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Chapter 1: Situation Analysis Approach

The United Nations Children’s Fund (UNICEF) Maldives Country Office (MCO), in collaboration with the Governmentof the Republic of Maldives (GoM), has conducted research and evaluations that have provided evidence that hasbeen used over time to strengthen and broaden evidence on the situation of children in the country. Such researchand evaluations have revealed that progress has been made in addressing children’s rights in a number of areas,but more effort is needed to contribute to an inclusive, equitable and prosperous society that ensures the provisionof quality services and support for all children to advance their rights and achieve their full potential.
This situation analysis (SitAn) documents the current situation of children and adolescents, and monitors progressmade to advance their rights. This SitAn also focuses on documenting factors that contribute to deprivations, aswell as bottlenecks and barriers to addressing deprivations and advancing children’s rights. Findings from this SitAnwill be disseminated widely by UNICEF and GoM to inform child-focused policy dialogue and advocacy to improvethe lives of children, adolescents and youth in Maldives, with a focus on accelerating the achievement of child-related Sustainable Development Goals (SDGs). This SitAn also contributes to the United Nations (UN) CommonCountry Analysis (CCA), which can be used to guide strategic financial and programmatic choices at national andsubnational levels, and inform programme interventions in the next programme cycle that will be planned inconsultation with the GoM. It is also envisaged that this SitAn will contribute to sharpening the focus on childrenand adolescents in the next UNICEF Maldives Country Programme (CP).
MALDIVES COUNTRY PROGRAMME

The last SitAn on Children and Youth in Maldives was in 2021, during the COVID-19 pandemic. Findings from the2021 SitAn informed the development of the current UNICEF Maldives CP 2022-20261 and served as the basis forthe development of the UN Sustainable Development Cooperation Framework (UNSDCF) for Maldives 2022-2026.2Since the 2021 SitAn on Children and Youth in Maldives, there have been changes in the country and theprogramming environment; thus, there is a need to update the SitAn and consider the impact of the COVID-19pandemic and other key events on the development trajectory of the country. It is also important to update theSitAn so that GoM and its partners have new and robust evidence on the situation of children and adolescents inthe country, including the most vulnerable and disadvantaged.
As UNICEF approaches the new country programme planning cycle, there is a growing need for a new SitAn thatprovides UNICEF, GoM and civil society partners with new and robust evidence on the situation of children andadolescents in the country. The aim was to capture data and information from a wide range of sources, includingadministrative data systems, research and surveys, thematic area analyses and evaluations that were recentlyconducted inMaldives, and provide new data and information that can be used to strengthen and broaden evidenceon the situation of children and adolescents in the country, as per commitments to fulfil children’s rights as outlinedin the Convention on the Rights of the Child (CRC) and its Optional Protocols. This SitAn also gave due considerationto the 2030 Agenda for Sustainable Development Agenda3 and child-related SDG indicators, as well as UNICEF’sStrategic Plan 2022-20254 and Gender Action Plan 2022-20255, which articulate UNICEF’s commitment to promotingthe rights of all children, coupled with gender equality. Finally, this SitAn also gives due consideration to nationalprogrammes and priorities set forth in development plans.

https://www.unicef.org/executiveboard/media/8836/file/2022-PL13-Maldives_CPD-EN-ODS.pdf
https://maldives.un.org/en/150950-united-nations-sustainable-development-cooperation-framework-maldives-unsdcf-2022-2026
https://maldives.un.org/en/150950-united-nations-sustainable-development-cooperation-framework-maldives-unsdcf-2022-2026
https://sustainabledevelopment.un.org/content/documents/21252030%20Agenda%20for%20Sustainable%20Development%20web.pdf?ref
https://www.unicef.org/media/115646/file/Strategic%20Plan%202022-2025%20publication%20English.pdf
https://www.unicef.org/executiveboard/media/7046/file/2021-31-Gender_Action_Plan_2022-2025-EN-ODS.pdf
https://www.unicef.org/executiveboard/media/7046/file/2021-31-Gender_Action_Plan_2022-2025-EN-ODS.pdf
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PURPOSE AND SCOPE

The SitAn compiles and interprets themost recent data and information, and trend data where relevant, as it relateschildren’s and adolescent’s in Maldives. This includes data and information: rights to survive and thrive, with accessto nutritious diets, quality health care, nurturing practices and essential supplies; rights to learn and acquire skillsfor the future; rights to be protected from violence, exploitation, abuse, neglect and harmful practices; rights toaccess water, sanitation and hygiene (WASH), and to live in a safe and sustainable climate and environment; andrights to access inclusive social protection and to live free from poverty.6 These global priority areas align withUNICEF MCO priority areas outlined in the UNICEF Maldives CP 2022-2026.
In keeping with UNICEF’s mandate to safeguard the rights of all children, this SitAn adopted human rights-basedand equity-focused approaches, along with gender and humanitarian action lenses. The focus was on documentingprogress made, challenges faced and opportunities for achieving children’s rights, and patterns of deprivation.
The purpose of the SitAn was to: Provide comprehensive and robust data, information and evidence from multiple sources to further theunderstanding of the situation of children and adolescents in Maldives. Examine progress made and opportunities that exist, alongside bottlenecks, challenges and barriers thatremain (e.g., patterns of inequity and deprivation) when it comes to achieving children’s rights. Examine progress that policy and programme interventions have made towards inclusive social services, andthe adequacy of budget and policy delivery for ‘leaving no child behind’. Examine key issues and deprivations that affect girls and boys of different ages, including threats and riskfactors, and negative impacts and outcomes. Build upon existing strategic priorities for the country and tease out upcoming areas of consideration to reducedisparities and address deprivations and vulnerabilities, thereby making a contribution to shaping the nationaldevelopment agenda and accelerating achievements related to national and international development goalsrelevant to children and adolescents. Raise awareness among policymakers and practitioners about the situation of children and adolescents inMaldives, including vulnerabilities, deprivations and barriers faced by children and adolescents, particularlythose most at-risk and who have been left behind in the country.
This SitAn dissects the unequal realization of child rights and elucidates the interrelated roles of duty-bearerinstitutions. Moreover, it unpacks national and subnational data, and examines disaggregated data to revealinequalities based upon demographics (e.g., sex, age, wealth index quintile), location (e.g., islands/atolls) and otherdimensions. Such analysis will inform contextualized strategic thinking on what can be done by duty-bearers andkey stakeholders to attain and sustain inclusive social development that guarantees equal inclusion andparticipation of all groups of children and adolescents, including themost vulnerable (e.g., childrenwith disabilities).
This SitAn can be used to support development of the UNICEF Maldives CP 2027-2031, as well as GoM and itspartners to prioritize and address key issues and challenges preventing children and adolescents, especially themost vulnerable, from enjoying their rights, as defined in the CRC and other international and regional legalframeworks to which the country is party. This SitAn serves to inform evidence-based planning and programming,and guide policy advocacy and partnership efforts. Data and findings from this SitAn can also be used to formulatekey messages for social and behaviour change (SBC) initiatives, which can be disseminated by UNICEF and partner’ss to inform collective action. This SitAn can also be used to inform development of government sectoral annualwork plans.
OBJECTIVES

The main objectives of this SitAn were to: Assess the overall situation of newborns, children and adolescents in Maldives, with gender and equity lenses,and a focus on the most deprived.
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7Multiple futures in foresight analysis can be explored using strategic foresight methods that involve creating plausible futurescenarios based on different combinations of trends and uncertainties.
8 UN Future Lab: UN Strategic Foresight Guide, December 2023. Retrieved on 19 March 2025 from: un-futureslab.org/project/un-strategic-foresight-guide/
9 UNICEF (2018). UNIEF Programme Guidance for the Second Decade: Programming with and for Adolescents UNICEF: NewYork, NY, USA, p. 9

