4 age
group today) will increase the nunber of children seeking school placenent

by 2,000 - an increase of 23 per cent. And there will be 4,800 nore children
in the age group 15-19 | ooking for jobs or advanced educati on

124. These increases, and the strains they will put on already linited
resources, pose a danger to parents' continued ability to provide for the
protection, care and education of their children. Wrk has recently begun in
the FSMto devel op a popul ation policy that will address concerns raised by

t he expandi ng popul ati on

Article 9. Separation from parents

1. Legal context

(a) Child abuse

125. 40 FSMC § 501, Child Abuse makes it a policy to renove and protect
children from circunstances and conditions which have caused theminjury.
Aside fromthis situation, there is no law allow ng renoval of children
fromtheir fanmlies.

(b) Parental responsibilities

126. 6 FSMC § 1622 provides that parents have rights and responsibilities for
their children followi ng divorce. Ganting custody of a child to one parent
does not absol ve the non-custodial parent fromresponsibilities - financia

or otherw se - regarding the child.

2. Inplenentation

127. The Child Abuse and Negl ect/ Sexual Abuse Progranme is comunity-based,
culturally sensitive and family centred. The main goal of the programme is to
"protect children fromharmand bring fanilies together". It is a prevention
programme and the approach used is, prevention through education

128. Counselling is undertaken educationally rather than clinically. Since
the inpl enentati on of the programe in 1991, no child has been renpved from
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his or her hone ow ng to physical abuse, neglect or sexual abuse. Al cases
have been taken care of within the hone, to prevent abuse and neglect and to
harnmoni ze fam lies.

Article 10. Famly reunification

1. Legal context

(a) M gration

129. The FSM Constitution, article IV, paragraph 12, recognizes a citizen's
right to travel and migrate within the FSM

(b) Passports

130. 50 FSMC § 202 aut horizes issuance of passports to FSMcitizens.

2. Inplenentation

131. Mgration within and inmgration fromthe FSMis not restricted or
construed in any manner which prohibits or inhibits famlies and children from
remai ning in contact. Mny persons, particularly young people, |eave the FSM
seeki ng enpl oynent/ educati onal opportunities abroad.

Article 20. Children deprived of a fanmly environnent

1. Legal context
(a) Child abuse

132. 41 FSMC, chapter 5, Child Abuse, places the responsibility on the FSM
Governnent for the care and protection of children renoved fromtheir hones
because of abuse.

(b) Juveni | es

133. 12 FSMC, chapter 11, Juveniles, requires that children adjudicated as
del i nquent be confined in a place and under conditions the court deens are
in the best interests of the child.

2. Inplenentation

134. There are no recent statistics in the FSMregardi ng di vorce and
separation and/or their inmpact on children. Unofficial results fromthe 1994
FSM Nati onal Census indicate that approximtely 3.4 per cent of the popul ation
has been divorced or separated. Anecdotal information would indicate that
divorce is on the increase.

135. Traditionally, the extended fam |y has aneliorated concerns regarding
si ngl e-parenting and non-custodi al parenting responsibilities. Wth the
erosi on of the concept of the extended fanmily and the rise of a cash-based
econorny, however, the failure of non-custodial parents to accept
responsibility for their children is increasing.
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Article 21. Adoption

1. Legal context

(a) Adopti on

136. 6 FSMC § 1634 states clearly that no adoption shall take place w thout
the child appearing before the court and the court being satisfied that
adoption is in the best interests of the child. § 1633 requires the consent
of any child over the age of 12 before adoption

2. Constraints

137. The national |aw al so recogni zes that a child may be adopted according
to local custom In such circunstances, the court has no authority in the
adoption. A local adoption usually requires nothing nore than parents wlling
to give up their child and parents willing to accept the child. Consequently,
there are no safeguards that such adoption is in the best interests of the
child.

Article 11. Illicit transfer and non-return of children

1. Legal context
(a) Ki_dnappi ng

138. 11 FSMC § 918 desi gnates "kidnapping" as a crine. Kidnapping includes
renmovi ng any child under the age of 14 without the consent of the child's
parent or guardian.

2. Inplenentation

139. There are no reported cases of FSM chil dren having been ki dnapped eit her
within or outside of the FSM Neither the social nor econonic conditions of
the FSM are of the type that would create circunstances |ikely to encourage

ki dnappi ng. Additionally, the geographic |location of the country, as well

as its ocean boundaries, would nake ki dnapping difficult.

Article 19. Abuse and neglect of children;
Article 39. Rehabilitation of abused children

1. Legal context
(a) Child abuse

140. 41 FSMC, chapter 5, Child Abuse, requires the reporting of cases of child
abuse and protection of children who are victinms of abuse.

(b) Crimnal Code

141. 11 FSMC, Crimnal Code, provides numerous crinmes that constitute abuse
and rel ated puni shnents.
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2. Inplenentation

142. The Child Abuse and Negl ect Programre (CAN) was set up in 1991, with
funding fromthe United States of America. However, this funding termn nated
in October 1993, and the FSM Congress took over full responsibility for
fundi ng CAN as of Cctober 1994. This nakes the FSMthe first of the former
United States jurisdictions to support its own CAN programe, which has al so
been strengthened through the signing of the Convention on the Rights of the
Chil d, which has increased awareness of such issues.

143. Care has been taken to develop culturally sensitive delivery of services,
specific to each state, in order for each state progranme to keep pace with
the different rates of sociocultural developnment. As in Western countries,
child abuse and neglect is considered a very sensitive issue; the programe
therefore has to nove slowy to gain social acceptance before being able to

i ntervene nore actively in many cases. To date, Kosrae is the only state

to have passed a child abuse and negl ect |aw

144. A though data are now being collected on the incidence of child abuse and
negl ect, there is alnost certainly significant under-reporting. Nunbers of
cases reported probably have nore to do with cultural values and restraints
than actual distribution or incidence of the problens (nore cases which are of
a less culturally sensitive nature are reported). At present, it appears that
many of the interventions are for educational and nedical negl ect

(i.e., children being kept away from school or infants that have not been
taken to nedical facilities), rather than physical neglect or abuse (including
sexual). Yap is the only state to have used the Public Safety Departnment in
child abuse and neglect cases. This is, in part, due to the mechani smset up
for the screening and handling of CAN cases in Yap

3. Constraints

145. The constraints regarding the protection of children from abuse
and neglect generally fall into two broad categories - cultural and
| egi sl ative.

146. Culturally, nmany peopl e have yet to be educated and understand what
types of behaviour may constitute abuse and the deleterious effects that
behavi our has on children. In addition, people are often inhibited in
reporting abuse because of the perceived shane it nay cause both perpetrator
and victim Paradoxically, while the breakdown in the traditional social
support systemis believed to be Ieading to an increased incidence of child
abuse, the confidentiality that was also a part of that support system has
not eroded.

147. The legislative constraints are largely due to inadequate funding and

support. There is a |lack of adequately trained personnel in sonme states and
there is insufficient funding to send persons to train individuals. Part of
the legislative malaise is the result of inadequate information to convince

| awmakers of the growi ng probl em
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VI. BASI C HEALTH AND WELFARE

Article 6, paragraph 2. Survival and devel opnent

148. The FSM Constitution and the Law on Public Health, Safety and Wl fare
pronote and protect the basic well-being of all residents of the FSM

i ncl udi ng the nost vul nerabl e nmenbers of the comunity - nothers and children
As a new y independent devel opi ng country, which covers a Pacific expanse

of one nmillion square miles, providing and consistently maintaini ng adequate
heal th care and environnental health services and education for FSMfanmilies
is a mission which tests the resources, organi zation and resol ve of the new
Covernment. Additionally, with socio-econom ¢ devel opnent and the departure
from subsi stent fam |y-based econonmies, the rapidly growing comunities of
the FSM are al so experiencing Pacific-wi de changes in health and di sease,
reflected in the phenonmenon of transition norbidity and nortality - the
departure from conmmuni cabl e di sease as the | eading cause of death and
suffering to the ascendancy of what are called the "new' nortality and

norbi dities associated with unhealthy behaviour and lifestyles. Potentiating
the i nmpact of both the new (lifestyle) and nore traditional (conmmunicable

di sease) norbidities are rapid popul ati on grow h, urbanization of capita

i sl ands and environmental degradation

149. Underscoring its resolve to address these difficult issues, the FSM
in March 1995, was one of the 17 Pacific island countries that signed the
Yanuca | sl and Decl aration at the WHO sponsored M nisterial Conference on
Health for the Pacific Islands, held in Fiji. |In that Declaration,

the FSMreaffirmed its resolve - along with the rest of the Pacific island
nations - to address many of the above-nentioned chal |l enges, enphasizing the
need to promote health, protect the Pacific island environnents, train and
manage human resources for health and integrate this process w th planning,
all of which are practical strategies to pronote the well-being of FSM
children and adults to the end of this century and into the next
mllennium The principles of the Yanuca |sland Decl aration are

consistent with the goals of the FSMdraft National Plan of Action for
Nutrition - 1995-2004.

1. Legal context
(a) | mmuni zati on

150. 41 FSMC § 403 requires all children to be inmmuni zed agai nst conmuni cabl e
di seases prior to entering school

(b) Sanitation

151. 41 FSMC, chapter 7, Sanitation, sets standards and practices for the
construction of toilets, sanitary conditions of property, renoval of rubbish
and i nspection of food and schools for acceptable standards of health and
sani tation.
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(c) Education

152. 40 FSMC, chapter 1, Education, provides for free, conpul sory education
for all children between the ages of 6 and 14 or until the conpletion of the
ei ght h grade.

(d) Nati onal plan of action

153. The draft national plan of action for nutrition was devel oped foll ow ng
the 1992 International Conference on Nutrition in Rome. Three main objectives
have been identified:

(i) To ensure continued access by all people to the supply of foods
necessary for a diet that is sufficiently safe and adequately
nutritious;

(ii) To achieve and maintain the health and nutritional well-being of
all the people;

(iii) To achi eve environnentally sound and soci al |y sustainabl e
devel opnent to inmprove nutrition and health.

2. Health status of FSM children

154. The standard of children's health in the FSM as neasured by nortality

and illness patterns (norbidity), is consistent with that of a devel opi ng
nation. The infant nortality rate (IMR) of 50/1,000 live births is conparable
to those of Kenya, Papua New Quinea and Brazil. The infant nortality rate
(the nunber of infants under 12 nonths old who die per 1,000 live births) is
an indicator used to reveal the overall health of a nation. 1In the FSMit is
unnecessarily high. Various estimates range from 17 (reported) to 52
(estinmated on unreported deaths and census data) per 1,000 live births. It is

bel i eved that many infant deaths go unrecorded. Al nost one third of al
reported deaths in under fives, between 1986 and 1992, were due to perinata
conplications. Just three conditions are the cause of nost chil dhood deat hs:
respiratory infections, malnutrition and perinatal conditions. In 1994, the
five |l eading causes of infant (0-12 nmonth old) nortality were: conditions
originating in the perinatal period (40 per cent), respiratory di sease

(17 per cent), intestinal infectious and parasitic diseases (9 per cent),

di gestive system di seases including nmalnutrition (5 per cent), diarrhoea

di seases (5 per cent) and neningitis (5 per cent). For the under-five
popul ati on, |eadi ng causes of death are: perinatal conditions (26 per cent),
mal nutrition (17 per cent), respiratory di sease (17 per cent), diarrhoea

di seases (8 per cent) and intestinal infectious and parasitic diseases

(8 per cent).

Maternal and child health indicators - 1993

| ndi cat or Rat e reported Rat e esti mated
Infant nortality 21/1 000 52/ 1 000
Under-five nortality 28/ 1 000 N A
Maternal nortality 95/100 000 live births
Low birth weights (1992) 11. 3%
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155. In infants, the major reasons for hospital admi ssions (norbidity) are:
(i) respiratory disease (35 per cent); (ii) injury and poi soning

(16.4 per cent); (iii) problens of the digestive system (10.7 per cent);

(iv) perinatal conditions (9.4 per cent); (v) skin/subcutaneous di seases
(5.7 per cent); (vi) malnutrition (4.7 per cent); (vii) congenital anomalies
(4.1 per cent); (viii) intestinal infectious diseases (2.8 per cent). The
sanme conditions are also responsible for the majority of under-five hospita
admi ssions, especially respiratory diseases (26 per cent), followed by

peri natal conditions (19 per cent) and intestinal infectious diseases

(18 per cent).

156. Wthin the under-five year age group, nales consistently had higher rates
of reported illnesses.

157. Anong the probl ens causing the high incidence of perinatal deaths and
norbidity are: a high incidence of low birth weights (11.3 per cent); the
i ncreasi ng nunber of teenage pregnancies (13 per cent of total deliveries),
especially in Pohnpei; and a high rate of infections. Home births without

any formal nedical assistance have declined from 12 per cent of all births

in 1986 to 8 per cent in 1994.

158. During the sane period, deliveries at nedical facilities have risen
from75 per cent to 89 per cent. The late entry of nothers into the prenata
care systemis also a major problem with only 24 per cent of wonmen nmaking
their first visit inthe first trimester, and over 70 per cent not attending
prenatal clinics until the second and third trinesters. Delivery of prenata
care is a najor problem

159. The nedical services are affected by scarce resources and shortage of
manpower, adequate services and qualified professionals. The nation spent
$12.171 mllion on health care in 1989, representing sone 14 per cent of the
total budget. This translates to spending, on average, $116 per person on
health care. However, this figure varies significantly by state: $96 in
Chuuk, $108 in Pohnpei, $143 in Yap and $162 in Kosrae (which has few

probl ens regardi ng access to health-care services).

160. However, nost of the budget is expended on secondary (hospital)

curative nedicine and off-island referrals rather than primary heal th-care
activities. During the period covered by the First National Plan (1987-1992),
an estinmated 25 per cent or nore of state budgets was spent on nedica
referrals, although it is hard to cone up with accurate estinmates in either
percentage or dollar terns. A primary health-care progranme is only
effectively operated in Yap. Most recently, the Ofice of Primary Health Care
has been established within Pohnpei State Health Services and, with externa
financial support, has re-established PHC in select outer villages on

Pohnpei 1sland and standardi zed PHC operations on five outer islands.

Kosrae state has a conmunity outreach programe, whereas Chuuk state at
present has no well-organi zed community-based primary health-care activities.
VWhere primary health-care activities have been initiated and are al ready

ef fective, they have received a relatively small proportion of the avail able
resources.
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3. ILnplenentation
161. In the FSM comuni cabl e di seases and nal nutrition are | eadi ng causes of

premature deaths and suffering in children. Mre and nore, the adverse
interrel ationship between infectious disease and mal nutrition (nostly rel ated
to inappropriate diet rather than the unavailability of nutritious food) is
bei ng recogni zed and acknow edged publicly as the najor health threat to

FSM children. The tragedy is that nost episodes of infectious di sease and/or
mal nutrition, which lead to suffering and premature death, are treatable

and/ or preventable with sinple and relatively |ow cost health-care strategies
and | ow cost medication. To address this, a nunber of programmes have been
devel oped anong the FSM States to mitigate these health problens which affect
bot h nmot hers and chil dren.

162. As well as conbating the "ol d" conmmuni cabl e di seases, state health
services are increasingly being challenged to address the effects of the
"newer" non-comuni cable or life-style diseases. The health of nothers is

al so adversely affected by poor nutrition, specifically iron deficiency
anaem a and increasingly by other nutritionally-related di seases associ ated
with over-nutrition and obesity, snoking and al cohol use/abuse. Such
nutritionally rel ated di seases include naternal hypertension, gestational and
non- gestati onal di abetes, coronary artery di sease and respiratory and liver
di seases. These "new' norbidities - including vitanmin A deficiency in
lactating nothers - not only affect the nother's health but also have a mgjor
direct and indirect inpact upon the health and well-being of the foetus, the
infant and the child, contributing to foetal wastage, stillbirths, congenita
abnormalities, nunerous in gestational infants, birth trauma, seizures and
nmental retardation, premature and | ow birth wei ght babies, cerebral pal sy,
respiratory di sease and neonatal and post-neonatal infectious diseases.

163. Malnutrition, whether fromundernutrition or an inappropriate diet,
affects one in eight FSMchildren overall. However, in certain popul ations,
the majority of children under six years of age suffer fromthe effects of
some formof malnutrition, particularly fromvitanin A and iron deficiencies.
As nmal nourished children, some with outright kwashiorkor, their risk of death
and suffering frominfectious diseases is dramatically increased and
represents a burden not only to their famlies but also to their respective
state health-care systens and to the nation as a whol e.

(a) | mmuni zati on

164. The FSM | muni zation Programme is a conbination of the WHO Expanded
Programe on | muni zation (EPI) and United States Advisory Council of

| mmuni zation Practices. |In addition to EPI antigens (di phtheria, pertussis,
tetanus, polionyelitis, neasles and BCG, the FSM requires additiona

vacci nati ons agai nst nunps, rubella, hepatitis B and, npbst recently,
Herophi | us i nfluenza type b.

165. Most vacci ne coverage should be conpleted by a child s second birthday,
with further vaccines then given at school entry. State |laws require evidence
of conpl ete immunization prior to school entry.
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166. The national and state imunization programes receive special funds from
the United States Public Health Service which are outside of the direct

Conpact funding. |nmunizations to FSMresidents are provided in a variety of
net hods, centralized-hospital and public health clinic-based activities

(i mmuni zation, well baby and antenatal clinics), public health team school and
conmmunity visits, and as part of general PHC activities in select dispensaries
and ai d posts.

(i) Constraints

167. | mruni zation coverage for the FSM states varies, as dramatically
reflected in neasles attack rates in recent years in Kosrae, Pohnpei and
particul arly Chuuk and Chuukese living in Guam

168. | mruni zation services are in the nain provided by centralized progranmes
at public health clinics attached to central hospitals in state capita
settings. Even within the hospital setting, inmunizations are generally only
given in imunization clinics, during set hours, and are not generally

avail able in busy outpatient clinics, the energency roomor after hours.
Because of the centralization of inmmunization services, nost of the

popul ation, who live outside the state centres, are denied easy access to

i muni zation services. |munization teamvisits to outer villages and atolls
and their schools inprove the provision of vaccines to these renote sites, but
such visits are episodic. Comonly reported factors limiting universa
availability of and easy access to inmuni zation include overzeal ously adhered
to reporting restrictions (to neet the requirenents attached to United States
federal imunization grants) and problems with the cold chain systemand the
capacity and reliability of refrigeration systens in renote villages and outer
i slands. Because of limited and variable access to inmunization, it is

i mpractical to enforce school entry inmunization |aws (non-conpliance is

the rule).

(ii) Solutions

169. The provision of decentralized, organized and reliable conmunity-
oriented and then, eventually, comrunity-based PHC services by a well-trained
and supervi sed health workforce will make inmmunization services (and all other
PHC- associ at ed services) available to all eligible children and adults.

(b) Di arrhoeal di seases

170. Diarrhoea is still one of the nost common causes of death (8 per cent in
children under five years old, 1992), hospital adnissions (18 per cent of all
admi ssi ons) and anong the nost conmmon out-patient diagnosis (12 per cent) in
all FSM hospitals. The Pohnpei Child Health Survey (1994) indicated that up
to 15 per cent of children aged between 24 and 47 nonths had suffered from

di arrhoea some tinme in the two weeks preceding the survey, which would

i ndi cate a higher incidence than is shown fromnorbidity data. There is no
precise figure for the nunber of diarrhoeal episodes per child per year for
the FSM at this time, although the child health survey data indicate that the
preval ence of diarrhoeal diseases is high
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171. Oal Rehydration Therapy (ORT) or Oral Rehydration Solution (ORS) has
been introduced to the FSMand its use is widespread. It is used in al
hospitals as part of rehydration therapy for diarrhoeal cases and is wdely
di stributed through di spensaries and clinics.

172. Wiile introduction of ORT/ORS will reduce norbidity and nortality,
prevention of diarrhoeal diseases will require still further investrments in
wat er, sanitation and health education.

(i) Constraints

173. Because of the lack of PHC services in nost FSM communities, ORS packets
and instructions how to use ORT/ORS effectively are not generally available to
nost of the population. Even within the centralized hospital settings, there
still continues an over-reliance on the use of expensive and invasive

i ntravenous repl eni shment fluids for diarrhoea and dehydration

(ii) Solutions

174. The establishnment of an effective PHC systemfor nost of the popul ation
of the FSMwi Il pronote early access of children with diarrhoea to the
heal t h-care system and provide the capacity, within a PHC programe, to

di spense ORS and teach parents how to adninister it successfully. As part of
a PHC nodel approach, pronotional conmunity educati on progranmes shoul d be

i mpl enented to i nprove personal and family hygi ene and pronote positive |oca
sanitation practices. |In hospital settings, protocols for the oral treatnent
of mld and noderate dehydrati on need to be inpl enented.

(c) Acute respiratory infection

175. In infants and children in the FSM infectious diseases are still the
| eadi ng cause of death (1986-1991: 920 deat hs/ 100,000 popul ation). O these
deat hs, over 55 per cent are fromrespiratory infections. Overall, acute

respiratory infection (ARl), after deaths from perinatal conditions, is the

| eadi ng cause of death in infants and the nost conmon cause of admi ssion to
hospital in the first 12 nonths of life (35 per cent). In 1994, in children
under the age of five, ARl was the |eading cause of death and the |eading
cause of admi ssions for children to hospital (26 per cent). This nortality
and norbidity anong children represents a significant and sad burden to the
FSM community and a great cost to national and state health services,
especially when it is appreciated that nuch of this child death and suffering
is treatable and/or, in many cases, preventable.

176. Prevention strategies include the pronotion of breast-feeding, conplete
vacci nation coverage for all children (particularly those under two years ol d)
and inproving the general nutritional status of children, particularly their
vitamn A status

(i) Constraints
177. The lack of tinely access to PHC services consistently contributes

to this unacceptable burden of death and suffering. Mst FSMinfants and
children who die froma respiratory infection do so because they are not
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adequately inmuni zed (pertussis and neasl es) and/or are brought to the
attention of the health-care systemtoo late with term nal pneunoni a.

(ii) Solutions

178. Practical and achievable strategies to reduce AR deaths and suffering in
children include inproved availability of PHC services, which will better
assure tinely and consi stent access to imunization, |ow cost antibiotics and
systematically trai ned and supervised PHC workers. Conmunity health education
efforts to enpower parents to recogni ze when a fever and a cough in their
children is serious (i.e. counting respiratory rates, |ooking for chest
indwelling, etc.), before it is too late, are |l ow cost strategies (early
identification and intervention) which have proved successful and are

achi evabl e and neasur abl e.

(d) Rheurmatic fever and rheumati c heart disease

179. The incidence of rheumatic heart disease in the FSM has been found in a
retrospective study to be at least 10 per 100,000 children in the age group
5-14 years old. However, the same study al so suggested that the true

i nci dence coul d be much hi gher, because of under-reporting (10 tines | ess than
the Pacific Island average rate).

180. To date, nobst activities have concentrated on prophylaxis for those
identified as having suffered fromrheurmatic fever. However, reconmmendations
are under consideration which would entail treating all "sore throats" with
antibiotics as a standard practice, to prevent rheumatic fever from
devel opi ng.

(i) Constraints

181. The school -aged popul ation is nost at risk of devel opi ng streptococca
pharyngitis, rheumatic fever and rheumatic heart disease. Currently, nost
FSM preschool and school -aged children do not have access to PHC. Except in
Yap state, all strategies to identify and treat streptoccal pharyngitis, or
identify and treat children suffering fromthe sequel ae of rheunmatic heart

di sease are inplenented in centralized settings or through episodic health
teamvisits. In both state centres and rural settings, non-conpliance with
prophyl axis to prevent recurrent rheumatic fever is high (conpliance is the
exception). Until there is an effective decentralized PHC systemt hat
identifies, treats or prevents streptococcal pharyngitis, there will continue
to be a steady stream of handi capped children and adults with preventable
heart disease. Currently, inthe FSM it is administratively easier to refer
a child off-island for open heart surgery costing up to $50,000 than it is to
provi de $0.50 worth of penicillin within a PHC setting to treat streptococca
pharyngitis in time and prevent rheumatic heart disease.

(ii) Solutions

182. The solution to the problemconsists in the devel opment of a
decentral i zed PHC system which includes effective school health programes.
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(e) Tuberculosis

183. In the FSM tuberculosis (TB) is wi despread. Infants and children suffer
from excessive rates of pulnonary and extrapul nonary TB which is contracted
primarily fromadult carers. State TB progranmes vary in their effectiveness
inidentifying adults with the disease in active formand in protecting
children who are exposed to these adults. Only Chuuk state has a formal BCG
vacci nation programe for newborns.

(i) Constraints

184. Currently the risk of developing TB in the FSM popul ation is

about 1 per cent per year. Except in Chuuk, there is no BCG i mmuni zati on
programe and the Chuuk programme is plagued wth inplenentation and
reporting problens which seriously linmt its credibility and effectiveness.
Until recently, the main strategy to address the probl em of TB was hospita
and curative-based: wait for children and adults to get sick, admt themto
hospital and treat them In the case of children (and adults), little attenpt
was nmade to identify the fanmily source of the disease. Once discharged,
patients were then often lost to followup by centralized, hospital-based

TB clinics. This strategy does not reduce the burden of TB on the comunity,
rather it pronotes the devel opment of multiple drug resistant TB and ensures
that children (and adults) will continue to die and suffer fromthis treatable
and preventabl e di sease.

185. Another constraint is the continuing confusion anong FSM nedi cal and
public health professionals regarding the appropriateness and utilization of
different TB identification and treatnment protocols offered by a steady stream
of consultants fromUnited States and United Nations organi zati ons who pronote
strategies that are often at odds with each other. Attenpts at inplenenting
nati onal tuberculosis identification and treatnment protocols have net with

vari abl e success.

(ii) Solutions

186. The devel oprent of appropriate and flexible national TB treatnment
protocol s is achievable. The community identification and treatnment of TB
woul d best be carried out in the context of well-organized and accessibl e

PHC services, with community workers providing directly observed therapy (DOT)
and appropriate foll ow up

(f) Leprosy

187. Progress is being nmade in | eprosy control, with case nunbers fairly
steady (snall increases are thought to be due to better tracking and
screening). Currently, 189 of the active |eprosy cases in FSMout of a total
of 380 - 50 per cent - are children under 20 years of age. Kosrae and Yap
have only 11 cases between them whereas Chuuk and Pohnpei have 73 and 105,
respectively.



CRC/ C/ 28/ Add. 5
page 39

(9) Malnutrition, including iron deficiency anaemia and vitamin A deficiency

188. Between 1986 and 1991, according to FSMstatistics, nalnutrition natched
ARl as a | eading cause of death in children under five years of age. Although
the health indicators data are accepted as bei ng under-reported, the

rel ati onship between nmalnutrition and infectious disease, particularly death
from ARl and acute gastroenteritis, is well recognized. In the FSM

mal nutrition in nost infants and children is not because of the |ack of
availability of nutritious foods within the FSM but usually because of a
growi ng parental preference or |ack of know edge which includes the
underutilization of breast-feeding and a departure fromthe |ocal diet.

Common dietary histories of children with kwashi orkor and severe

vitamin A deficiency (VAD) in the FSMinclude rice only diets.

189. The 1987-1988 National Nutrition Survey revealed that the nutritiona
status of many infants and young children in the FSMwas poor. One in eight
FSM chil dren was noted to be nutritionally at risk. Early weaning and

i nadequat e or unsuitable weaning foods were to blane. Generally the growh of
children up to six nonths of age was good, with higher than expected
breast-feeding rates. However, after six nonths of age, weaning from breast
and/ or bottle mlk was too early (7-9 nonths) and by 12 nonths nost children
were solely on solid foods. The survey indicated that, in general, the anount
of food, not the type of food, was the inportant factor

190. In 1994, surveys nade on sel ected Pohnpei an children between 24

and 47 nonths old revealed that there was a 25 per cent preval ence of children
with weights belowthe fifth percentile and that 33 per cent of the children
had a haenogl obin | evel under 11.5 grans per cent. In conparative and age
adjusted serumvitamn A (and vitam n A precursor) studies made of selected
children in both Pohnpei and Chuuk, it was noted that 51 per cent of Pohnpeian
children and 63 per cent of Chuukese children evidenced noderate to severe
VAD. These studies were consistent with previous studies in Chuuk (CDC, 1992
unpubl i shed) in which up to 96 per cent of serum sanples of selected child
popul ati ons showed noderate to severe VAD, 79 per cent of the children show ng
serumretinol levels which put these children at greater risk of severe
debilitating di sease and possibly death. Oher, UN CEF, studies in Chuuk
(1989) showed up to a 17 per cent Bitot spot detection rate, a |late indicator
of VAD, which is 11 tinmes the acceptabl e nmaxi mum comunity rate for Bitot
spots set by WHO

191. Chuuk and Pohnpei states are conprised, for the nost part, of |ush
fertile islands, with abundant fish in the surrounding |agoons. It appears
fromthe [ow birth weight, VAD and | ow haenogl obin rates, that appropriate

| ocal foods are not consistently reaching a significant proportion of children
in these two states.