 Provide a comprehensive equity-sensitive and evidence-based analysis of the situation of children andadolescents for result-based decision-making. Assess trends and progress made against current CPD targets and national policy and legal frameworks. Identify and analyse bottlenecks and barriers that prevent children and adolescents, especially the mostdisadvantaged, from enjoying their rights. Analyse to what extent there is an enabling environment for the realisation of children’s rights, and howevidence-based interventions and services needed to address deprivations are prioritised in national legislation,policies, strategies, plans and budgets. Identify potential scenarios, priorities and drivers of change, and provide policy and programmerecommendations to guide the development of the next UNICEF CPD and Committee on the Rights of the ChildPeriodic Report, and to inform the CCA and new UNSDCF process. Capture new or emerging areas of concern regarding children and adolescents, such as climate andenvironmental issues, mental health and more. Identify critical data gaps and contribute to the generation of evidence that can improve monitoring the rightsof children and adolescents, especially the most vulnerable groups. Analyse the role of the private/business sector on fulfilment of children’s rights and public financemanagement.
This SitAn serves to present evidence and underscore opportunities for socially inclusive development. This SitAnalso identifies notable data gaps and, in some cases, outlines further research or analysis needed to deepen theunderstanding of the situation of children and adolescents in the country. The SitAn will also offer foresight as away of approaching the future7 and translating that thinking into action. Foresight is a collective effort to answerthe question: how do we create lasting and significant impact in a context of uncertainty?8
This SitAn is relevant to a wide audience, including: government bodies; development partners, including UNICEFand other UN agencies; non-governmental organizations (NGOs); academics and researchers; private sectoractors; media; children and adolescents; and more.
SUBGROUPS OF CHILDREN, ADOLESCENTS AND YOUTH

UNICEF recognizes that individual diversity makes it difficult to define a universal age for the start and end of thecritical period of physical growth and development for children, adolescents and youth; yet, defining a specific agespan is essential for monitoring progress across context and time. Thus, UNICEF follows the World HealthOrganization (WHO) definition of childhood, adolescents and youth, which allows UNICEF to align its programmingwith other global data, policy and programme frameworks.9
Figure 1.1 shows that children aged 0-17 include a number of distinct subgroups, including: early childhood (0-4years), middle childhood (5-9 years), younger adolescents (10-14 year) and older adolescents (15-19 years). Inaddition, adolescents aged 10-19 years include younger adolescents (10-14 years) and older adolescents (15-19years). Young people aged 10-24 years include adolescents (10-19 years) and youth (15-24 years).

https://un-futureslab.org/project/un-strategic-foresight-guide/
https://un-futureslab.org/project/un-strategic-foresight-guide/
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10 Chapter 4: Inequity and Adolescence, in The Promise of Adolescence: Realizing Opportunity for All Children (2019). TheNational Academies of Sciences, Engineering and Medicine. Retrieved on 9 July 2024 from: 4 Inequity and Adolescence | ThePromise of Adolescence: Realizing Opportunity for All Youth | The National Academies Press (nap.edu)
11 UNICEF (2019). Core Guidance: New Generation Situation Analysis. UNICEF: New York, NY, USA. Retrieved on 5 December2023 from: New Generation Situation Analysis | SDG Integration (undp.org)
12 UNICEF (2022) UNICEF Strategic Plan 2022-2025: Renewed ambition toward 2030. UNICEF: New York, NY, USA.
13 UNICEF (2019). Core Guidance: New Generation Situation Analysis. UNICEF: New York, NY, USA, p. 14.

Figure 1.1. Different stages of child, adolescent and youth in terms of physical growth and development

Source: UNICEF Programme Guidance for the Second Decade: Programming with and for Adolescents, 2018, p. 9
There is growing recognition as to the importance of investing in children (aged 0-17), adolescents (aged 10-19) andyouth (aged 15-24), as each age group faces a range of economic, social and cultural challenges. It is duringchildhood and adolescence that inequities become particularly apparent. Economic, social and structuraldisadvantages, coupled with bias and discrimination can prevent poor and marginalized adolescents fromsuccessfully completing their education and progressing on to post-secondary and tertiary education programmes;in turn, restricting their entry into the labour market and their ability to earn a quality wage.10
CONCEPTUAL FRAMEWORK

The conceptual framework for this SitAn was guided by UNICEF’s Core Guidance: New Generation SituationAnalysis.11 The focus was on developing a narrative and understanding of children and adolescents in Maldives,including the realization (or non-realization) of their rights. In doing so, this SitAn adopted a human rights-basedapproach that focuses on those who are most marginalized, excluded or discriminated against, which often requiresan analysis of gender norms, different forms of discrimination, and power imbalances to ensure that interventionsreach the most marginalized segments of the population. This requires investigating the unequal realization ofchildren’s and adolescent’s rights to: survive and thrive; learn and acquire skills for the future; be protected fromviolence, exploitation, abuse, neglect and harmful practices; use of safe and equitable WASH services; live in a safeand sustainable climate and environment; and have access to inclusive social protection and to live free of poverty.12
This analysis fosters an understanding of the drivers of deprivations and inequities across different dimensions (e.g.,sex, age, socio-economic status, disability, geography), and establish linkages between the underlying and structuralcauses, and critical bottlenecks and barriers to achieving children’s and adolescents’ rights and well-being.13 Box1.1 highlights some of the possible determinants of underlying and structural causes, and bottlenecks and barriersthat this SitAn aims to understand.

https://www.nap.edu/read/25388/chapter/7
https://www.nap.edu/read/25388/chapter/7
https://sdgintegration.undp.org/new-generation-situation-analysis
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15 Ibid, 2019, p. 16.
16 Ibid, 2019, p. 18.
17 Ibid, 2019, pp. 16-18.
18 Ibid, 2019, p. 17.

Box 1.1. Determinants of underlying and structural causes, and bottlenecks and barriers
 Social norms – widely followed social rules of behaviours that generate barriers
 Legislation and policy – adequacy of laws and policies to reduce/avoid barriers
 Budget and expenditures – allocation and disbursement of required resources
 Management and coordination – roles and accountability, coordination and partnership
 Availability of essential commodities and inputs – essential commodities and inputs required todeliver a service
 Access to adequate services and information – physical access (e.g., services, facilities andinformation)
 Financial access – direct and indirect costs for services and practices
 Social and cultural practices and beliefs – individual and community beliefs, behaviour, practicesand attitudes
 Continuity of use – completion and continuity in service, practice
 Quality – adherence to quality standards (national or international)

The conceptual framework situates the analysis in the country context with a clear recognition of regional andglobal issues that impact the lives of children and adolescents at the country-level.14 The focus was also onidentifying data gaps that exist at the country-level and should be addressed to generate a better picture of thesituation of children and adolescents in Maldives.15 This includes “an absence of data on vulnerable groups or‘invisible’ or ‘unaccounted’ children.”16 Illustrating critical data gaps can create opportunities for UNICEF to engagein dialogue and advocate with the government and other national partners to fill these gaps with improvedadministrative data collection, issue-specific surveys and research, and enhanced analysis of existing data. This canfeed into national planning, budgeting and/or legislative and policy processes.17
METHODOLOGY

This SitAn was conducted in an effort to distil the latest evidence on the rights of children and adolescents inMaldives. This includes the most recent data and information, including disaggregated and trend data as it relatesto children’s rights.
Desk Review

The primary methodology for this SitAn was a comprehensive desk review of data and information from recognizedand credible global, regional and national data sources that are widely accepted and used, and data and findingsfrom research and evaluations.18
National data sources include, inter alia, housing and population surveys, national household income andvulnerability surveys, and other population-based surveys, such as the Demographic and Health Survey (DHS) andspecial surveys (e.g., knowledge, attitudes and practices survey of parenting practices).
Administrative data sources, include, inter alia, the national health management information systems (HMIS),education management information system (EMIS), police management information system and civil registrationand vital statistics system (CRVS). Each of these administrative data sources, among others, serve as a good sourceof data and information, when available. Economic data sources also include national budget and expendituredata. Country-specific data from international data sources include theWorld Bank, which is a good source for data
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19 UNICEF (2019). Core Guidance: New Generation Situation Analysis. UNICEF: New York, NY, USA, pp. 17-18.
20 Ibid, 2019, pp. 17-18.
21 Trend analysis compares data points over a given period of time to identify uptrends, downtrends and stagnation. Trendanalyses are useful because it can be used to inform discussion with UNICEF CO staff and national partners as part of foresightanalysis.