(i) Constraints

192. Inpedinents to good nutrition in FSM children include too early weaning
from breast-feeding, a growi ng dependence on expensive inported western foods
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and the adoption of inappropriate eating patterns which exclude iron rich
proteins and vitamin A There is a dearth of vigorous |ocal food markets,
which is both a result of the inportation of nore than |ikely expensive but
less nutritionally rich foods and causes further dependency upon them

(ii) Solutions

193. Strategies to address nalnutrition anmong FSM chil dren include pronoting
breast - f eedi ng, appropriate weani ng strategies, the genuine inplenentation of
progressive and organi zed client education progranmes at antenatal care and
wel | baby clinics, community education through health education programes in
t he school s, churches and wonen's groups, and through the efforts of

i nternational community service organi zations and projects such as the

UNI CEF- funded Fami |y Food Production and Nutrition Projects throughout the
FSM and t he energency stratagem of the Chuuk/UN CEF vitam n A deficiency and
Ver mox (VADAV) canpai gn. The acceptance by FSM health and political |eaders
of the fact that malnutrition in children in the FSMis a serious probl em has
been the first step to devel oping and inplenenting both energent and | ong-term
solutions to malnutrition in FSM children

(a) lron deficiency anaenia

194. The opportunities for inproving the situation with regard to iron
deficiency anaenia (I DA) are conplex. Iron supplenmentation of pregnhant

worren is a short-termsolution requiring a high rate of prenatal visits of at
| east four visits per pregnancy. Currently, npbst pregnant wonmen are receiving
i ron suppl enmentation during pregnancy though prenatal care attendance.
Conpliance is not sufficient for the programe to be effective, with over

70 per cent of pregnant wonen not attending until the second and third
trimesters). 1In the long term the access of all children, but particularly
young girls and wonen, to iron rich sources of food needs to be inproved
through dietary diversification and health educati on on good sources of iron
in the diet.

(b) Vitanmin A deficiency

195. Vitanmin A deficiency (VAD) rates are excessive in the FSM (see table
bel ow). Besides contributing to blindness, VAD is thought to heavily
contribute to the high death rates associated with respiratory infections
and acute gastroenteritis in FSMchildren. 1In 1994, the excessive death
rates from neasles in Chuukese children and in adults in both Chuuk state
and on Guam were al so thought to be VAD-related. The results of the recent
Child Health Surveys in Chuuk and Pohnpei (1994) and the previous VAD survey
in Yap (1993) clearly indicate that a nmuch higher proportion of children are
at nutritional risk - with a nuch higher risk of death and suffering -

than previously estimated in the FSM Nutritional Survey (1987/1988). VAD
in lactating nothers also puts their babies at even earlier risk of VAD and
its consequences. VAD, associated with high rates of ARl and diarrhoea,

is a profound threat to the health and well-being of FSM chil dren
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FSMvitanmin A deficiency studies - 1985-1994

Year G oup St at e/ fi ndi ngs

1985 Ll oyd- Puryear Chuuk: 50% of outpatient children screened
at Chuuk State Hospital with abnornal
vitamin A levels

1987 PBMOTP/ JABSOM Chuuk: 18%children (0-12 years) screened
with Bitot's spots; 15% frequency anong
children 0-6 years

1989 UNI CEF/ FSM Chuuk: 17%clinical VAD rate anong
chil dren screened
1992 Mahoney/ CDC Chuuk: 96% VAD rate in children (serum

retinol blood sanpl es)

1993 Ll oyd- Puryear/ CDC Yap: using conjunctival inpression
cytol ogy, 25% children screened on Yap
proper abnormal, 40% abnornal on outer
i sland of Wl ea

1994 FSM Child Health Chuuk: 63%children screened (serum
Sur vey wi th VAD
Pohnpei: 51% chil dren screened (serun
with VAD

(i) VAD sol utions

196. The FSM in consultation and collaboration with UNI CEF, has devel oped a
state-wi de vitamin A deficiency and vernox (VADAV) canpai gn which has been

i mpl enented in Chuuk twice a year, during the third week of Septenber and the
third week of March, since 1993 and will be inplenmented every year for the
next 10 to 15 years. This targets all children between the ages of 1 and 12
and ainms to give each child a vitam n A capsul e contai ning 200,000 |IU of
vitamin A (sufficient for six nonths) and a dose of vernmpbx to reduce
intestinal parasites. To date, approxinmately 13,000 chil dren have been
reached in the first phase of the canpaign. This strategy may be effective in
the short term but the long-termgoal is to increase the dietary intake of
vitamin A rich foods.

197. I n Pohnpei, which has not initiated a universal VADAV canpaign |ike
Chuuk, in-patient and out-patient protocols are being devel oped to treat

i nfants and children who denmonstrate nutritional risks (under weight, | DA
Bitot spots, etc.) with maintenance or therapeutic doses of vitamn A

198. FSM states are naki ng genuine efforts to capture the attention of public
and political |eaders and break through the denial that mal nutrition, and
specifically VAD, is a serious threat to the health and well-bei ng of

FSM children. Long-termnutritional strategies are being devel oped to

suppl ant short-term energent treatnment canpaigns in order to reduce VAD again
to negligible levels in the FSM
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(h) Low birth wei ght

199. Low birth wei ght babies accounted for approximately 11.3 per cent of
total newborns in FSM and contributes to the excessive infant and under-five
nortality rates in the FSM Qpportunities for decreasing the nunmber of |ow
birth weight births, based on the previous assunptions as to the causes, are
many. I nproved and earlier attendance at prenatal clinics gives a chance of
early intervention in high-risk pregnancies. Increased access to famly

pl anni ng all ows wonen to have nore control over the nunmber and spacing of
pregnanci es and reduces the nunber of teen pregnancies. |nproved naterna
nutrition ensures a healthier nother, nore likely to give birth to a norma
wei ght, healthy child.

(i) Constraints

200. In 1993, only about 24 per cent of wonen nade their first prenatal visit
during the first trinester. Late entry of nothers to prenatal care is a
chronic problem with nore than 70 per cent entering in the second and third
trinmesters of pregnancy. Except for Yap, and only nost recently in select

di spensaries on Pohnpei, all organized ANC services in the FSM are provi ded at
centralized public health clinics attached to hospitals in the state centres.
The prenatal systemeither does not identify, or identifies too late, the
majority of nothers who are nutritionally at risk (overweight, underweight,
anaem c) during their pregnancy.

201. Contributing to the rate of low birth weight babies is the increasing
nunber of teen pregnancies, particularly in Pohnpei and Yap. Excessive high
school drop-out rates and few enpl oynment opportunities or youth activities
contribute to the high teenage pregnancy rates and ultinmately to the excessive
infant nortality related to low birth weight (and the | ow educati ona

attai nment of nothers).

(ii) Solutions

202. Decentralization of the prenatal services would inprove the availability
of , and access by the comunity to, such services. This systemwould then be
linked to high-risk prenatal services either by sending the few patients
concerned to high-risk pregnancy clinics in hospital settings or by having
heal th-care workers famliar with the rmanagenent of high-risk prenata
patients periodically visit comunity dispensaries, where logistically
possi bl e. Encouragi ng teenagers to finish high school (where issues of fanmily
pl anni ng can be di scussed), providing nmeani ngful youth programres (including
heal t h educati on) and devel opi ng i nproved enpl oynent opportunities are
strategi es which nay al so decrease teenage pregnanci es and reduce the nunbers
of low birth weight babies and the infant nortality rate.

(1) Br east - f eedi ng

203. Breast-feeding is endorsed by both the national and state governnents as
bei ng the best and only food for infants up to the age of fromfour to six
nont hs and as being a practice that should be continued for children up to two
years of age. Public health nurses pronote breast-feeding at prenatal clinics
and this is followed through by hospital nurses after delivery and before
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not hers | eave the hospital. Al nbst 100 per cent of nothers who give birth in
hospital breast-feed their infants frombirth until discharged from hospital
Breast - feedi ng education is continued by public health nurses at post-nata
and wel | baby clinics. The nutritional requirenents of the lactating nother
need to be addressed, especially with regard to vitamin A and iron, so as to
protect solely breast-feeding infants from VAD and | DA

204. The UNI CEF/ WHO Baby Friendly Hospital Initiative and Pronotion of

Br east - f eedi ng has now been introduced in the FSM A breast-feeding policy
has been signed by the Secretary of Health and all four state Directors of
Health, and the "10 steps"” towards a baby friendly hospital are being

i mpl enent ed by Pohnpei State Hospital in a pilot progranme. There is also the
greater need to devel op community-based baby friendly progranmes throughout
the FSM

(j) Sui ci de

205. Suicide anbng FSMcitizens, including children, adol escents and young
adul ts has reached epidenic proportions. 1In the FSM in 1960, a total of two
sui ci des was recorded (all ages). Between 1960 and 1994, the total nunber of
sui cides had risen to 531 (all ages). Since 1985, anong children and

adol escents under 15 years of age, there have been 32 suicides. In the same
peri od (1985-1995), the total nunber of suicides for ages under 21 has been
133 children, adol escents and young adults (see table below). Overall

since 1985, of the 233 suicide deaths in FSMresidents under age 31, nost of
the deaths (57.1 per cent) have been of children and adol escents (<15 years:
13.7 per cent) and young adults (16-20 years: 43.3 per cent).

Suicide in FSM by age group (1985-1995)

Age Chuuk Kosr ae Pohnpei Yap FSM t ot a
< 15 20 2 6 4 32
16- 20 61 6 21 13 101
21-25 31 4 18 13 66
26- 30 20 1 7 6 34
> 31 18 2 10 8 38
Total s 150 15 62 44 271
206. In 1960, the suicide rate (all ages) in the island countries that

now conpri se the Federated States of M cronesia was 3.1/100,000. For the

peri od 1991-1995, the annual average suicide rate (all ages) in the FSM was
27/ 100, 000, which is a ninefold increase since 1960, and is one of the highest
suicide rates in the world. Age adjusted, the highest rates of suicide are in
the 16 to 20 year old age group (about 80/100,000). The suicide rates are
very alarmng for FSMchildren and adol escents, which is a matter of urgent
concern
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207. The causes of suicide in the FSMare multifactorial. However, it is

t hought that changes in the extended fanily system are the nunber one
contributing factor. Al though the old-fashioned famly structure may have
furnished a tight authority system it also provided ol der people with whom
young nmen and wonen could talk to about their problems. This counselling and
support system appeared to be built into fanmly systens throughout M cronesia
(i ncluding Palau and the Marshall Islands). It is thought that this
supportive role has changed and that it is difficult, given the dramatic
changes within M cronesian society since the Second Wrld War, "for a troubled
young person to find an ear within the fanmly today, and many do not fee
confortabl e seeking help outside the fanmily to talk to about problenms with
their parents”.

(i) Constraints

208. Wth changes occurring in the cultural counselling systemfound in the
extended family, and with parents tending to be nore caught up with work,
conmunity functions and other personal activities, youths today tend to be

| ess open about sharing their problems with their parents. In a 1991 youth
survey conducted in the public high schools of Pohnpei and Kosrae, it was
reveal ed that youths are nost confortable sharing their problenms with other
yout hs, rather than with their parents.

209. A 1992 FSM behavi oural risk survey of 6,450 adol escents denonstrated
that 27 per cent of all those surveyed had had suicidal thoughts in the
previous 30 days. Oten, nale respondents nentioned hangi ng as a possible
nmeans of suicide. Fenale respondents nentioned drug-overdose as an easy
nmet hod.

210. Famly nmenbers report that relatives who committed suicide were drunk or
drinking shortly before or at the time of the act 50 per cent of the tine.
Patients hospitalized after suicide attenpts report that they were using
al cohol or drugs before or during the attenpt.

(ii) Solutions

211. (i) Start youth peer counselling groups in the high schools where,
apparently, nost of the youth suicides occur

(ii) Strengt hen community awar eness progranmes on al cohol and suicide
prevention. Wrk through churches, schools and hospitals.

(iii) Start a parent training programe on drugs and al cohol and on how
to counsel their children regarding their problem and needs.

(iv) Institute a tel ephone hot line for distressed people who need to
di scuss suicidal ideation (all states).

4. Environnental status

212. FSMchildren are growing up in a fragile ecosystem one with a nunber of
pressing environnental problens, including the provision of safe drinking
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wat er supply, solid waste disposal and the disposal of donmestic and commercia
waste water. There is also coastal degradation and resource depletion,
particularly in reef and nearshore areas. Many of the problens are
exacerbated by the overcrowdi ng and poor sanitary conditions on the nore

popul ated islands. WMany of the health problens in the popul ations of FSM are
related to poor sanitation and hygi ene and unsafe water supply, which
contribute to the excessive rates of death and suffering among FSM i nfants and
children. Efforts are being nmade at the national and state levels to inprove
the overall environmental health and well-being of FSMcitizens.

(a) Wat er supply

213. The majority of urban households in each state have access to pi ped water
systens, but for rural households, their individual water systens consist of
rain catchnents, supplenented by supplies fromrivers, wells, springs and
streams. Few rural community water systens have a filtration and chlorination
process preceding water distribution. However, master plans for water supply
devel opnent have been prepared and, as a first step, rehabilitation programes
are already well under way for water systens serving the urban areas.

(b) Sanitation
214. |In Kosrae, although about 50 per cent of government and school housing

has septic tanks, nbst housing is serviced by either pit latrines or water
seal toilets.

215. In the state centre of Pohnpei (Kolonia), nost of the houses are
connected to the nunici pal sewer system However, nost dwellings utilize pit
latrines or water seal toilets while a few houses have septic tanks. In rura

Pohnpei, where nost of the population live, the magjority of houses have pit
latrines or over the water toilets. A small percentage of the houses have
water seal toilets or septic tanks. In the outer islands, where about

10 per cent of the population live, there is a growing utilization of water
seal and septic tank facilities. However, because of the proximty of the
water |ens and the ease with which it is polluted by any sanitation
facilities, there is a greater reliance upon water catchnent systens.

216. I n Chuuk, on the state centre island of Wno, which is densely popul at ed
because of migration fromthe outer islands and particularly during the day
when comuters fromthe | agoon islands cone to Weno to work, government
housi ng and a few private hones are connected to the nunicipal sewer system
Most of the houses enploy pit latrines or water seal toilets and a few utilize

septic tanks. In the Chuuk | agoon islands, nost of which are of high volcanic
origin, the mgjority of houses have pit latrines and water seal toilets, with
only a few houses using septic tanks. In the outer atolls at Chuuk, nost

houses use water seal or over the water toilets. Because of the fragility of
the water lens on these low atolls, the utilization of water catchnent systens
i s increasing.

217. In the state centre of Yap, Colonia, governnent housing and a few private
hones are connected to the municipal sewer system wth nost houses utilizing
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pit latrines and water seal toilets. The pattern in the outer atolls of Yap
is simlar to that in the rest of the FSMatolls, where nost houses have pit
latrines and water seal toilets. Simlarly, water catchnment systens are
increasing in use in the outer atolls.

(c) Solid waste disposa

218. Solid waste disposal is a severe problemnot only because of the danger
to health but al so because of the increasing costs of disposal. The problem
of littering is not limted to state urban centres, but has extended to rura
and outer island nunicipalities. Throughout all the states, a need exists to
educate the popul ation on issues of sanitation and the naintenance of a clean
and heal thy environnent.

219. Wth the exception of Yap in its state centre (Colonia), no organi zed
collection systemoperates in the FSM al though such a systemis planned for
the state centre of Pohnpei (Kolonia). Refuse is not collected and
transported on a reliable basis, except in Yap (Col onia) which has a proper
refuse truck but its collection systemis in need of inprovenent. |In general
state ordinances, regulating the nethods of handling refuse fromcollection to
di sposal are not enforced. As a result, some of the roads are littered from
private refuse trucks. State governnents do not nmaintain proper sanitary
landfill sites, which in three states are part of the lagoon and in one state
is situated in near proximty to the nunicipal water source.

(d) Constraints

220. Both the geographical and geol ogi cal make-up of the high and | ow i sl ands
and atolls of the FSM which are spread over a nillion square nmiles of Pacific
expanse, frustrate the equitable inprovenent of water, sanitation and solid
wast e disposal. Additionally, effective inplenentation of sanitation
procedures is hanpered by | ack of resources - both in trained personnel and
funding. Traditional |and ownership issues also are inpedinents to the

sel ection and inplenentation of solid waste di sposal sites.

(e) Sol uti ons

221. A higher prioritization of environmental health issues, particularly
regardi ng water, sanitation and solid waste disposal needs to be devel oped and
i mpl enented including the training of an effective environnental health
wor kf orce and the further introduction of environnmental health into the schoo
curriculum Additionally, there need to be devel oped comunity oriented and
based environnental health education programes to i nprove the know edge,
attitude and skills of the public at large regarding the issue of

envi ronnent al degradati on and the pronotion of environnental well-being.

One specific solution may include the privatization of water, sanitation and
solid waste disposal systens in selected states. There also needs to be nore
aggressive nmonitoring and enforcenent of environnmental protection statutes
whi ch protect marine habitats throughout the FSM particularly against the
dunpi ng of sewage, oil and chemicals by foreign vessels and | ocal fishernen
in state harbours and | agoons and on the fringe reefs.
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Article 23. Disabled children

1. Children with special health-care needs

222. In 1991/1992 the Maternal and Child Health Tracki ng Programe for
Children with Special Health Care Needs (CSHCN) recorded a total of

1,162 children (624 mal es and 506 femal es, 32 unknown) with special needs.
The di sabling conditions included in the CSHCN programe are birth

def ect s/ congeni tal anonalies, acquired disabilities, perinatal conplications,
rheumati c heart disease, tuberculosis, chronic otitis media and vitamn A
defi ci ency.

223. On the basis of figures for the expected nunber of children with specia
needs (fromUnited States data), it is apparent that there is probably a need
for increased identification of children with | ess severe conditions (expected
rate 6,000 children, conpared to an identified 1,162). However, the rate of
off-island referrals for children with severe disabilities (265 between 1985
and 1986) is consistent with the expected rate (256), indicating better
managenment of these cases. The mgjority of needs for specialty consultation
are for cardiac problenms (often related to rheunatic heart disease), followed
by orthopaedi ¢ conditions.

224. There are no specialists within the FSMto deal with nost of these
conditions and children are dependent on off-island referrals and visits from
specialty teams, who come perhaps once a year

2. Children with special educational needs

225. The FSMthrough each state departnent of education, has avail able
educational programres for eligible children with disabilities. Such
programes are established, reviewed and required by both state and nationa

| egi sl ation. The departnent of education in each state, under the

coordi nati on of the National Departnent of Education, is responsible for
ensuring that individual education plans (IEPs) are devel oped and i npl enent ed
for each child with a disability.

226. Procedures are adopted by the FSM Departnent of Education for ensuring
t hat handi capped children and their parents are guaranteed procedura

saf eguards in decisions relating to identification, evaluation and educati ona
pl acenent .

227. The FSM Departnent of Education, through the state departnent of
education, has established procedures to ensure that, to the maxi num extent
appropriate, handi capped children, including children in public or private
institutions or other facilities, are educated with children who are not

handi capped and that special classes and separate school placenment occur only
when the nature of severity of the handicap is such that education in the
regul ar classroomwi th suppl enentary ai ds and services cannot be achieved
satisfactorily.
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FSM students identified as disabled - 1995

Type of service Chuuk Pohnpei Yap Kosr ae FSM Tot a
Mental retardation 76 25 10 5 116
Hearing i nmpai r nent 273 13 2 3 291
Speech | anguage 114 13 2 1 130
i mpai r ment

Vi sual i npai r ment 136 32 8 0 176
Serious enoti onal 56 23 4 0 83
i mpai r ment

Ot hopaedi c 69 8 8 1 86
Ot her health 15 0 50 0 65
Specific | earning 640 1 266 195 181 2 282
di agnosi s

Deaf and blind 8 4 1 2 15
Mil tiple disabilities 65 12 7 4 88
Autism 0 0 0 0 0
Traumatic brain injuries 0 0 0 0 0
Total s 1 452 1 396 287 197 3 332

Speci al education funded enpl oyees - 1995
State Nunber of enpl oyees Sal ari es
Pohnpei 77 $683 126
Kosr ae 40 $294 382
Chuuk 45 $250 023
Yap N A N A
Sub-total states 207 $1 227 535
Nat i onal Gover nnent 4 $59 925
Tot al 211 $1 287 460
Note: About 32 per cent of the grant total is used for salaries.
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Article 26. Social security

228. Fifty-three FSMC creates the FSM Soci al Security Act. The purpose of the
Act is to provide a nmeans whereby persons may be ensured a neasure of

financial security in their old age. Additionally, children of wage-earners
who are deceased are provided with survivor's benefits.

Article 17. Standard of living

229. As the econony continues to nove towards a cash-based system and away
from a subsi stence-based one, the children of the FSMare affected in a
variety of ways. The nobst significant factor is the income of each household
and the anmount spent on its children. Children's welfare is affected by the
amount of funding the national and state governnents are able to provide for
soci al, health and educational programmes. At present, all these programes
are funded primarily by United States Conpact funds which will continue to
decline over the next few years, before they finally end in 2001. The private
sector has not yet expanded sufficiently to be able to replace the Governnent
as the nmj or enployer and incone provider.

230. Despite many new opportunities with the potential to inprove the

wel | - being of children, there are new challenges for FSM children in their
rapi dly changing world. Although the cal cul ated popul ation growmh rate for
the FSMis 2.1 per cent (1994), which is nodified by the out-mgration of
nostly FSM adults, the FSMbirth rate is still over 3 per cent. Either rate
(birth or growth) neans that for each child living today, given the current
econoni c status of the FSM there is less |land, |ess noney and | ess of other
resources (health and education), than for the children of past generations.
VWil e the population is growing rapidly, and at the current rate (assuming the
opportunity for out-mgration will continue beyond the current Conpact termn
will double in just over 30 years, econonic growh in the past decade has not
kept pace. This means that the econonic well-being of many families has not
i mproved despite rising expectations, for nmany rural famlies, declining
agriculture comodity prices (particularly copra) has neant declining cash

i ncone.

231. CGovernnent has a declining amount of funding available owing to the
reductions in the Conpact funding. This has neant that expenditures on
heal t h, education and ot her social services have been reduced or have failed
to keep pace with the growth in population. Children, particularly in |ower
i ncone and subsistence famlies, suffer nost as a result of economc
difficulty.

232. In 1989 the ratio of inports to exports in FSMwas 15:1. However,

by 1994, this ratio had decreased dramatically to 2.2:1 (FSM Trade Bul |l eti n,
1994). dearly though, in spite of these dramatic inport-export ratio

i mprovenents, the FSM econony woul d not be sustainable if the Conpact funding
was not avail abl e. According to the 1988/89 National Survey of Household
Income and Expenditure, the national average di sposable income per household
was $107. 31 per week; and the incone per person was $16. 36 per week (over half
of the nation's househol ds had seven or nore nenbers). The percentage of
househol ds with zero income (zero cash incone) was 16.1 per cent although
this varied greatly fromstate to state. For exanple, Kosrae with a snal
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popul ation and rel atively easy access to comerci al and enpl oynment centres had
only 4.5 per cent of its households with a zero incone. There are nmjor
inequalities in the distribution of wealth both between states and between
peopl e within states.

233. |If nedian incones are |ower than the estinmated nmean incone, which is the
case in FSM it indicates that the incone distribution is skewed towards high
i ncome ear ni ng househol ds.

I ncone per person fromall sources by state (dollars per week

State Mean 25% Medi an 75%
Chuuk 10. 25 1.78 4. 67 12.91
Kosr ae 20.73 5. 56 12. 67 25.40
Pohnpei 16. 14 1.18 8.50 20. 82
Yap 34.53 3.75 16. 06 35.01
FSM t ot al 16. 36 2.50 8.84 21.94

Source: SNDP - 1991.

234. The average weekly expenditure per household was $106, of

whi ch 50 per cent was spent on food purchases (37 per cent on inported
foodstuffs such as rice, canned fish, canned and frozen neat and turkey tails;
12 per cent on locally produced food), 4 per cent on beverages and 5 per cent
on tobacco. Amounts of food bought per person were simlar in all states with
an average weekly househol d expendi ture per person in Kosrae of $8.10, Pohnpe
$7.10, Chuuk $6.40 and Yap $7.40. Food, in particular inported food, is the
main expenditure itemin every state.

Total inports of goods and services by FOB val ue and
maj or _standard international trade classification
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Source: OPS Statistical Handbook, June 1995.
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235. There is a strong social enphasis on sharing wealth. Traditionally,
this has neant sharing agriculture products and in | abour intensive projects,
but as the cash econony becones nore dom nant, sharing now i nvol ves noney
and i nported goods, in addition to locally avail abl e produce.

Constraints on basic health and welfare

236. The three main themes which constrain the effective protection of
children's basic health and welfare are: (i) high population grow h;

(ii) declining devel opnent finance; (iii) inpedinents to the devel opnent of
basi ¢ and secondary health-care infrastructure.

1. Population trends

237. COverall, the population is increasing, with a birth rate of

over 3 per cent, which neans that by the year 2000 the population will have
i ncreased by nore than 40 per cent (assuming past fertility and nortality

| evel s). Population projections indicate that in the next 10 years there wll
be nore than 4,400 children under five years - an increase of 26 per cent.
Those children already born (in the age group 1-4 today) will increase the
nunber of children seeking school places by 3,200 - an increase of

23 per cent. And there will be 4,800 nore youths (15-19 years old) | ooking
for jobs or advanced education - an increase of 44 per cent. Essentia
services will need to expand to keep pace with this rapid increase, if the
current situation is to be nmaintained.

238. CQut-migration of nostly adults to the United States is a continuing
option under the terns of the Conpact and provides an inportant safety val ve,
al t hough there are inportant social consequences to both the FSM and the
receiving area (Guam Hawaii or certain areas of the mainland United States.
When out-mgration figures are considered, the overall annual popul ation
growmh rate of the FSM declines fromover 3 per cent to 2.1 per cent (1994),
but out-migration nay not always be an option once the Conpact term nates

in 2001.

239. Like many | ess devel oped countries that are experiencing rapid growh
and devel oprent, progress has been made in reducing the nortality rate.
However, there is often a lag tine between the reduction in the nortality rate
and a decline in the fertility rate, a situation in which FSMfinds itself at
present.

2. Econonic trends

240. VWil e governnent revenues per capita are currently approxi mately $1, 909,
these could decline to |l ess than one quarter of this anobunt early in the

next century, depending on the status of Conmpact funding after 2001.
Estimates of GDP made in 1989 were $1, 467 per capita, but this varied from
state to state:
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GDP per capita by state - 1989
State GDP per capita
Chuuk $1 046
Kosr ae $1 989
Pohnpei $1 748
Jap $2 107
FSM $1 467

241. In spite of the inprovenent of the inport-export ratio, the FSM has a
limted resource base, high dependency on external aid and the governnent
sector, a serious inbalance of trade and Iinited devel opnent of the private
sector outside the retail/whol esal e sector

242. Structural adjustnents will be necessary over the next few years, given
the decrease in revenues fromthe United States. Options include: reform of
t he government, changes in the taxation systemand comercialization of
government activities; also continued efforts to pronote exports and tourism
al t hough inport substitution will be of equal or greater significance.

3. Devel oprment pl ans

243. Agai nst the backdrop of popul ati on and economni c constraints, the Second
Nati onal Five Year Devel opnent Plan (1992-1996) highlighted ei ght thenmes as
areas on which to concentrate future devel opnent efforts: economc

devel opnent; human resources devel opnent; national unity; efficiency in
government; cultural devel opnent; equity; quality of life; and youth.