and information related to a wide range of economic, health and education indicators, including SDG-relatedindicators. These are important data sources that provide current and trend data and information.19
In situations where there is a lack of official data, alternative data and information sources will be used as asubstitute for official data, and can be used to triangulate information and/or complement official statistics todeepen the analysis. Alternative data sources typically come from organizations working with vulnerable and/ormarginalized persons and national human rights institutions. Alternative sources of information can also includefindings from specialized studies, evaluations, journal articles, book chapters and newspaper articles.20
Equity Analysis

Based on data from national and alternative data sources, an equity analysis was undertaken related to each of thedimensions covered in the SitAn, including child-related SDG indicators. This includes SDG-related indicators relatedto: no poverty (SGD 1); zero hunger (SDG 2); good health (SDG 3); quality education (SDG 4); gender equality (SDG5); clean water and sanitation (SDG 6); renewable energy (SDG 7); good jobs and economic growth (SDG 8); reducedinequalities (SDG 10); sustainable cities and communities (SDG 11); responsible consumption (SDG 12); climateaction (SDG 13); peace and justice (SDG 16); and, partnerships for the goals (SDG 17) (see Annex B: Child-RelatedSDG Indicators).
The equity analysis focused on inequities and deprivations based upon individual (e.g., sex, age) and householdcharacteristics (e.g., wealth quintiles). Comparisons were also based upon vulnerability status, where data areavailable (e.g., children without parental care, children living in economically vulnerable households, children withdisabilities, victims of violence, female-headed households) and geographic disparities (e.g., islands/atolls). Suchanalysis are important to understanding themultiple forms of deprivation, discrimination and exclusion experiencedby children and adolescents.
The equity analysis also allows for an examination of the strengths and weaknesses of national institutions thatinfluence the realisation of children’s rights, including rights set out in the CRC, Convention on the Elimination of AllForms of Discrimination against Women (CEDAW), Convention on the Rights of Persons with Disabilities (CRPD) andother core international and regional human rights instruments. The measurement of progress against these formalobligations is a central benchmark by which to assess the situation of children and adolescents in Maldives.
Trend Analysis

When relevant data were available for multiple time periods, trend analysis21 was undertaken. Trend analysis andhorizontal data plots are particularly useful when analysing changes over time in child poverty, social protection,maternal and child mortality rates, school enrolment and completion rates, and child protection, among otherpriority issues. Trend analysis helps to reveal changes over time in the realization of children’s rights by fosteringgreater social inclusion, especially for the most disadvantaged and excluded children and families, and by reducingdisparities and inequalities, and strengthening inclusiveness.
Causal Analysis

Desk review, data sources and consultations informed understanding of current patterns and trends regardinginequities and their causes, as well as structural gaps that perpetuate disparities, exclusion and deprivations forchildren and adolescents. Where data and information were available, effort was made to focus on documenteddeterminants that are immediate, underlying and root/structural causes of patterns and trends, and observedoutcomes among children and adolescents. The causal analysis also took into consideration macro-leveldeterminants, such as legislation, policies strategies, plans and government expenditures that contribute to therealization of rights and reduction of inequities among children and adolescents in Maldives.
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As part of the causal analysis, constraining factors and possible drivers of inequities for particular population groupsand/or geographic regions were explored. The causal analysis helped to identify appropriate strategies andapproaches that can be employed to address existing bottlenecks and barriers relative to achieving the rights ofchildren and adolescents, and do so with equity. The causal analysis is offered alongside the data and presented inthe interpretation of data and literature on contributing factors or causal determinants.
PESTEL Analysis

Environmental scanning was mainstreamed throughout the SitAn. A PESTEL analysis was conducted to allow for ananalysis of political, economic, social, technological, environmental and legal factors that influence the realizationof human rights of children and adolescents in Maldives, and the reduction of inequalities. A PESTEL analysis is astrategic management framework that can be used to examine the external macro-environmental factors (e.g.,legal and policy frameworks, administrative structures andmechanisms, budgets, and social norms) that can impactthe government’s or organization’s abilities achieve its intended goals of advancing children’s and adolescent’srights, and reducing deprivations.
Capacity Gaps Analysis

The analysis of capacity gaps and priorities has served to map institutions and partners, and current resources.More specifically, the analysis of capacity gaps and priorities helps to identify: legislative and policy capacities torealize children’s rights and achieve SDG-related targets by 2030; institutional capacities; monitoring and reportingof capacities; human resource and leadership capacities; financing capacities; and information and technologycapacities. The capacity gap analysis will help to support UNICEF in their ability to discuss potential challenges thatnational partners and key stakeholders can put into the implementation of UNICEF activities, and how to respondto these challenges.
Sector-Specific Stakeholder Group Consultations

Sector-specific consultations were conducted with UNICEF MCO staff, national partners and key stakeholders(governmental and non-governmental), and other UN entities and development partners to allow for their inputsinto drafting the SitAn Report, with a focus on content, data and data sources, patterns and trends, and foresightanalysis. Sector-specific group consultations were conducted to share and discuss preliminary findings, and thesituation in the programming environment, with a focus on key results for children and adolescents. Five sector-specific group consultations were conducted with a focus on: 1) health and nutrition; 2) education, learning andskills development; 3) social protection; 4) child protection and juvenile justice; and 5) climate change and theenvironment. Bringing together sector-specific national partners and key stakeholders is crucial to a quality SitAn.
In addition to separate sector-specific stakeholder group consultations, a stakeholder workshop was held bringingtogether key stakeholders from across each of the five sectors in the same space to discuss outcomes from each ofthe sector-specific stakeholder group consultations, including sector-specific priorities. The stakeholder workshopprovide a platform for key stakeholders to provide additional comments and feedback related to key findings fromthe SitAn, and to offer additional insight into key inequities and child deprivations, and how these will impactforesight and scenario planning. Young people were also invited to participate in the stakeholder workshop.
In addition to the sector-specific stakeholder group consultations and stakeholder workshops, some one-on-oneconsultations were conducted with UNICEF MCO staff and key government ministries/departments.
Foresight Analysis and Scenario Planning

This SitAn helps to provide foresight that looks beyond and identifies potential scenarios for the period of 2027-2031. Foresight can help to identify potential scenarios in the event of demographic changes (e.g., low fertilityrates, demographic dividend), economic trends (e.g., economic growth, debt crisis), public financing (e.g., impactof an economic downturn on service delivery), social changes (e.g., implications for parenting), national identity(e.g., shift toward a stronger emphasis on national identity and traditional values), political instability and climatechange.
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Effort was made to do foresight analysis incooperation with UNICEF MCO staff and nationalpartners (governmental and non-government).Foresight analysis requires in-depth discussionrelated to data, patterns and trends, enablingenvironments, bottlenecks and barriers, capacitygaps and possible scenarios (i.e., optimistic,pessimistic and mixed scenarios). Foresightanalysis and scenario planning cannot be done ina vacuum; rather, it requires sector-specificstakeholder consultations, which are best donein group consultations, not one-on-oneinterviews. UNICEF MCO staff and keystakeholders need to be at the centre ofdiscussion and foresight analysis, and scenarioplanning. This requires in-depth discussions ofgovernment planning and UNICEF programming,and its implications for children, adolescents andyouth. Effort was made during sector-specificgroup consultations to work together to definethe parameters of the foresight analysis andscenario planning. Time provided, however, was limited.
To the extent possible, this SitAn offers foresight on addressing notable data gaps and delineating change strategieseffective in the given context, and are directed towards governments and other actors, including UNICEF and civilsociety groups. Foresight also outlines further research or analysis needed to deepen the understanding ofchildren's situation.
Validation of Key Findings

Findings from this SitAn were presented in a validation meeting involving UNICEF CO staff, national partners andother key stakeholders, including young people. The validation meeting occurred in Maldives in August 2025.