244, Some of these thenes in the Second Five Year Devel opnent Pl an have direct
rel evance to the situation of children in FSM and are directly quoted bel ow

Human resources devel opment - Education and training have been nuch
negl ected in the past, and nore attenti on needs to be devoted to these
issues at all levels - elenentary, secondary, post-secondary and
vocat i onal

Cul tural devel opment - Wen change takes place, traditional and cultura
val ues and skills often di sappear. Fortunately, such values and skills
are still widely held and known in the FSM and all governments are
determined to build on their strengths.

Equity - There is a need to ensure that devel opnent opportunities are

wi dely distributed, that policies are introduced to reduce the income

di f ferences between states, and that the problens of wonen and the poorer
sections of the conmunity - particularly the outer islands - are properly
addressed - including access to basic health care and the equitable
distribution of the health dollar to all FSMcitizens.
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Quality of life - A clean environnent, adequate shelter, appropriate
heal th and social services, a balanced diet and the ability to nake
political and economi c choices all contribute towards the quality

of life.

Youth - The greatest increase in donmestic popul ation over the next
few years will involve the 15-24 age group, which will account for
nore than 50 per cent of the population increase from1990 to 2000.
The provision of education, training and recreational progranmres,
which will equip young people to deal with the conplexities of
nodern |life and an increasingly international environnent, wll
therefore be a major focus for policy devel opnment and policy

i mpl enent ati on.

245. While these statenents show promise in their intention to provide
children and youth with greater resources, there is a great need to devel op
these thenes into action.

4. Oganization of health services

(a) Variable access to primary health care - an issue of justice
and equity

246. Currently, in the FSMthe nmajority of the state health-care budgets are
spent on centralized hospital care and of f-island nedical referral services.
Thi s | eaves inadequate funds both for the infrastructure devel opment of
decentralized primary health-care services and the upgradi ng of secondary
heal t h-care services. Al though dated, information (WHO for 1988 indicated
that 9 per cent of FSM per capita GNP was expended on health. O this, in
1990, 0.01 per cent was devoted to local health services. Additionally, the
categorical nature of external funding, often driven by United States federa
grants, pronotes fragmentation of services and the inefficient utilization of
the health workforce. The net result is that (i) the health-care dollar is

| argely expended on a few residents to the exclusion of the majority of
residents - including nost nothers and children, who collectively make up the
majority of the FSM popul ation and (ii) whatever funds are avail abl e are not
efficiently utilized.

(i) Primary heal th-care devel opnent

247. As nost of the populations within the FSM States |ive away fromthe state
centres in rempte villages and isolated atolls, access to PHC ranges from
non-exi stent to episodic in three states, to reliable and good in a fourth
state. Basic, decentralized, organized and reliable PHC services are
generally not available for the vast nmajority of the popul ation of the FSM
This sinple fact contributes to an over-representation of infant and child
nortality and norbidity for largely treatable and/ or preventabl e diseases
whi ch otherwi se could be dramatically reduced by the provision of |ow cost
heal t h technol ogi es and strategi es which include i mmunizations, ora
rehydration solutions, |owcost antibiotics, the collective pronotion of
breast feeding, local diets, child-spacing and fanmily planning and the
enpower nent of famlies with tinmely and practical health education.
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(ii) The inpact of off-island nedical referra

248. Before the Conpacts of Free Association were initiated - for alnost two
generations - the practice of off-island nedical referral initiated by the
Trust Territory administration had expended, in sone cases, up to 50 per cent
of selected M cronesian country health-care budgets on | ess than one per cent
of the population. 1In the FSMthe cost of off-island nedical referral, over
time, has been a contributory factory to the chroni c underdevel opnent of both
primary and secondary health-care services. As a result, the comunity's |ack
of confidence in the ability of the health-care systemto neet its basic needs
has becone a political driving force increasing the pressure to pronote nore
expensive off-island referrals and thus ensuring the continued

under devel opnent of basic and secondary health services for all FSMresidents,
particularly nothers and children

249. Cenuine efforts are being made at both national and state levels to
pronmote PHC, decentralize health-care services, inmprove secondary health-care
services and grapple with the politically charged issues of off-island medica
referral. However, decreasing Conpact funds, the drying up of non-Conpact
United States health resources and the continuing and increasing comunity and
political pressure for off-island nmedical referral may frustrate the
realization of inproved community access to PHC and actual |y cause the
recentralization of health-care services - both of which will have a
continui ng and adverse effect upon the health and well-being of nothers and
chi | dren.

(b) Human resources for health: health workforce shortages, undertraining
and | ack of recognition

250. The nost val uabl e conponent of a country's health-care services is its
heal th workforce, |ike those of the rest of the former Trust Territory
countries, the FSM heal th workforce, over the years, has experienced chronic
shortages, the lack of consistent access to effective continuing nmedica
education (CVE) programes, the absence of professional career tracks,
overwor k and under pay.

(i) Categorical funding and health workers

251. The FSM health workforce is generally understaffed. For maxi mum
efficiency, there is a need for the workforce to be conposed of generali sts,
skilled at a multiplicity of health workforce tasks adapted to the health-care
needs of the comunity. Because of the nature of external funding or the
overzeal ous interpretation and/or inplenentation of such funding, categorica
programes have devel oped in the FSM which have pronoted the devel opnent of
speci ali zed and narrow y focused health personnel who do not provide genera
servi ces or who, when not involved in their categorical clinics, are not
avai |l abl e for general health-care responsibilities. Likew se, categorica
clinics becone inpedinments to availability of and access to the services they
are designed to provide: in imunization and tubercul osis clinics provided at
centralized |ocations, routinely, clients are not afforded access to these
services in any other centralized settings (hospital outpatient, emergency
room) nor are such services conveniently provided to the rest of the

popul ation at rural and renote dispensaries. The State Health Services
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cannot afford the luxury of devel oping a specialized health workforce with
limted focus whose nenbers, when not providing their specialized services,
often driven by external funding, sit behind a desk and do not provide
services outside of their "job description".

(ii) The physician workforce

252. After the Second Wrld War, Mcronesians fromthe Trust Territory were
sent to the Fiji School of Medicine for training as physicians, receiving a
Diplonma in Surgery and Medicine (DSM. After a two-year internship back in
their home island jurisdictions, they then becane general medical officers.
However, unlike their South Pacific Islander classmates at the Fiji School of
Medi ci ne, the M cronesian physicians were generally not offered the
opportunity under the Trust Territory administration to matriculate in forma
di pl oma and naster's postgraduate training programes in either the clinica

or community health sciences. Because of this, under the United States

admini stration, Mcronesian health-care systens becane heavily dependent upon
expensi ve and short-term expatriate physicians. Also, unlike their indigenous
counterparts fromthe rest of the Pacific |Islands, Mcronesian physicians from
the Trust Territory were not generally offered any career tracks. The net
result of no postgraduate training and the lack of a career track system
created what the administrative authority treated professionally as a
second- cl ass physician workforce, especially in terns of salary and career
opportuniti es.

253. For a nunber of reasons, over the past 30 years, very few M cronesian
students have graduated fromeither regional or netropolitan medi cal schools.
This fact, conbined with the retirement of the original cohort of M cronesian
physi ci ans who graduated fromthe Fiji School of Medicine, has led to
expensi ve reliance upon expatriate physicians, who, until very recently,
conprised the majority of the regional physician workforce in the FSM

(a) Sol uti ons

254, In 1986, through the infusion of United States federal funds, the
Pohnpei - based Pacific Basin Medical Oficers Training Programe (PBMOTP)
conducted by the University of Hawaii, was established with the mission to
train a new generation of indigenous physicians. Based on the Fiji School of
Medi ci ne di pl oma nodel, the five-year training progranmre devel oped a

conmuni ty-oriented curriculumand training process fromwhich to date

37 Mcronesian and Anerican Sanmpan physici ans have graduated, 29 of them from
the FSM These FSM graduates include the first ever wonen physicians (nine)
fromthe FSM By the tinme the programme ends in 1996, owing to its sunset
funding legislation of the United States Congress, about 74 physicians from
the region will have graduated fromthe PBMOTP, 48 of whomwi |l be fromthe
FSM States. Unlike the previous graduates of the Fiji School of Medicine,
PBMOTP graduates will participate in fornal postgraduate training activities
now or soon to be available at the Fiji School of Medicine. Soon there wll
be adequate nunbers of general nedical officers to address the traditional and
new norbidities prevalent in the FSMand, with time, FSM physicians with
specialist qualifications (including fanmly medicine and conmunity heal th)
will dimnish the country's expensive dependency upon expatriate physicians.
The acadeni ¢ and hospital and comrunity-based PBMOTP training process is
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heavily wei ghted towards maternal -child health disciplines and the training
skills to train and retrain the conmunity health workforce. The follow ng
tabl e sumari zes the current and projected nunbers of PBMOTP graduates by
country.

255. Unmet professional needs for the physician workforce include the need
for continuing medical education (CME), which is non-existent in nost of the
isolated jurisdictions of the Western Pacific. In an attenpt to address this,
the Pacific Basin Medical Association was established in 1995 to becone both a
forum for addressing physician professional issues and a vehicle for CVE

Low cost technol ogi cal advances in conmuni cations, distance |earning and

tel enedi ci ne are now being introduced in selected FSMislands. In the near
future, with better availability of distance |earning opportunities, access to
regul ar formal CME, appropriate to the health-care needs of the region, wll
become a reality, not only for the physician workforce but also for the rest
of the allied health team

Total projected nunber of physician graduates 1992- 1996:
73 (41 nal es/ 32 fenunl es)

Year graduated totals
Country
1992 1993 1994 1995 1996 | Totals
FSM 13 8 8 9 10 48
Chuuk 3 4 3 3 4 17
Kosr ae 3 1 1 2 2 9
Pohnpei 4 2 1 2 2 11
Yap 3 1 3 2 2 11
Pal au 2 0 1 2 7 12
Marshal | | sl ands 0 0 2 2 2 6
Aneri can Sanpa 0 0 3 1 3 7
Mal e/ Fenal e 10/ 5 4/ 4 8/ 6 11/3 8/14 | 41/32
Tot al 15 8 14 14 22 73

(iii) MNursing

256. Under the Conpact of Free Association with the United States, the
priority allocation of the decreasing funds was for stabilizing the
governmental structure, strengthening the econonmy with enphasis on private

i ndustry and inproving the education and health systens. Budget cuts neant a
"freeze in hiring", shortage of medical and pharmaceutical supplies and, in
the case of Kosrae, a four-day work week. Thus, graduate nurses are faced
with | ess manpower, running out of supplies, and less tine to provide the sane
| evel of care expected by the people, health adninistrators and politicians.
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257. The construction or renovation of hospitals in each state centre has been
acconpani ed by the introduction of newer equipnent, higher technol ogy, new

| anguage and/or different standards of care. |In addition, United States
Public Health Service Corps and other contract physicians provide services in
line with western expectations and values. |Islanders tend to equate high
technol ogy and off-islanders with "being better"” and of providing a higher
quality of care. In order to neet the expectations of society, the off-island

physi ci ans, health admnistrators and ultinmately the graduate nurses

t hensel ves nust acquire nore depth and breadth in the know edge and skills of
nursing practice. Nurses need to comruni cate and provide care
transculturally, and still be know edgeabl e and sensitive to their own

accul turation processes with western values and lifestyles. |In addition, the
health of the conmunity needs to be nonitored nore carefully during these

ti mes of change.

258. The introduction of prepaid health insurance places greater
accountability on the health-care systemand the nurses. People demand hi gher
| evel s of care and satisfaction when they pay out noney; dissatisfied clients
often demand "off-island referrals" for medical care or seek the aid of

| awyers, who have been increasing in nunbers. Again, nurses must be astute in
the legal ramfications, and practise according to established standards and
policies, coupled with skilful conmunication to naintain good interpersona

rel ati onshi ps.

259. As a consequence of political, societal, econonmi cal and cultural changes,
trends in diseases and health conditions have al so changed. Nurses are
dealing with increased nunbers of maternal-child health concerns, specifically
high risk pregnancies, i.e. those of teenaged, unwed, diabetic, hypertensive,
mul ti ple or ol der nothers, high risk babies, especially |low birth weight and
premat ure babi es and cases of undernutrition in toddlers and children

i ncl udi ng di agnosed cases of Kwashiorkor and vitam n A deficiency blindness.

O major concern with respect to teenagers and young adults are suicides and
al coholism basically due to cultural maladjustnent in the transition from one
stage of life to the next as a result of the rapid changes in society.

Chroni c di seases and di sorders are nost comon in the middl e-aged and el derly,
and include hypertensive cardi ovascul ar di sorders, diabetes nellitus,
arthritis, chronic obstructive pul monary di seases (COPD) and obesity. Nurses
nmust be attuned to the pronotion of wellness concepts, and strive to maintain
health and prevent conmplications for their patients in all the phases of life.

260. Additionally, as the econony changes from an agrarian and subsi stence

| evel one to a "cash" econony, adequate sal aries becone of significant

i mportance. Unfortunately for FSM nurses, their salaries remain | ess than

t hose of teachers, police officers and other governnent workers whose job
qualification is only a high school diploma. Staff Nurse | salaries range
from $3, 458 per annumin Yap to $4,472 in Pohnpei, with salaries in the other
two states falling somewhere in between. Nurse |eaders mnust problemsolve and
politick appropriately to alleviate the frustration and di scouragenment staff
nurses are experiencing owi ng to unjust conpensation

261. As the islands undergo change, so does the nobility pattern anong
M cronesi an nurses. Mre nurses are noving to other Pacific islands or the
United States, which provide better econonical and educational advantages for
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thenmsel ves and their famlies. Changes in inmmigration [aws resulting fromthe
Conpact of Free Association, cultural conflicts, i.e. "old ways versus new
ways", |ow sal aries, work schedul es which create hardshi ps when both parents
nmust work to nake ends neet and/or inadequate or inappropriate nanagenent on
the job are a few of the nmany factors which notivate nurses to | eave their
honme island. Job dissatisfaction is nost noticeable anong the few nurses who
received their nursing education in the United States or have earned
Bachelor's of Science in Nursing (BSN) and Master's degrees. State nurse

| eaders must eval uate these factors, and nmust actively problemsolve to retain
| ocal nurses and/or entice qualified ones to return hone.

262. Finally, changes in adnission criteria and requirenents for schools of
nursing in the Pacific basin area have increased the difficulty for
pre-nursing students. The use of standardi zed tests and/or conpletion of

col  ege preparatory courses in high school have del ayed or discouraged
students from pursuing nursing as a career. The few academically strong
students al nost al ways choose other fields than nursing, for exanple,
nmedi ci ne, conputer science or business studies where the earning potential is
better.

263. FSM nurses have minimal difficulty perfornm ng tasks such as starting and
nonitoring IV therapy, providing wound care, handling normal deliveries and
carrying out physician's orders. Difficulties arise when the nurse if faced
with situations in which she/he may be the head nurse of a unit when only one
ot her nmenber of the staff, a practical nurse (PN), may show up to work, or is
faced with evaluating the job performance of a |l ower-level staff menber who is
of a higher caste status than she. The public health nurse is usually
responsi bl e for a federal progranme such as the family planning, well-baby,
prenatal , conmuni cabl e di sease or inmunization progranme. This nurse is
expected to know the federal guidelines, wite reports and pl an, organize and
i mpl enent activities to neet stated goals. However he/she becones stym ed
when barriers develop in planned activities or when collected data indicate
changes in trends or potential areas of concern. 1In the Pacific Basin, a
recogni zabl e trend has been for the average or | ower socioeconom ¢ students to
enrol in schools of nursing. The GN has a najor influence in the recruitment
of students into nursing. As a role-nodel and counsell or/advisor, the nurse
has numerous opportunities to notivate the potential nursing student and
assi st those needing renediation for college survival abilities and skills.

264. |In January 1990, graduate and practical nurse data were collected to
assess the nursing shortage and to have a nore solid basis for future
pl anni ng. The follow ng sumarizes the findings:

A total of 126 GNs (53.4 per cent) and 110 PNs (46.6 per cent) were
enployed in the four FSM states. Practical nurses outnunmbered the G\Ns in
the hospital setting, indicating heavier reliance on |ower-level staff to

care for acute-care patients (chronically ill patients are nornally cared
for at hone, according to the cultural practice, unless they becone
critically ill, at which time they may be hospitalized or evacuated to

the United States or the Philippines). Thirty-nine public health GNs and
five certified nurse mdw ves were available to service the FSM
popul ati on of approxi mately 100, 000.
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Manpower shortage rates were high especially for GNs: Chuuk 43 per cent,
Kosrae 22 per cent, Pohnpei 31 per cent and Yap 26 per cent. It was
anticipated that nine June 1990 graduates fromthe COM School of Nursing
woul d be available for FSM i.e. four for Chuuk and five for Kosrae; Yap
and Pohnpei had no senior students graduating in 1990. However, factors
to consider in hiring new graduates included: higher salaries offered in
Maj uro where the school is |ocated; cutting back of Health Services
manpower in Kosrae; and dwi ndling funds fromthe Conpact of Free

Associ ation

The educati onal backgrounds of practising GNs indicated that

29 per cent (37) had graduated fromthe Trust Territory School of Nursing
whi ch existed from 1953 to 1974; 68 per cent (85) had graduated with
associ ate degrees fromthe COM School of Nursing and 3 per cent (4) had
earned their BSN degrees in the United States or the Philippines. Thus,
97 per cent of practising FSM graduate nurses are expected to cope with
the conplexities of change when they had been trained to provide quality
t echni cal bedsi de care.

(a) Constraints

265. VWhile the nursing profession is the largest health profession in the
nati on, nursing shortages continue to be a reality. The nursing practice and
shortage in Mcronesia are reflective of the ongoing changes brought about by
the United States trusteeship since 1944. G aduate nurses have | ong been used
as the nmain source for non-nursing positions such as physio-therapists,
pharmaci sts, nutritionists, federal progranme coordinators and recruits for
the 1970s Medex progranme and the 1980s nedical officers progranme. In

addi tion, pressures on the health-care systens and nursing practice have been
aligned to nmeet those of the United States and to sone extent, nationa
nur si ng organi zati ons such as the American Nurses Association and the Nationa
Council of State Boards of Nursing. The nost critical issue for the FSM G\s
today is keeping up with these rapid and conpl ex changes.

(b) Sol uti ons

266. |In 1978, a handful of nurses from M cronesia, Guam and Anerican Sanoa,
nmet on the canpus of the University of Hawaii at Manoa (UHM to di scuss conmon
probl ems and concerns for the future. Hosted by the School of Nursing, UHM
and notivated by the then Departnent of Health and Human Services, Region |X
nurse consultant, Dr. Marylou MAthie, the group decided to establish an
organi zation called the American Pacific Nursing Leaders Council (APNLC)

Today, APNLC renmins strong and viable solely owing to the conmitnent of

Paci fic Basin nurses towards each other and to the stated purposes. Menbers
and del egates conme fromthe islands of Anmerican Sanpa, the Commonweal th of

the Northern Marianas |slands, the Federated States of M cronesia (Chuuk,
Kosrae, Pohnpei, Yap), Guam Hawaii, the Republic of the Marshall |slands

and the Republic of Palau. The organization's by-laws state its purposes

as being to: (i) provide a comunication nmechani smfor nursing

| eaders; (ii) discuss problenms confronting nurses in the Anerican Pacific
Basin; (iii) exam ne solutions to problens or issues facing nurses in the
Anerican Pacific Basin; (iv) explore educational needs of nurses in the
Anerican Pacific Basin; and (v) share expertise of nurses both fromwthin and
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out si de the menbership. The APNLC functions are to (i) convene the del egates
and other interested nurses once a year; (ii) maintain a conmuni cation network
for achieving the identified purpose(s); (iii) develop and inplenent plans and
assi st each jurisdiction in problemsolving regarding i ssues facing nurses and
nursing in the Anerican Pacific Basin.

267. The FSM national and state C.E. Coordi nators are nenbers of the APNLC
Education Committee, as are other island nation coordinators. The Education
Conmittee continues to play a major role in addressi ng nursing educati on and
manpower needs on a regional level. Since the group only neets once a year at
t he annual APNLC (because of |ack of funds), significant decision-nmaking
relative to planning, organizing and inplenmenting strategi es cannot be
undertaken in a tinmely manner. Many of the FSM C E. Coordi nators' concerns
and needs brought to the surface during the APNLC sessi ons have been

i ncorporated into this proposal either as an objective or in action plans.

268. The long-term approach for FSM nurses to attain a BSN or nore advanced
degree is the ideal. In reality, the linmted educational opportunities, high
cost and | ack of academi c readi ness portend a |ikelihood of academ c failure
or a need for long-termrenedi ation. The concept (and val ue) of higher
education was only introduced to M cronesians during the |ate 1960s when Trust
Territory schol arships were first provided. |In 1972, the Pacific |slanders
becane eligible for federal financial aid, thus enabling students to attend
col l eges and universities in the United States. Wth |less than 20 years of
exposure to the idea of higher education, the public school systens in

M cronesi a have not had the experience of tine to devel op stronger college
preparatory programes. Areas of weaknesses are routinely identified as
Engl i sh, mathematics and the sciences, all critical for success in schools of
nursing. Current students with good acadenic potential are being encouraged
to take courses in these subjects at the FSM - Coll ege of M cronesia (FSM COM
i n Pohnpei prior to seeking adm ssion to nursing progranmes on Guam in Hawaii
or el sewhere.

269. Through technical assistance provided by APNLC, the Wrld Health

Organi zati on and one nurse expert in nursing jurisprudence, the FSM Nursing
Practice Act became a reality when President Oter signed it into |aw as
Public Law 8-45 on 23 Decenber 1993. Prior to the passage of Public Law 8-45
(from 1979 to 1993), FSM nurses were |licensed by the Medical Health Care

Li censing Act of 1986, chapter 2, title 41 of the Code of the Federated States
of Mcronesia. The purpose of the Nursing Practice Act is "to pronote,
preserve and protect the public's health, safety and welfare by regul ating the
practice of and educational preparation and title use of the nursing
profession’. It is the culmination of the conmbi ned and sustained efforts of
all FSM nurses spanning nore than 10 years.

270. At present, the total nursing workforce nmakes up nore than half of the
entire health manpower in the FSM As a new nation, not only has the FSM
becone nore visible to the world comunity, but it also has begun attracting
people froma variety of professions, nursing included. The Act does not
supersede, nor will it supplant, the existing national or state public service
systempolicies. Rather, it will conplenent these. It is always a sound
practice to have some form of "checks and bal ances" in any profession,
especially those dealing directly with human |ives.
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271. One of the provisions of the | aw vests power in the President to
establish a national board of nursing conprising five menbers, within the
Federated States of M cronesia National Governnent Departnment of Health
Services. Four nenbers, one nmenber recommended by each state governor, and
the fifth menber recommended by the Secretary of the National Departnent of
Heal th Services, were appointed by the President, and confirnmed by the FSM
Congress in the manner set forth in title 3, section 501 of the Code of the
Federated States of Mcronesia. Al five nmenbers took oath of office,
administered by the Vice-President, at their first neeting in Cctober 1994.
The Nursing Board will ensure that the individuals seeking nursing enpl oynent
in the FSM nmeet minimumrequirenents required to provide not only quantity
but, nmore inportantly, quality nursing care.

272. In order to assist the FSM nurses to keep up and cope with the conpl ex
changes, a short-termand nore practical approach is to provide on-site

qual ity continuing education programes coordi nated by each State Conti nuing
Educati on Coordinator. The current trend is to provide continuing nursing
education on site by utilizing off-inland consultants, not necessarily in
nursing, but frequently physician specialists in the areas of cardi ol ogy,

ort hopaedi cs, EENT, etc.

(iv) Primary health care and the nid-1level health-care worker

273. Wth the recognition of the need to provide organized PHC in a
decentralized fashion to the region, it is necessary to train the appropriate
heal th workforce to administer PHC services. |In the mid-1980s Yap state

trai ned such a workforce and, with its decentralization progranme reachi ng out
toits far flung atolls, has devel oped a successful PHC system whi ch has been
recogni zed by the Wrld Health Organization as a nodel PHC systemfor the

regi on.

274. However, to nake PHC a reality in the other jurisdictions, health
assistant and mid-level practitioner training, retraining and continui ng

nmedi cal education (CME) is vital. |In Pohnpei state, in the context of nedica
education, senior nedical students fromthe PBMOTP, who are also |icensed

m d-1evel practitioners (Medexes), are also being trained as PHC trainers. To
date they have participated in primary training and retaining progranmes in
Pohnpei and Yap (and soon will be training PHC workers in Kosrae state and

Pal au). I n Pohnpei state, the health services are attenpting to establish an
organi zed and decentralized PHC systemin the outer villages and outer

islands. Again, in the context of medical education, PBMOTP students, have
trained a new community health assi stant workforce, standardi zed sel ected
outer-village and outer-island di spensary operations and have i npl enented both
long-term on-site, outer-village and outer-island PHC supervision and

di stance supervision programmes fromthe central hospital

275. Efforts are also being made to establish within the College of

M cronesia - FSM a division of community health sciences to give the coll ege
the confidence and capacity to establish training and continuing training of a
regi onal health workforce to neet the PHC needs of the FSM
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VI1. EDUCATI ON, LEI SURE AND CULTURAL ACTI VI TIES

Article 28. FEducation

1. Legal context

(a) Right to education

276. The FSM Constitution, article Xl I1, paragraph 1 recognizes the right of
peopl e to educati on and nmandates that the Governnment will take every
reasonabl e and necessary step to provide these services.

(b) Conpul sory educati on
277. 40 FSMC 8§ 104 provides for conpul sory education for all children

including children with disabilities, fromgrade 1 to grade 8, or until the
age of 14.

(c) Children with disabilities

278. 40 FSMC 8 232 provides for the identification, certification and
education of all children with disabilities.

(d) St udent | oans

279. 40 FSMC, subchapters 3 and 4, provide for long-term |ow interest |oans
for qualified students and schol arshi p programes for undergraduate and
graduat e students.

(e) Government tuition paynments

280. 40 FSMC § 371 provides for governnent tuition paynents for students in
vocational, fishing and maritinme training progranmmes.

(f) Apprenticeship training

281. 51 FSMC § 305 creates a progranme for apprenticeship training in the
fields of construction, agriculture and nechanics.

2. Inplenentation

282. The educational systemin the FSM does not include formal kindergarten,
day care or preschool. Children of four to five years of age do enrol in the
exi sting Special Education and Head Start progranmes, which constitute the
preschool progranme in the FSM

283. The elenmentary school system enconpasses grades 1 to 8, while the
secondary high school systemis conprised of grades 9 to 12.

284. The Col |l ege of M cronesia-FSM (COM FSM systemis the post-secondary
institution in the FSM Students of college age enrol in this college in
addition to colleges and universities abroad.
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Preschool enrolnent by state - 1992-1994

School year 1992-93 1993-94
Chuuk N A 1 071
Kosr ae N A 506
Pohnpei N A 102
Yap N A 465
Tot al N A 2 144

El enentary school enrolnent by state - 1992-1994

School year 1992-93 1993-94
Chuuk 14 439 14 271
Kosr ae 1 693 1 698
Pohnpei 2 346 8 066
Yap 2 466 2 519
Tot al 20 944 26 554

Secondary school enrolnent by state - 1992-1994

School year 1992/ 93 1993/ 94
Chuuk 2 581 2 968
Kosr ae 671 716
Pohnpei 1 755 2 102
Yap 572 598
Tot al 5 579 6 384

Post - secondary school enrolnment in FSM and abroad - 1992-1994

School year 1992/ 93 1993/ 94
COM FSM 743 764
Col | eges abroad 600 (estimated) 723

Tot al

1 343

1 487
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Percentage of eligible population in schoo
School year 1992- 1993 1993- 1994
Preschool enrol nent N A 6%
El ementary school enrol nent 75% 73%
Secondary school enrol nent 20% 17%
Post - secondary school enrol nment 5% 4%

(a) Preschool nursery

285. The Head Start Programme is operating in all states and provides
preschool progranmes for a linited nunber of children between the ages of
three and five. Head Start centres are found on the outer islands and in
rural areas, as well as in the urban centres. There are only places for
approxi mately 50 per cent of the children who are pre-registered and those
that profess an interest in attending prior to the start of the school year
The progranme provides not only conventional instruction in literacy and
nuneracy skills, but teaches sinple hygi ene and health nessages and provi des
the children with two neals per day.

(b) El emrentary and high schoo

286. The educational system served an estimted 36,087 students in 197 schools
in 1994. O these students, 32,249 attended state public primry and
secondary schools. The renninder were educated in private institutions.
Private schools served approximately 9 per cent of the el enentary students and
about 20 per cent of the high school students.