Example of Possible Scenarios
Optimistic Scenario: Strong economic growth,stable political environments and significantinvestments in education and healthcare can leadto improved outcomes for children, adolescentsand youth.
Pessimistic Scenario: Economic challenges, politicalinstability and limited resources result in increasedvulnerabilities and reduced access to essentialservices for children, adolescents and youth.
Mixed Scenario: Moderate economic growth withsome political challenges and uneven resourcedistribution can lead to mixed outcomes fordifferent groups of children, adolescents and youth.



9

22 Retrieved on 9 July 2025 from: Population, total - Maldives | Data
23 Retrieved on 9 July 2025 from: GDP (current US$) - Maldives | Data
24 Retrieved on 9 July 2025 from: GNI (current US$) - Maldives | Data
25 The World Bank’s income classification aims to reflect a country’s level of development, drawing on Atlas GNI per capita as abroadly available indicator of economic capacity; see New World Bank country classifications by income level for 2024-2025.Retrieved on 20 March 2025 from: World Bank country classifications by income level for 2024-2025.
26 National to local governance in the Maldives – THE SIDS Context, Adam Azim, Mayor Male City. Retrieved on 21 March 2025from: session_5.3_mr._adam_azim_male_city_maldives.pdf
27Maldives Bureau of Statistics (2023). Population Dynamics in the Maldives: An analysis form Census 2022. Maldives Bureauof Statistics: Male, Maldives. Retrieved on 20 March 2025 from: Population_Census-2022_Report_22724.pdf
28 Ibid, 2023.
29 The 2022 Population and Housing Census enumerated population from 187 inhabited islands, 168 resorts and 106 industrial

Chapter 2. Maldives Context

Maldives, officially the Republic of Maldives, is an archipelago nation inSouth Asia, located in the Indian Ocean, southwest of Sri Lanka and India.As an archipelago, Maldives is made up of 26 atolls and nearly 1,190small coral islands dispersed across 90,000 square kilometres (km2) ofocean, making it one of the world’s most spatially dispersed sovereignnation. In addition, with a land area of only 298 km2, Maldives is one ofthe smallest countries in Asia.
Maldives’ archipelagic coral islands are unique and provide the countrywith an extremely rich and diverse marine ecological system. Oceanicand marine resources are vital to Maldives economic development, withnature-based tourism being the key driver of economic growth, andfisheries being an important sector of employment for the localpopulation.
Maldives had an estimated population of 527,799 in 202422, along witha gross domestic product (GDP) of USD 6.98 billion23 and a gross nationalincome (GNI) of USD 6.21 billion.24 As a result, Maldives has been
classified by the World Bank as an upper-middle-income country.25 As asmall island developing state (SIDS), Maldives shares common traits withother SIDS, including: geographical remoteness and isolation frominternational markets; and environmental vulnerability of fragile landand marine ecosystems. The country also faces economic and socialvulnerability related to: external shocks (e.g., natural disasters,geopolitical tensions/conflicts, and price swings in essential goods); ahigh external debt which is owed to China and India; a growingdependency on tourism, particularly high-end tourism; and the impactsof rapid economic growth on urbanization and migration to the greaterMalé area (GMA).26

DEMOGRAPHIC PROFILE

According to 2022 Maldives Population and Housing Census, the population of Maldives was 515,132.27 Among thepopulation, 74.3 percent or 382,639were residentMaldivians and 25.7 percent or 132,493were resident foreigners.Among the resident Maldivian population, 49.2 percent were female and 50.8 percent were male; whereas theresident foreign population was 88.6 percent male and only 11.4 percent female.28
Table 2.1 shows that the population of Maldives grew from 407,660 in 2014 to 515,132 in 2022, an increase of 26.4percent.29 The resident Maldivian population grew by an estimated 11.2 percent; whereas the resident foreign

https://data.worldbank.org/indicator/SP.POP.TOTL?locations=MV
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?locations=MV
https://data.worldbank.org/indicator/NY.GNP.MKTP.CD?locations=MV
https://blogs.worldbank.org/en/opendata/world-bank-country-classifications-by-income-level-for-2024-2025
https://unosd.un.org/sites/unosd.un.org/files/session_5.3_mr._adam_azim_male_city_maldives.pdf
https://census.gov.mv/2022/wp-content/uploads/2024/07/Population_Census-2022_Report_22724.pdf
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islands, which is a significant change from the 2014 Census where the population was enumerated from 188 inhabited islands,109 resorts and 128 industrial islands; Ibid, 2023.
30 Leave no one behind – Children in Maldives. MBS: Male’, Maldives. Retrieved on 12 April 2025 from: Child Infographics

population grew by 108.2 percent. More specifically, among the resident Maldivian population, 58.9 percentresided in the GMA (includingMalé, Villimale and Hulhulmalé) and 41.1 percent in the atolls. In comparison, amongthe resident foreign population 70.0 percent resided in the atolls and 30.0 percent in the GMA.
Table 2.1. Population of Maldives, 2014 and 2022

Description 2014 Census 2022 Census No. Change(2014-2022) % Change(2014-2022)Resident Maldivian population 334,023 382,639 48,616 11.2Resident foreign population 63,637 132,493 68,856 108.2Total population 407,660 515,132 107,472 26.4
Source:Maldives Bureau of Statistics (2023). Population Dynamics in the Maldives: An analysis form Census 2022. Maldives Bureau of Statistics:Malé, Maldives
Table 2.2 shows Maldives population age structure. In 2022, 75.9 percent of the population was of working age,aged 15-64, including young working adults (46.7 percent) and older working adults (16.1 percent). In addition,23.1 percent were children (aged 0-17), 25.7 percent were children and adolescents (aged 0-19) and 33.2 percentwere children and youth (aged 0-24).
Table 2.2. Total population by age groups, 2022Age Groups(Years) Description 2022 Census Data % of Population0 – 4 Early childhood 30,319 5.95 – 9 Middle childhood 35,785 6.910 – 14 Young adolescent 37,809 7.315 – 19 Older adolescent 28,687 5.620 – 24 Young adulthood 38,486 7.525 – 44 Young working adults 240,337 46.745 – 64 Older working adults 82,859 16.165+ Elderly 20,850 4.0TOTAL ALL AGES 515,132 100.00 – 9 Young children 66,104 12.810 – 19 Adolescents 66,496 12.915 – 24 Youth 67,173 13.010 – 24 Young people 104,982 20.4Subtotal Children, 0-17 119,159 23.1Subtotal Children & Adolescents, 0-19 132,600 25.7Subtotal Children & Youth, 0-24 171,086 33.2

Note: The total population includes both resident Maldivians and resident foreigners because UNICEF addresses the rights of all childrenregardless of nationality or immigration status. Source: Maldives Bureau of Statistics (2023). Population Dynamics in the Maldives: An analysisform Census 2022. Maldives Bureau of Statistics: Malé, Maldives
The child population in Maldives has shown significant changes over the years. In 1990, children accounted for 48percent of the population; since then, children have decreased as a proportion of the total resident Maldivianpopulation to only 23.1 percent of the population. Children under the age of one years has shown a gradual decreasefrom 2 percent in 1990 to 1 percent in 2022, and children under five years has decreased from 11 percent in 1990to 6 percent in 2022.30

https://census.gov.mv/2022/wp-content/uploads/2024/08/Child-Infographics.pdf
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31 The Maldives 2025 Budget Through a Demographic Dividend Lens, The Maldives Policy Think Tank, 4 November 2024.Retrieved on 21 March 2025 from: The Maldives 2025 Budget Through a Demographic Dividend Lens - Maldives Policy ThinkTank
32Maldives Bureau of Statistics (2023). Population Dynamics in the Maldives: An analysis from Census 2022. MBS: Male’,Maldives, pp, 54-55. Retrieved on 13 April 2025 from: Population Dynamics in The Maldives
33 Ibid 2023, pp. 54-55.
34 Ibid, 2023, pp. 54-55.
35 Ibid, 2023, pp. 62-63.