287. National |aw mandates universal education to grade 8 or age 14. However
with 29,700 el ementary students and approxi mately 6,400 hi gh school places,
the opportunity for further education after grade 8 is linited to about

43 per cent of children. Pohnpei and Chuuk states no |onger require an
ability test for students before they can take up the limted nunber of high
school places; Yap and Kosrae are able to accept any student who w shes to
attend hi gh school .

288. The education budget for 1990 was $23.199 nillion, representing
approximately 18.2 per cent of the total budget. This percentage has remai ned
relatively constant in the past five years, but with the reduction in Conpact
funding in 1992 and further reduction in 1997, this represents a reduction in
the total anopunt available for education and there has been no increase to
reflect the increasing nunmber of children needing to be educated. Very few
external sources of funding have been identified for education in FSM
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Nunber of schools, students and teachers - 1993/94

Number of Number of Number of
school s student s t eachers
El ement ary
Publ i c 166 27 162 2 008
Private 19 2 541 230
H gh schoo
Publ i c 5 5 087 386
Private 7 1 297 97
Tot al FSM 197 36 087 2 721

Source: Human Resource Devel opnent in Mcronesia, An Assessnent of the
Context and Conditions of Education and Training, 1994.

289. The elenmentary education system has 185 individual schools, 166 of which
are public, the remainder private. Between themthey are educating

approxi mately 29,703 students. There are National Curriculum M ninmm

St andards whi ch include English, mathematics, social studies and basic science
for all grades. Social studies include specific cultural and historica

course work designed by each state.

290. A new curriculumis being devel oped, the Teacher-Chil d-Parent (TCP)
approach, to integrate nutrition, agriculture and health into the elenmentary
curriculum (grades 1-8). This curriculum also offers the opportunity for
parents and the conmunity to beconme nore involved in their children's
education and school activities. |In the past, parents have regarded schoo
and the education of their children as being the responsibility of the state
and the teachers. However, this new approach ainms to get themto be nore

i nvol ved and to take nore of an interest in the education of their children

291. Al FSMstates offer bilingual education at the prinmary level, up to
grade 3 or 4, after which classes are conducted prinarily in English.

292. The high school education facilities consist of 12 schools, 5 public and
the remai nder private. The state-run schools cater for 84 per cent of the
hi gh school popul ation. There are no figures available for the conpletion
rate of high school students.

293. Vocational courses are integrated into the basic educational courses at
t he high school level (sone start in grade 7): agriculture in grades 7 to 12
business in 10 to 12, home arts in grades 9 to 12, technical and industrial
arts in grades 9 to 12 and power nechanics in grades 9 to 12.

294. Providing education to the dispersed insular populations in the outer
islands is a costly undertaking, and often presents major problens in teacher
education, qualification and certification on the smaller islands of each
state, with the exception of Kosrae.



CRC/ T/ 28/ Add. 5

page 66

295. Although the m ninumrequirenment for teachers is now an Associate Arts

Degr ee,

many teachers do not yet have this |evel

of educati on.

However, a

schene of continuing education through the College of Mcronesia allows
teachers to take a year off teaching to conplete a one-year teacher training

course, leading to an AA degree.
Nunber of FSMteachers and their credentials - 1993/94

&YAoUe PO &YAo0e &YAo0z DUBUY &YAoUz DO eYAoUe Ua halele)d
5006020 Ua YeOUtO50U AA 0OUL00 G0zeUAV0U de0an atisls po
520UaUaT pust af-al "UKK. KT 5000020 u0yOypAAtas 5000020
AebUz0AAT UKK. KT 520UaUaT

evoyuy - K o v, v TR R

2oUy0sh T . K

halele)s o o YR YR , LB

Source: DCE figures for FSM Territorial Teacher Training Assistance

Programme 1994.

(c) Post - secondary and vocational training

296. The College of Mcronesia - FSM (COMFSM is the primary government
supported institution for post-secondary and vocational education. The

Col  ege was originally established in 1977 by the Congress of M cronesia and
was supported through a 1987 treaty signed by the governnents of Pal au, the
Marshall |slands and FSM COM originally included the Conmunity Col |l ege of

M cronesi a (FSM Pohnpei), the School of Nursing (Marshall's), the M cronesian
Cccupational College (Palau) and the College of Tropical Agriculture and

Sci ence and Centres for Continuing Education (in each state). The forner
Conmunity Col | ege of M cronesia (now COMFSM cane into being as a college in
its owmn right on 1 April 1993. Wth the break-up of the original COMand with
each jurisdiction supporting its own institution, COMFSMis now receiVing
support fromthe FSM Congress as well as receiving some United States federa
funding (Pell grants) and sonme funds from state schol arships. The Coll ege

of fers basic courses in English, mathematics, sciences, social studies,

busi ness and conputing, as well as teacher training and pre-nursing courses.
Conti nui ng education centres in each state offer the teacher training courses
on-site. The COMFSMis currently in the prelimnary planning stages of

devel oping a division of community health training to neet the PHC training
needs of the FSM

297. O her vocational
fol | owi ng:

programes and institutions in the FSMinclude the

The Trade Training and Testing Programme (T3), offers training in al
states in the trade areas of construction, carpentry and nmachinery,
electricity, refrigeration, house wiring, appliance repair, auto and
di esel auto nechanics, power plant equiprment and welding. Wile the
T3 Progranme was instituted to help offset the shortage of skilled
workers in the FSM nost certified graduates nove to Guam or Hawai i
the private sector.

into



CRC/ C/ 28/ Add. 5
page 67

The Pacific Basin Medical Oficers Training Progranme, based in Pohnpei,
offers training for qualification as a nedex or nedical officer
Twenty-ni ne students fromthe FSM have al ready graduated fromthis
programme and 17 are expected to graduate by the tinme the programme

cl oses in 1996.

The Maritine and Fisheries Acadeny, located in Yap, provides training in
maritime and fisheries technol ogi es at high school and coll ege |evels.

298. The FSM al so benefits from United Nations military-supported training
programes, United States government-supported educational in-service training
and post-secondary educational schol arship programes and grants.

299. There are other, NGO supported, post-secondary and vocational training
facilities in the FSM although these do not provide sufficient places for the
| arge nunbers of M cronesian youths wishing to further their education or
improve their job skills. For an estimted 24,249 primary students in 1992,
there were approximately 2,000 students in post-secondary or vocationa
training or in the United States nmilitary. Wile these figures are not
adjusted for the relative size of population in each age group, it gives an

i ndi cation of the gap between the universal prinmary education and hi gher
education opportunities for the youth of the FSM

300. Problens facing the vocational training progranmes include: (i) a
general opinion that |ocal institutions of higher education and vocationa
training are inferior to foreign institutions providing skill training
opportunities; (ii) despite the nunber of training opportunities available in
the FSM there is a lack of counselling and i nformati on avail abl e about these
opportunities for FSMcitizens; (iii) lack of coordination anong

post -secondary institutions; (iv) lack of enploynment opportunities and | abour
mar ket information; and (v) high student and trainee failure rates.

3. Constraints

301. The educational system faces many problens. Governnents |ack a clear

policy definition of the status and i nportance of education in their

devel opnent programmes, in the devel opnent of the individual citizen and in
t he devel opment of their societies. Fundanentally, a higher priority for

i mproving the quality of universal education in the FSM needs to be

est abl i shed and aggressively pursued by all Governnments if national goals of
human resource devel opnent are to be net in the next decade.

302. Specific problens include the following: no national or state governnent
policy for student drop-outs or early |leavers; no standardized or regul ated
policy exists governing student behaviour, tardiness, classroom behaviour
vandalism littering, etc. No regulated or enforced (state or national)
standards exist for equity in educational opportunity across states.
Programmes, incentives and support to pronote parent and comunity
participation in the educati on processes are inadequate.

303. Current budgets cannot adequately support construction or facility
mai nt enance, effective staff and teacher training programres or continue to
support curricul um devel opment. The loss of certain United States Conpact
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fundi ng sources in fiscal year 1992 created serious problens in maintaining
exi sting educational standards and opportunities and this problemis unlikely
to inprove with further reductions in Conpact funding in 1997. To date, no
alternative fundi ng sources have been identified or pursued. Schooling
remains free for all students in the public schools (no fees or unifornmns)

al t hough students are expected to provide itens |ike notebooks and pencils.
Al the private schools charge school fees and nost require students to wear
uni f or ns.

304. Al the state school systens currently lack the ability to construct new
facilities or maintain and repair existing facilities. The basic
institutional needs of adequate drinking water, sanitary washing facilities
and toilets, sewage and waste-di sposal systens are not net at many school s.

Not all students have good access to schools by household proximty or public
transportati on.

305. Problens with regard to personnel include |ack of inplenentation of

nati onal standards of instruction and requirenments for teacher certification
Lack of standards for teacher conduct (teacher absenteeism |ack of
preparation, lack of interest/poor attitude, discipline of students, |ack of
adequat e testing-eval uation-counselling) continues to create major |earning
problenms in many classroonms. Recruiting and nmaintaining qualified teachers is
difficult, due in part to the lack of salary incentives and professional and
conmunity recognition. Students are not inspired to pursue a teaching career

306. In general, the current curriculumis not neeting the educational and
trai ning needs of a mgjor portion of the student popul ation. Revisions and

i mprovenents are currently being devel oped for popul ati on studi es, science and
nutrition/health/agriculture (TCP). Student performance is too often bel ow
potential and below United States standards for equivalent grade levels. A
recent study by Kosrae Departnent of Education showed that of 175 4th graders
(nine years old) only 5 were reading at "a basic standard or better",
indicating that there are problenms with the quality of education and perhaps
the difficulties of teaching using English where it is a second | anguage.
Instructional materials, teaching aids and service support for existing course
work is often unavail abl e.

307. Much has to be acconplished if human resource devel oprment is to be
accorded the inportance it deserves as one of the major goals of the nation
The depressing concl usions of this section, that the educational attainment of
t he popul ati on of the FSM appears to be declining, have to be addressed by al
governnent entities if the nation is to reduce its reliance on externa

wor kers, devel op indi genous busi nesses and provide nore efficient public

admi ni stration.

Article 29. Ainms of education

1. Legal context

(a) Decentralized educational system

308. 40 FSMC § 101 states that the policy of the Federated States of
M cronesia to provide for a decentralized educational systemin the Federated
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States of Mcronesia to participate fully in the devel opnment of the islands,
as well as to becone famliar with the Pacific community and the world. To
this end, the purpose of education in the Federated States of M cronesia shal
be to develop its citizens in order to prepare themfor participation in

sel f-government and economic and soci al devel opnent; to function as a unifying
agent; to bring to the people a know edge of their islands, the econony, the
CGovernment and t he people who inhabit the islands, to preserve M cronesian
culture and traditions; to convey essential information concerning health,
safety and protection of the island environnent; and to provide its citizens
with the social, political, professional and vocational skills required to
devel op the nation.

2. Inplenentation

(a) Increased literacy

309. Various progranmmes such as General Educational Devel opnent (GED) and
Literacy at Wrk are part of the Literacy Act for inprovenent of literacy

t hroughout the United States. The two programes nentioned above are being
carried out through the adult education grant fromthe United States Federa
CGovernnment to the FSM Gover nnent.

310. There was an increase of about 24 per cent in the nunber of GED graduates
in 1994 (94 CED graduates) conpared to 1993 (75 GED graduates). It is
anticipated that in 1995 there will be nore GED graduates, as it has been
realized that a GED D ploma plays a significant role in wage increase,
especially for those who never attended or conpleted high school

311. Reading and witing in both the vernacul ar | anguages (grades 1 and 2) and
English (grades 3 to 12) have been taught in all grades in all public schools
in all four states of the FSM Enphasis on reading and witing in English
begins in grade 1 in nost private school s.

(b) Education for al

312. Education is compulsory fromgrades 1 to 8. Free education is offered
at the secondary |level. However, in Pohnpei and Chuuk public secondary
school s, the normal nethod for admittance to secondary schools was by entry
examination. This is no |longer the case as all graduating eighth graders
enter secondary |evel without being screened. However, it is not required by
statute that all graduating eighth graders attend high school. It remains a
choi ce for individual students to make.

(c) | nproved quality of education

313. Teachers play a major role in inproving the quality of education in the
Federated States of Mcronesia. No matter how wel|l devel oped the curriculum
framework is, or how well the teacher training programes are planned and
organi zed, as long as the teachers are not well versed regarding the basic
contents of the curriculum quality curriculumand training are likely to be
of little use. Teachers nust be know edgeable in all content areas.
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314. The welfare of teachers needs to be considered. Conmitnent on the part
of teachers has been deteriorating owing to | ack of recognition and support
for their performance in the classroom Quality education requires
conmitment, and commitnent requires recognition and support.

315. Plans for inproving the quality of education involve devel opi ng an
educational systemthat is home (local) based with a curricul umfranmework that
enphasi zes the teaching of skills that are useful and applicable within the
hone (Il ocal) environnment, not one that enphasizes skills that are inpractica
or likely to be of no benefit. Education is also a way to preserve and
maintain cultural identity.

316. Also, the planning process envisions the decentralization of educationa
functions to the local comunities. This will allow the conmunities in the
FSM t o nmake deci sions about their educational progranmmes, and to devel op a
sense of ownership of their school systens.

Article 31. leisure, recreation and cultural activities

317. The major enphasis in youth programm ng has been on devel opi ng sports
facilities and on organi zing youth in | eague sports. Activities have yet to
be devel oped for youth with no interest in sports. The recent increase in
expenditure on sports facilities and the enphasis on pronoting sports is
justified as a neans of reducing juvenile crinme by providing activities to
occupy young people in their free tine. In nmany instances organi zed sports
have hel ped al |l eviate youth tensions, although they do not address the basic
enpl oyment needs of youth, nor have they reduced teen pregnancy rates.

318. State youth has played a lead role in operating sumer youth work
programes and sone offices provide counselling services, as well as genera
educati on on subjects such as fanmily planning, H V/ADS and parenting skills.

319. Several comunity-based organi zati ons have been devel oped to provide
structured activities for the |arge youth popul ation: scouting organizations,
church groups, youth clubs and 4-H programes all provi de supervised
after-school and weekend activities in which children learn a variety of
skills and perform servi ces deenmed val uabl e by society. Unfortunately, not
all of these have been adapted to the M cronesian context and thus
participation is not as wi despread as it might otherw se be.