Maldives has a fairly youngpopulation, with one-third of thepopulation being children and youth.The figure shows the age and sexdistribution of the resident Maldivianpopulation in 2022. With a relativelyyoung population and opportunitiesfor substantial economic growth, thecountry has the potential to capitalizeon the demographic dividend, i.e., aperiod when a larger working-agepopulation supports a smallerdependent population, which canpotentially lead to rapid economicdevelopment. One of the mostcritical pillars for capitalizing on ademographic dividend is education;thus, the 2025 budget allocated MVR5.6 billion to education and training,including MVR 894.8 million to scholarships, student loans and vocational programmes.31 Still, however, the budgetlacks targeted investments in specific skills that align with key economic sectors in Maldives, such as tourism,environmental management and digital services. By not earmarking funds for sector-specific training, the educationsystem may miss the opportunity to directly meet the needs of high growth sectors. Vocational and technicaleducation and training (TVET) tailored to these areas would better equip young people with relevant skills andenhance their employability, and contribute directly to economic growth.
In 2022, the median age of the resident Maldivian population was 30 years, up from 26 years in 2014 and 16 yearsin 1990.32 One of the primary reasons behind this demographic shift is the aging of the baby boomer generation –those born between 1946 and 1964. Whereas persons born between 1980 and 1990 have transitioned from beingbelow the median age to being mostly above it; the majority are now in the 25-29 and 30-34 age groups.33 This iscoupled with a decrease in the number of births since 1990, which has contributed to the record-low populationgrowth in the 2000s, and the corresponding increase in the median age. The aging process has also been reinforcedby the increasing life expectancy of older individuals, which has improved in recent years; this trend is expected tocontinue, and the population will continue to age in the future.34 As the dependency ratio rises for older personsin Maldives, so will the demand for social spending on health care, social services and pensions, which will putsignificant pressure on the public budget, potentially necessitating a reallocation of resources from other criticalsectors.35
GOVERNANCE, AND CIVIL AND POLITICAL FREEDOMS

Maldives has been an independent State for most of its history. In 1887, however, it became a British protectorateand remained so until gaining independence in 1965. Since 1968, Maldives has remained a presidentialrepresentative democratic republic. The Head of State is the President, who is elected by popular vote for a five-year term and can hold a maximum of two, five-year terms. The President is assisted by a Vice President and aCabinet, which consists of the Vice President, government ministers and the Attorney General. Members of theCabinet are appointed by the President, with the exception of the Vice President.

https://maldivespolicythinktank.com/the-maldives-2025-budget-through-a-demographic-dividend-lens/
https://maldivespolicythinktank.com/the-maldives-2025-budget-through-a-demographic-dividend-lens/
https://census.gov.mv/2022/population-dynamics-in-the-maldives/
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36 Retrieved on 13 April 2025 from: Political Structures of Maldives: An Overview of the 2008 Constitution • PolSci Institute
37 Ibid.
38Maldives Bureau of Statistics, Oxford Poverty and Human Development Initiative (OPHI) & UNICEF (2020). NationalMultidimensional Poverty in Maldives 2020. Maldives Bureau of Statistics: Male’, Maldives.
39 The Urban Development and Resilience Project is being implemented by the Ministry of National Planning and Infrastructurewith support from NDMA, City councils of Male’ and Addu, HDC and MWSC. The total project cost is USD 16.5 million,including a USD 8.25 million grant and a USD 8.25 million credit from the International Development Association. Maldives toImprove Resilience through Urban Development. World Bank, 6 May 2020. Retrieved on 14 April 2025 from: Maldives toImprove Resilience through Urban Development

Maldives governance structure is defined by the 2008 Constitution, and operates under a democratic frameworkwith three branches of government – executive, legislative and judiciary. The President holds executive power,including foreign policy, military command and appointments. At the heart of the Maldivian legislative process isthe People’s Majlis, a unicameral Parliament that is comprised of 87 members who are elected for a five-year terms.Members of the People’s Majlis represent various constituencies across the country, which ensures that thelegislative body is a true reflection of the country’s diverse population. The People’s Majlis holds substantiallegislative power, including law-making, budget approval and oversight functions.36
The judiciary is a multi-tiered system that includes the Supreme Court, High Courts and lower courts, which serveto ensure justice and uphold the rule of law. The Supreme Court is the highest judicial authority; as such, it has thefinal say on constitutional matters and ensures that laws and policies align with the Constitution. The SupremeCourt also oversees the functioning of lower courts and ensures that the law is applied uniformly across the country.The High Court handles appeals from lower courts and serves as an intermediary appellate body; it also serves toensure that justice is served fairly and consistently across the country. Lower courts are spread across the countryand handle a wide range of civil and criminal cases, and ensure that justice is accessible to all citizens, regardless oftheir location.37
Urbanization and Decentralization

Historically, the majority of Maldivians have lived outside of urban centres. In 1960, only 11 percent of Maldivianslived in urban areas. By 1990, the proportion of Maldivians living in urban areas more than doubled to 26 percent,then grew to 36 percent in 2010 and 41 per cent in 2020 (Chart 2.1). By 2024, 42 percent of Maldivians were livingin urban areas and 58 percent in rural areas (islands/atolls).
Chart 2.1. Urban and rural population (% of total population), 1960-2024
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The GoM plans to develop regional growth centres across the country through the regional development strategy,which expects to bring development to these regions.38 In 2020, given the growing urban population, the GoM andWorld Bank signed a USD 16.5 million Maldives Urban Development and Resilient Project39 that supports thegovernment’s efforts to modernize Maldives’ urban infrastructure, by enabling its expansion and making it moreclimate resilient. This includes renewal of the obsolete storm water drainage system in Malé, the bulk of which hasnot been functional for the past decade. The project also funds a sewage treatment plan on Hulhulmalé, which wasreclaimed to reduce congestion in Malé and to meet the growing demand for urban spaces. The sewage treatment

https://polsci.institute/south-asia/political-structures-maldives-2008-constitution/
https://www.worldbank.org/en/news/press-release/2020/04/30/maldives-improves-resilience-urban-development
https://www.worldbank.org/en/news/press-release/2020/04/30/maldives-improves-resilience-urban-development
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=MV
https://data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS?locations=MV
https://data.worldbank.org/indicator/SP.RUR.TOTL.ZS?locations=MV
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plant will reduce the release of untreated wastewater into the sea and protect the fisheries and tourism industriesfrom pollution.40
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41 Retrieved on 13 April 2025 from: Political Structures of Maldives: An Overview of the 2008 Constitution • PolSci Institute
42 Ibid.
43 Decentralization Act. Ministry of Finance and Planning, 21 October 2020. Retrieved on 13 April 2025 from: Ministry ofFinance and Planning; National to Local Governance in The Maldives – The SIDS Context. Retrieved on 13 April 2025 from:session_5.3_mr._adam_azim_male_city_maldives.pdf
44 National to Local Governance in The Maldives – The SIDS Context. Retrieved on 13 April 2025 from:session_5.3_mr._adam_azim_male_city_maldives.pdf
45 Ibid.
46 Retrieved on 13 April 2025 from: Maldives: Freedom in the World 2024 Country Report | Freedom House
47 Retrieved on 13 April 2025 from: World Report 2024: Maldives | Human Rights Watch
48 Ibid.

Given the population structure across the archipelago, it is important to note that a significant feature of the 2008Constitution is its emphasis on decentralized administration, which aims to bring governance closer to the peopleand make the government more responsive and accountable. The Decentralization Act (Law No. 7/2010)established the Local Government Authority (LGA) and governs the powers and responsibilities of local authorities,which are empowered to carry out certain functions as set out in the Act, including to formulate and carry out plansfor the development of their constituencies in an equitable manner.41
In accordance with the Decentralization Act, each inhabited island has its own Island Council, which is responsiblefor managing local affairs, including infrastructure development, public services and community programmes. Byfocusing on local needs, Island Councils play a crucial role in improving the quality of life for Maldivians. Maldivesis further divided into several administrative atolls, each governed by an Atoll Council which coordinates theactivities of Island Councils within their jurisdiction and ensures that resources are distributed equitably andefficiently. Larger urban areas have City Councils, which are responsible for managing local governance and handlemore complex administrative tasks, including urban planning, transportation and public safety.42 TheDecentralization Act also addresses the financial management of local councils, specifically related to revenues,allocation of funds, financial grants, borrowing and management of accounts. It also lists public services that areprovided by local councils to the people.43
Local councils have also been tasked with driving community development initiatives through CommunityDevelopment Plans (CDPs), which are created in consultation with community members to ensure they reflect localpriorities and preferences. CDPs, however, have been met with challenges, including: resource limitations,particularly in financing, which often restricts the effectiveness of CDPs; and limited expertise in local counciladministration, which hinders successful implementation of CDPs.44 Other challenges faced by local governance,include:45 Weak legal and policy frameworks governing the Decentralization Act Limited vertical coherence and challenges implementing the Decentralization Act Central level plans (e.g., ‘Spatial Plans’ and ‘Regional Plans’) are neither published, nor accessible to the public Lack of an inter-governmental mechanism to resolve disputes between central and local level planning Limited accountability of local councils Restrictions in hiring competent staff due to the civil service bureaucracy Inadequate remuneration packages and lack of promotion guidelines for civil servants Low community participation in local development processes
Civil and Political Freedoms

The 2008 Constitution guarantees freedom of expression with the caveat that it must not be contrary to any tenantof Islam, which can encourage self-censorship, particularly in the media.46 In recent years, respect for freedom ofexpression and peaceful assembly has deteriorated in Maldives. The police have also been known to use excessiveforce against protestors and journalists covering demonstrations.47
In 2023, the government ratified the United Nations International Convention for the Protection of All Persons fromEnforced Disappearance; however, it failed to enact crucial reforms to deliver accountability for these abuses.48The government has also kept in place the Freedom of Peaceful Assembly Act, which imposes severe restrictionson the right to assemble, despite having repeatedly promising to amend the law. The Freedomof Peaceful Assembly

https://polsci.institute/south-asia/political-structures-maldives-2008-constitution/
https://www.finance.gov.mv/decentralization-act#:~:text=Chapter%20VIII%20of%20the%20Constitution%20provides%20for%20the,certain%20functions%20as%20set%20out%20in%20the%20Act.
https://www.finance.gov.mv/decentralization-act#:~:text=Chapter%20VIII%20of%20the%20Constitution%20provides%20for%20the,certain%20functions%20as%20set%20out%20in%20the%20Act.
https://unosd.un.org/sites/unosd.un.org/files/session_5.3_mr._adam_azim_male_city_maldives.pdf
https://unosd.un.org/sites/unosd.un.org/files/session_5.3_mr._adam_azim_male_city_maldives.pdf
https://freedomhouse.org/country/maldives/freedom-world/2024
https://www.hrw.org/world-report/2024/country-chapters/maldives
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49 Retrieved on 13 April 2025 from: World Report 2025: Maldives | Human Rights Watch
50 Retrieved on 13 April 2025 from: World Report 2025: Maldives | Human Rights Watch
51 Retrieved on 13 April 2025 from: World Report 2024: Maldives | Human Rights Watch
52 Retrieved on 13 April 2025 from: World Report 2025: Maldives | Human Rights Watch
53 Retrieved on 13 April 2025 from: World Report 2024: Maldives | Human Rights Watch
54 Ibid; Retrieved on 13 April 2025 from: Maldives: Freedom in the World 2024 Country Report | Freedom House
55 Retrieved on 13 April 2025 from: World Report 2025: Maldives | Human Rights Watch
56Ministry of Finance (2025).Macroeconomic Update: June 2025. Government of Maldives: Male, Maldives. Retrieved on 14August 2025 from: L6idS8m7MrOpUmlICyo8KkoBZbMByvpATvYBHTVb.pdf
57 Ibid, 2025.

Act requires prior government approval for public demonstrations and limits where they can be held.49 For instance,in 2024, authorities arrested two women for peacefully protesting Israeli government human rights violationsagainst Palestinians outside diplomatic missions in Malé. In addition, Bangladeshi nationals who held a peacefulprotest in a southern atoll in support of student protests in Bangladesh were threatened with deportation, citing avisa condition that prohibits migrants from engaging in political activities – a restriction that violates internationalhuman rights law.50
Human rights defenders and activists, and civil society organizations have faced intimidation and threats on socialmedia, often from Islamist extremist groups. In 2023, the Maldives civil court upheld a December 2019 decision toderegister the Maldivian Democracy Network (MDN), a human rights organization, following attempts by thegroup’s executive director to reverse the ban. The initial deregistration ofMDN appeared to be politically motivatedto appease powerful Islamist groups inMaldives, which had long threatened and incited violence against theMDN.51
Enacted in 2022, the Evidence Act is a vague law that grants courts discretionary powers to compel journalists todisclose their sources. In accordance with this Act, journalists can be held in contempt and subject to fines or jailtime if they refuse to disclose their sources. The Evidence Act is cited as one of the main reasons for Maldives’recent decline on the World Press Freedom Index; dropping six places in 2024 to 106 out of 180 countries. Despitegovernment promises to amend the Evidence Act, it remains in place.52
In 2023, the UN special rapporteur on counterterrorism and human rights expressed concern about the level ofimpunity in Maldives for abuses, including enforced disappearances, as well as highlighted by the closing down ofcivic spaces and lack of protection for civil society actors and human rights defenders.53
In recent years, civil and political freedoms in Maldives have been a concern. Reports include harassment andthreats to journalists, arbitrary arrests and restrictions on protest. The Maldives Police Service (MPS) has usedexcessive force against protesters and there are concern about corruption and lack of accountability among publicofficials.54 It has also been reported that the government, through sponsorships provided via state-ownedenterprises, maintains significant influence over the media, as do business leaders and politicians who fundoutlets.55
ECONOMY

Since 2013, Maldives has experienced economic growth, except in 2020, during the COVID-19 pandemic, wheneconomic growth contracted by 32.9 percent, as travel restrictions were imposed and tourism activities temporarilycame to halt. In 2021,Maldives’s economy rebounded to 37.5 percent GDP growth, as tourism activities rebounded.In 2023, Maldives’ annual GDP growth was 5.1 percent (Chart 2.2), which was slightly less than what was theprojected growth for 2024 (5.5 percent).56
Maldives has experienced a slowdown in annual GDP growth despite a record number of tourist arrivals, which forthe first time reached more than 2 million in 2024, an increase of 8.9 percent from 2023.57 Travel and tourismcontinue to boost economic activity and government revenues in Maldives, in 2024, the real gross value addition ofthe tourism sector was estimated to reach MVR 22,368.5 million, representing an increase of 6.3 percent from2023; although tourists had shorter stays (the average duration of stay was 6.4 days in 2024, down from 7.0.1 days

https://www.hrw.org/world-report/2025/country-chapters/maldives
https://www.hrw.org/world-report/2025/country-chapters/maldives
https://www.hrw.org/world-report/2024/country-chapters/maldives
https://www.hrw.org/world-report/2025/country-chapters/maldives
https://www.hrw.org/world-report/2024/country-chapters/maldives
https://freedomhouse.org/country/maldives/freedom-world/2024
https://www.hrw.org/world-report/2025/country-chapters/maldives
https://www.finance.gov.mv/public/attachments/L6idS8m7MrOpUmlICyo8KkoBZbMByvpATvYBHTVb.pdf
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58 Ibid, 2025; World Bank (2024).Maldives Development Update: Seeking Stability in Turbulent Times. World Bank:Washington, DC, USA. Retrieved on 2 April 2025 from: IDU1385d781e1696c1442c1bd27152880b9ac496.pdf
59Ministry of Tourism and Environment (2024). Daily Update – 31 Decmeber 2024. Retrieved on 14 August 2025 from: Ministryof Tourism