320. Even though organi zed progranmres tend to protect our youth, the majority
of these activities still lack structure, adult volunteer supervisors, funding
and facilities. Unless these issues are addressed, nore and nore young peopl e
will find thensel ves susceptible to the nore troubl esone el ements within our
comunity and at risk for juvenile delinquency.

VI1l. SPECI AL PROTECTI ON

Article 22. Child refugees

321. The problem of refugee children does not exist in the FSM In the event
that children were to seek refuge in the FSM the Governnent, with the
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assi stance of international agencies, would seek to reunite the child with the
parents. The FSM Constitution provides for equal protection of all people,
regardl ess of race, ancestry or national origin.

Article 30. Children of minorities

1. Legal context

(a) Equal protection

322. The FSM Constitution, article IV, paragraph 4, provides that equa
protection of the |aws nmay not be denied or inpaired on account of sex, race,
ancestry, national origin, |anguage or social status.

2. Inplenentation

323. Wth the exception of the people of Nukuoro and Kapi ngamarangi (i sl ands
of Pohnpei state) who are culturally and |inguistically Polynesians, the

i nhabitants of the Federated States of M cronesia are Mcronesians. Because
the four states are separated by | arge expanses of water resulting in

i solation and i nfrequent interaction, unique traditions, custons and | anguages
devel oped on each of the islands prior to Western contact. Despite these many
di fferences, or perhaps because of them all groups are encouraged to practise
their own culture, religion and | anguage.

Article 32. Child | abour

1. Legal context

324. Currently, there are no laws in the FSM which address the issue of child
| abour.

2. Inplenentation

325. In the FSM the issue of child | abour has not been a known probl em
Child | abour of an exploitative nature does not exist in the FSM \What does
exist is that children are expected to performdaily chores around the hone.
These chores include cleaning in and around the house, working in the gardens,
fishing, child care for younger relatives and other day-to-day donestic
activities. Sone children are also expected to help with the operations of
snmall family owned businesses if their fanilies have one.

326. The positive aspect of this type of child labour is that the children of
the FSM qui ckly master local skills at an early age. This leads to increased
sel f-esteem and confi dence anong the youth of the FSM The negative aspects
of this type of child labour is that the chores assigned nmay deprive the
children of valuable tine in which they may play with other children. 1n sone
renote comunities, the tasks assigned to children may go beyond the capacity
of the children and nay be interpreted as puni shnment by the parent(s).

327. The type of child labour that exists in the FSMis gradually being seen
as a problem The extent of the problemis unknown at this tine, however.
The problemis not that the children are being exploited as a | abour source by
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busi nesses, rather that the activities perforned by the children sonetines
interfere with the child' s ability to attend school or participate in other
yout h activities.

3. Constraints

328. Since there are no laws in the FSMthat deal with child labour it is
currently inmpossible for the Government to protect children in the FSM from
bei ng exploited as a | abour source. It is, however, a crime to prevent a
child under the age of 15 from attendi ng school

329. The types of child | abour discussed above are culturally ingrained in the
FSM Formal schooling is not yet seen as a priority by many FSM parents and
preventing a child fromattending school may not be seen as a deprivation of
the right of a child to educati on.

330. Furthernore, the issue of child labour in the FSM needs to be defined so
that it can be addressed in the proper nanner

4. Solutions

331. The definition of the problemof child |Iabour in the FSM needs to be
addressed first. Since the FSMincludes four different states with different
culture groups, it will be necessary to exam ne the extent of the probl em of
child labour in each of the four states. The FSM can also | ook for sone
guidance in this area to other Pacific island nations to see first how ot her
nati ons have elected to deal with this issue. Fromthere, |egislation should
be devel oped and proposed to the Congress of the FSMto protect the children
of the FSM fromchild | abour which interferes with their devel opnent.

332. The general public will also need to be educated about any | egislation
passed by the FSM Congress in this area. Legislation in the area of child

| abour without public education on the issue would be fruitless. Furthernore,
enforcenent of any legislation will need to be sensitive to the cultures of
the FSM but nust exist to protect the children of the FSM

Article 33. Children and controll ed substances

1. Legal context

(a) Control | ed substances

333. 11 FSMC, Controlled Substances, classifies controlled substances,
provides for regulation of their manufacture, distribution and di spensing and
al so establishes criminal offences and penalties for trafficking and
possession. 11 FSMC § 1147 nakes it a separate crinme, with severe penalties,
to distribute drugs to children under the age of 18.

2. Inplenentation

334. The Substance Abuse Programme receives United States federal funding
whi ch pays for nost of the staff salaries and operating costs. It receives a
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snmal I amount of Conpact funding which is shared with the Mental Health
Programme. The Substance Abuse Programe is run in conjunction with the
Ment al Heal th Programme.

335. The programme focuses primarily on pregnant substance abusi ng wonen,

al cohol and drug abusi ng adol escents, drug exposed infants and i nfectious

di seases in substance abusers. The main substance abuse problens in the youth
of FSM are al cohol, marijuana, betel nut and under-age snoking of cigarettes.
As yet there are few recorded instances of "hard" drugs and intravenous drug
use in FSM although it has the potential to becone a problemas travel to and
fromthe FSMi ncreases.

336. Recognizing the potential problem the FSMis currently exploring neans
to increase the ability of local staff to provide substance abuse education
and consultation, thereby increasing public awareness of substance abuse
problens at all |evels.

3. Constraints

337. As yet there is minimal legislation to protect youth fromcertain of

t hese substances (for exanple, no mininumage for purchase of tobacco) and
where | egislation exists, enforcenent is al nost non-existent. Wile

| egi slation alone will not prevent the problem stricter controls may aid the
fight agai nst substance abuse.

Article 34. Sexual exploitation/abuse

1. Legal context
(a) Sexual assault

338. 11 FSMC § 913 nmkes aggravated sexual assault a crine.
(b) Sexual abuse

339. Draft |egislation has been prepared that woul d define and crimnalize
sexual abuse, sexual exploitation of children, selling or buying of children
and certain activities relating to materials involving the sexual exploitation
of m nors.

2. Inplenentation

340. The Child Abuse and Negl ect Programme (CAN) was set up in 1991 with
United States federal funding. However, this funding ternminated in

COct ober 1993 and the FSM Congress took over full responsibility for the

CAN progranmme as of Cctober 1994. This nmakes the FSMthe first of the former
United States jurisdictions to support its own CAN programe.

341. Care has been taken to develop culturally sensitive delivery of services,
specific to each state, in order for each state progranme to keep pace with
the different rates of sociocultural developnment. As in Western countries,
child abuse and neglect is considered a very sensitive issue, and as such the
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programe has noved slowy to gain social acceptance before being able to
i ntervene nore actively in many cases. To date, Kosrae is the only state to
have passed a child abuse and negl ect |aw

342. Although data is now being collected on the incidence of child abuse and
negl ect, there is alnost certainly significant under-reporting. The nunbers
reported probably have nore to do with cultural values and restraints than
actual distribution or incidence of the problens (nore cases which are of a
less culturally sensitive nature are reported). At present it appears that
many of the interventions are for educational and mnedical neglect (children
bei ng kept away from school or infants that have not been taken to nedica
facilities), rather than physical neglect or sexual abuse.

343. In one of the few available studies in 1986, is the M cronesian

Sem nar coordi nat ed- 10- nont h study of child abuse and neglect in M cronesia.

O the 1,027 cases studied, 704 (69 per cent) were incidents of neglect.

There were 194 cases of physical abuse (20 per cent) and 115 cases of sexua
abuse (11 per cent). The percentage of nales and fenal es anong those who were
abused is about the sane. Cases of neglect were highest in Pohnpei, and cases
of physical and sexual abuse were highest in Yap

344. The focus of the programre has becone educational, rather than clinica
or investigatory. Presentations regarding sexual abuse are being nmade at
conmuni ty neetings, church groups and social gatherings. Radio programes
have been prepared in the vernacular for each state. Liaisons have been set
up between ot her governnent agencies, religious groups, youth officer and
traditional |eaders. By creating this public awareness, it is hoped the
problemw || be addressed at the comunity |evel.

3. Constraints

345. Presently, there is a lack of both funding and | egislation to support
child abuse and negl ect programme activities. This has led to a |ack of
adequately trai ned personnel as well as a failure to nmake avail abl e genera
know edge of abuse services. |In the FSMthere is also sone cultural and
social unwillingness to acknow edge the exi stence of abuse and accept the
consequences of reporting such abuse.

Article 35. Trafficking in children

1. Legal context
(a) Ki_dnappi ng

346. 11 FSMC 8 918 mmkes the removal or confinement of a person by force,
threat or deception, as in the case of a person under the age of 14 and
wi t hout the consent of their parents, a crine.

2. Inplenentation

347. Although the FSMrecogni zes that the kidnapping and trafficking of
children is a serious problemin sone areas of the world, there have been no
reported cases of child victinms of such crimes in this country.
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Article 37. Children in conflict with the | aw
Article 40. Children and justice

1. Legal context

348. The FSM Constitution provides the foundational requirenents for children
in conflict with the | aw.

(a) Declaration of rights

Article IV of the FSM Constitution, entitled Declaration of R ghts, provides
the foll ow ng:

"A person may not be deprived of life, liberty or property without
due process of the law. Persons are to be secure in their persons,
houses, papers and ot her possessi ons agai nst unreasonabl e search, seizure
or invasion of privacy. Al defendants in crimnal cases have a right to
a speedy public trial, to be informed of the nature of the accusation and
to have |l egal counsel. No person may be conpelled to give evidence
agai nst thensel ves or be tried nore than once for the same offence.
Excessive fines or cruel and unusual punishnments may not be inposed or
inflicted. Capital punishnent is abolished."

(b) Juveni | es

349. 12 FSMC, chapter 11, Juveniles, provides that flexible procedures shal
be used involving criminal offenders under the age of 18. These flexible
procedures include detention, if necessary, apart from adult offenders;

i nforned hearing in closed session and release into the custody of parents or
guar di ans.

(c) Prosecution of mnors

350. 12 FSMC 8 1101 allows for the prosecution of an accused of fender 16 years
of age and older if in the opinion of the court the physical and mental
maturity so justifies.

2. Inplenentation

351. The juvenile justice systemin the FSMrecogni zes and encourages the
exhaustion of parental interventions and supervision before resorting to
judicial proceedings. State police departnents have devel oped progranmes to
give juveniles the opportunity to "rehabilitate” thenselves, w thout judicia
intervention. Two governmnent-sponsored programes, Second Chance and Youth
RAP, provide juveniles another chance and counsels parents and juveniles in
t he hope of aneliorating famly probl ens.

352. Al states have separate facilities for juvenile detention, although they
are sel dom needed. |If juveniles are detained, they are allowed libera
visitation with their famly and the use of a tel ephone. Records are kept of
all juvenile proceedings, but such information is confidenti al
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Articles 38 and 39. Children in arned conflict

353. The FSM has no arned forces nor has it been involved in any recent
hostilities. Consequently, no children are recruited, take part in or are
affected by arnmed conflict. Under the Conpact of Free Association, FSM
citizens 18 years or older may enlist in the United States armed services.

I X, CONCLUSI ON

354. The Convention on the Rights of the Child represents the nost significant
conmitrment to children's rights ever nmade. The accession by the Federated
States of Mcronesia to the Convention, together with national policies
adopted by the FSM denonstrate this country's desire to honour that

conmi tnent .

355. Many countries that have ratified or acceded to the Convention
particul arly devel opi ng countries, have found thensel ves in the unenviabl e
position of needing to create |aw and ot her nechanisns, both formal and
informal, to begin inplenentation of the Convention. Oten this sinmply

i nvol ves the codification of traditional nmoral norns into statutes,
regul ati ons and/or formal government structures.

356. The FSM as a devel oping country, is in many respects fortunate to have
inherited, as a legacy of its Trust Territory days, numerous statutes and
policies which protect the rights of children and thereby mrror many of the
provi sions contained in the Convention. |n many other respects, however, the
position of the FSMis far |less enviable than that of those devel opi ng nations
forced newly to confront and articulate their comrtnent to children.

357. Having been supplied the words, the FSM has struggled to |l end neaning to
these words with actions. At best, legislation represents a sincere attenpt
by government to address issues of children's rights and is followed by a
correspondi ng all ocation of resources. At worst, legislation is nothing nore
than lip service to a goal never intended to be attained.

358. The attenpt by the FSMto inprove the quality of its children's lives is
sincere and achi evenments neasurable. Sonetinmes in the anxiety of slow
econom ¢ devel oprment, high out-nigration |levels, elinination of nost

United States federal programes and the potential end of funding under the
Conpact of Free Association, the country has tenporarily placed a | ower
priority on its nost valuable resource its children. These difficult econonic
ti mes, however, have also forced the FSMto identify, nobilize and use
avai |l abl e resources nore judiciously.

359. The FSM has al so cone to understand that the resources available to

achi eve children's well-being cannot, and should not, be limted to econonic
resources. The FSM possesses a weal th of human resources who have the

know edge, skill, notivation, energy and commitnent to secure children's
rights. There are organi zational resources available in extended famly
support, health, education, juvenile justice and international nonitoring
systens. The nation recognizes it nmust play a critical role in catal ysing and
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nobi |i zing the broad array of both traditional and non-traditional players in
soci ety, whose efforts are essential for the continued and effective
i mpl ement ati on of the Convention on the Rights of the Child.

360. In fulfilling our obligations to our children, planning for the
progressive achi evenent of goals over tine has begun. Primary health care and
basi c health services are being reinforced. Comunicabl e di seases are being
prevented and controlled nore efficiently. dean water has beconme nore w dely
avai l abl e and environnmental sanitation is being inproved. Mlnutritionis
bei ng reduced and najor efforts are under way to eradicate nutritiona
deficiency diseases. Conpul sory education has been universalized and

equi tabl e access to schools achieved. Teachers are being trained and
curriculuns nade nore relevant. Child I abour |egislation need to be enacted
and should be linked to nmeasures to inprove access to educationa
opportuniti es.

361. In the future, the effectiveness of activities to inplenent the
Convention will have to be increased and they will have to be better

organi zed. The Governnment needs to consider the inpact on children when

i mpl ementing new policies and legislation. Mst inportantly, educational and
pronoti onal work must be intensified at the community level to continue to

i mprove the lives of our children and inprove inplenmentation of the
Conventi on.
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