in 2022).58 In 2024, arrivals were largely from China (12.9 percent), Russia (11.0 percent), United Kingdom (8.8percent), Germany (7.7 percent), Italy (7.1 percent) and India (6.4 percent).59
Chart 2.2. Maldives’ annual GDP growth (%), 2013-2024
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Chart 2.3 shows that prior to the COVID-19pandemic, in 2019, travel and tourism represented51.5 percent of the total economy, but thenincreased to 58.9 percent in 2023 (post-pandemic).The increase in travel and tourism as a proportion ofthe total economy was estimated to grow to 60.4percent of the total economy in 2024, and forecastedto increase to 66.2 percent of the total economy in2034.
Chart 2.4 shows that international visitor spending inMaldives increased by 25.7 percent from USD 3.5billion in 2019 to USD 4.4 billion in 2023, and wasestimated to increase by 6.8 percent to an estimatedUSD 4.7 billion in 2024. Chart 2.5 shows thatdomestic visitor spending also increased by 13percent from USD 23.8 million in 2019 to USD 26.9million in 2023, and was estimated to increase by 8.6percent to USD 29.2 million in 2024.
Despite the notable dominance and growth inMaldives’ travel and tourism, fiscal and externalchallenges pose significant risks to Maldives’economy. The country has seen a sharp decline inofficial reserves and persistent fiscal imbalanceswhich has raised concerns about liquidity andsolvency, and necessitated urgent fiscal adjustmentsto maintain macroeconomic stability. It is alsoessential that the government support vulnerablepopulations amid potential income and welfarelosses.60

Chart 2.3. Travel and tourism (% total GDPcontribution), 2019-2034
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Chart 2.4. International visitor spending (USDbillions), 2019-2034
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https://researchhub.wttc.org/factsheets/maldives?_gl=1*1l84hkv*_ga*MTczNTczMzI4MC4xNzQzMDA1OTg0*_ga_JM5GLX6V1W*MTc0MzAwNTk4NC4xLjEuMTc0MzAwNjE5Ny4wLjAuMA..*_gcl_au*MjE2MjAxNjIwLjE3NDMwMDYwNTU.
https://researchhub.wttc.org/factsheets/maldives?_gl=1*1l84hkv*_ga*MTczNTczMzI4MC4xNzQzMDA1OTg0*_ga_JM5GLX6V1W*MTc0MzAwNTk4NC4xLjEuMTc0MzAwNjE5Ny4wLjAuMA..*_gcl_au*MjE2MjAxNjIwLjE3NDMwMDYwNTU.


18

60 Retrieved on 24 March 2025 from: Inflation, consumerprices (annual %) | Data;
61MMA Statistics Database. Retrieved on 24 March 2025from: Inflation rate | MMA Statistics Database; MaldivesMonetary Authority Annual Report 2024. Retrieved on 14August 2025 from: Annual Report

Chart 2.6 shows that the annual inflation rate hasfluctuated from 2014-2024, and since the COVID-19pandemic steadily increased to a high of 2.9 percentin 2023, but then declined to 1.4 percent in 2024.The increase in Maldives’ was due a hike in the goodand services tax, which was introduced by thegovernment in January 2023..60 Maldives’ inflationrate remained high at 4.8 percent in December 2024,and 5.3 percent in January 2025.61 Over the nextcouple of years, inflation is forecasted to rise abovethe historical average due to the planned removal ofblanket subsidizes, and its spillover effects on othersectors.62

Chart 2.5. Domestic visitor spending (USD millions),2019-2034
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https://data.worldbank.org/indicator/FP.CPI.TOTL.ZG
https://data.worldbank.org/indicator/FP.CPI.TOTL.ZG
https://database.mma.gov.mv/viya/series/566
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https://researchhub.wttc.org/factsheets/maldives?_gl=1*1l84hkv*_ga*MTczNTczMzI4MC4xNzQzMDA1OTg0*_ga_JM5GLX6V1W*MTc0MzAwNTk4NC4xLjEuMTc0MzAwNjE5Ny4wLjAuMA..*_gcl_au*MjE2MjAxNjIwLjE3NDMwMDYwNTU.
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62Maldives Faces Persistent Economic Challenges Due to Decade-Long debt and deficits. The Maldives Journal, 27 June 2024.Retrieved on 2 April 2025 from: Maldives Faces Persistent Economic Challenges Due to Decade-Long Debt and Deficits - TheMaldives Journal
63 Maldives Quarterly Debt Bulletin: Q1, 2025. Retrieved on 14 August 2025 from:e90bGsLKX1eKbbIalkMvPKmoAy6SWhF2hN8bhkUM.pdf; World Bank (2024).Maldives Development Update: Seeking Stabilityin Turbulent Times. World Bank: Washington, DC, USA. Retrieved on 2 April 2025 from:IDU1385d781e1696c1442c1bd27152880b9ac496.pdf
64 Ibid, 2024.
65World Bank (2024).Maldives Development Update: Seeking Stability in Turbulent Times. World Bank: Washington, DC, USA.
66Maldives security $400 million currency swap deal with India, strengthening ties. Maldives Voice, 7 October 2024. Retrievedon 14 August 2025 from: Maldives secures $400 million currency swap deal with India, strengthening ties | Maldives Voice |MaldivesVoice.com

Chart 2.6. Maldives’ annual inflation rate (%), 2014-2023
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Maldives also continues to grapple with significant economic vulnerabilities due to a decade of debt accumulationand persistently high fiscal and current account deficits. Maldives economic problems are the result of acombination of factors that have developed over the past 10 years.62 Chart 2.7 shows the dramatic increase in debtservices on external public and publicly guaranteed (PPG) from USD 64.9 million in 2013 to USD 741 million in 2021,during the pandemic. Since 2023, debt services on external PPG have decreased, but still remain more than sixtimes higher than a decade ago in 2013.
Maldives’ has also seen a dramatic increase in total PPG debt which rose to USD 9.4 billion or an estimated 121.6percent of GDP in the 1st Quarter of 2025, compared to 8.2 billion or an estimated 115.7 percent of GDP in the 1stQuarter of 2024, due to elevated borrowing to finance the fiscal deficit and infrastructure projects.63 Domestic debtalso increased to 68.4 percent of GDP in the 1stQuarter of 2024, from 62.9 percent of GDP in the 1stQuarter of 2023,as tighter global financial conditions and the credit rating of Maldives made interest costs extremely high, whichcompelled the government to depend more on domestic financing. As a result, outstanding external debt grew by8.6 percent in the 1st Quarter of 2024 to USD 3.4 billion of 47.4 percent of GDP.64 In May 2024, the governmentsigned an agreement with the Saudi Fund for Development for a total of USD 150 million in loans to expedite theconstruction of the new terminal at the Velana International Airport and to support the development of hospitalson three islands, which will lead to a further risk in the debt stock.65
In October 2024, Maldives also secured a USD 400 million currency swap deal with the Reserve Bank of India, in aneffort to strengthen tieswith India. This financial assistancewill help to stabilize theMaldivian economy and addressforeign exchange issues. The currency swap agreement also allows Maldives to: access financial assistance undera USD/EURwindow for foreign exchange liquity, which will addressMaldives’ short-term needs for foreign currency;and INR window for trade settlement in Indian rupees, further enhancing bilateral trade.66
Chart 2.7. Debt services on external PPG (TDS, current USD millions), 2013-2023
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https://data.worldbank.org/indicator/FP.CPI.TOTL.ZG?locations=MV
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67World Bank (2024).Maldives Development Update: Seeking Stability in Turbulent Times. World Bank: Washington, DC, USA..
68 Ibid, 2024.
69 Retrieved on 24 March 2025 from: Maldives Overview: Development news, research, data | World Bank
70 IMF urges Maldives to cut spending, tighten money to manage debt and Rufiyaa. Retrieved on 25 March 2025 from: IMFurges Maldives to cut spending, tighten money to manage debt and Rufiyaa | EconomyNext
71 UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: NewYork, NY, USA. Retrieved 9 July 2025 from: Human Development Report 2025 | Human Development Reports
72 The HDI is a composite index focused on three basic dimensions of human development: ability to lead a long and healthylife, measured by life expectancy at birth; ability to acquire knowledge, measured by mean year of schooling and expectedyears of school; and ability to achieve a decent standard of living, measured by gross national income per capita Scores for thethree HDI dimension indices are aggregated into a composite index using a geometric mean and ranking provided; see Ibid,2024.
73 UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: NewYork, NY, USA.

64.9 166.1 94.9 97.6 117.4
388.5 411.5 264.6

741 604.1 414

Year
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023TDS

,cu
rren

tUS
D

(mi
llion

s)
0

200
400
600
800

Source: Retrieved on 2 April 2025 from: Debt service on external debt, public and publicly guaranteed (PPG) (TDS, current US$) - Maldives | Data
In 2024, Maldives’ external debt service needs increased and financing options becamemore limited. In 2024, debtservice costs increased by 13.3 percent to USD 408.3 million, up from USD 360.3 million in 2023.67 Upon Maldives’request, in 2024, India agreed to extend the maturities of one-year USD treasury bonds by one year, issued throughthe State Bank of India. Negotiations are also underway to defer the repayment of other loans from China and theUnited Arab Emirates (UAE). In 2024, credit rating downgrades by Fitch and Moody’s further constrained the abilityto access markets for new financing as yields on the USD Sukuk increased to 32 percent in early September 2024,compared to 17 percent at the end of 2023.68
Rising public debt and persistent fiscal deficits have led to liquidity and solvency risks. In 2023, the fiscal deficitexpanded to an estimated 13.2 percent, driven by high capital spending on infrastructure projects and significantrecurrent spending, including subsidies and health expenditures.69
In 2025, the International Monetary Fund (IMF) urged the GoM to cut spending and better direct subsidies tomanage deficit-for-debt sustainability, and to tighten monetary policy to prevent a fall in the country’s currency. Inaddition to revenue mobilization measures enacted by the government, there is also a need for more urgent andstronger fiscal consolidation, and restraints on excessive spending, while improving spending efficiency andprotecting priority social spending.70
HUMAN DEVELOPMENT

The Human Development Report 202571 presents Human Development Index (HDI) values72 for 193 countries andterritories. The HDI is a summary measure of average achievement in key dimensions of human development,including: the ability to lead a long and healthy life, measured by life expectancy at birth; the ability to acquireknowledge, measured bymean years of schooling for adults 25 years of age and older, and expected years of school;and the ability to achieve a decent standard of living, measured by gross national income per capita. The scores forthe three HDI dimension indices are aggregated into a composite index using a geometric mean and a ranking isprovided.73

https://www.worldbank.org/en/country/maldives/overview
https://economynext.com/imf-urges-maldives-to-cut-spending-tighten-money-to-manage-debt-and-rufiyaa-206064/
https://economynext.com/imf-urges-maldives-to-cut-spending-tighten-money-to-manage-debt-and-rufiyaa-206064/
https://hdr.undp.org/content/human-development-report-2025
https://data.worldbank.org/indicator/DT.TDS.DPPG.CD?locations=MV
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74 The HDI was created to emphasize that people and their capabilities should be the criteria for assessing the development ofa country, not economic growth alone; see Ibid, 2025.
75 The Human Development Report Office uses data from international data agencies with the mandate, resources andexpertise to collect national data on specific indicators. For a list of international data providers; see Ibid, 2025.
76 Life expectancy at birth is defined as the mean number of years that a new-born child can expect to live if subjectedthroughout his/her life to the current mortality conditions.
77 UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: NewYork, NY, USA.
78 Ibid, 2025.
79 UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: NewYork, NY, USA .

Table 2.3 shows 2023 HDI values74 for Maldives.75 In 2023, Maldives’ HDI value was 0.766, which classifies thecountry as ‘high human development’ on the HDI, positioning the country at 93 out of 193 countries and territories.For comparison purposes, similar data are presented for South Asia and high human development countries.
Table 2.3. Maldives’ Human Development Index (HDI) Indicators, 2023

Country

HumanDevelopmentIndex (HDI)
Lifeexpectancyat birth76(SDG 3)

Expectedyears ofschooling(SDG 4.3)

Meanyears ofschooling(SDG 4.4)

GNI percapita(2017 PPP$)(SDG 8.5)Rank ValueMaldives 0.766 93 81.0 12.8 7.4 19,317South Asia 0.672 --- 71.9 12.1 6.8 8,722High human development 0.777 --- 75.7 14.6 8.7 18,405
Source UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: New York, NY,USA.
Maldives’ HDI value is based upon the following data. In 2023, Maldives’ life expectancy at birth was 81.0 years,which is higher than the average life expectancy at birth for South Asia (71.9 years) and high human developmentcountries (75.7 years). In Maldives, expected years of schooling was 12.8 years, which is lower than the average forhigh human development countries (14.6 years), but higher than the average for South Asia (12.1 years). Incomparison, mean years of schooling inMaldives was only 7.4 years, which is lower than the average for high humandevelopment countries (8.7 years) and higher than the average for South Asia (6.8 years). Finally, Maldives’ GNIper capita was $19,317 in 2023, which is higher than the average for high human development countries ($18,405)and far higher than the average for South Asia ($8,722).
Gender Development Profile

To measure human development more comprehensively, the Human Development Report 2025 presents theGender Development Index (GDI), which compares female and male achievements on HDI values, and the GenderInequality Index (GII), which highlights women’s empowerment as it relates to reproductive health, education,political representation and the labour market.77 In 2023, Maldives’ HDI value for females was 0.755, compared to0.766 for males, resulting in a 2023 GDI value of 0.986, placing the country into Group 1 (i.e., countries with highequality in HDI achievements between women and men). Maldives’ GDI value of 0.986 is higher than the GDI valueof .971 for high human development countries and 0.872 for South Asia (see Annex Table 1).78
Maldives also has a 2022 GII value of 0.309, which is lower than the average GII values of 0.458 for South Asia and0.334 for high human development countries. In Maldives, the GII value is based, in part, upon the fact that only4.6 percent of parliamentary seats are held by women and 55.4 percent of females aged 25 years and older wereparticipating in the labour force, far lower than their male counterparts (78.8 percent). In addition, Maldiveswomen had a GNI per capita (2021 PPP $12,134), far lower than their male counterparts (2021 PPP $23,702; seeAnnex Tables 1 and 2).79 This is despite the fact that girls had higher expected years of schooling than boys (14.1and 11.6 years respectively), and similar mean years of schooling as boys (7.4 years each). The GII value is alsocalculated based upon Maldives’ maternal mortality ratio of 57 deaths per 100,000 live births, and adolescent birthrate of 5.4 births per 1,000 girls aged 15-19 (see Annex Table 2).
It is also notable that Maldives ranked 138 out of 148 countries on the Global Gender Gap Index (GGGI) 2025, whichis a benchmark of gender parity. The GGGI includes four subindices, including: economic participation and
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80World Economic Forum (2025). Global Gender Gap Report 2025. World Economic Forum: Geneva, Switzerland. Retrieved on9 July 2025 from: Preface - Global Gender Gap Report 2025 | World Economic Forum
81 UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: NewYork, NY, USA.
82 Ibid, 2025.
83Maldives Bureau of Statistics (2022). Poverty and Inequality in Maldives – 2022. World Bank: Washington, DC, USA.Retrieved on 29 April 2025 from: Maldives-Poverty-Assessment-2022-1.pdf
84 Ibid, 2022.
85Maldives Bureau of Statistics (2022). Poverty and Inequality in Maldives – 2022. World Bank: Washington, DC, USA.

opportunity; educational attainment; health and survival; and political empowerment. Maldives ranked 144th onthe political empowerment subindex, 136th on the economic participation and opportunities subindex, 127th on thehealth and survival subindex, and 1st on the educational attainment subindex.80
Inequality-Profile

To measure inequality, the Human Development Report presents the Inequality-adjusted Human DevelopmentIndex (IHDI), which takes into account inequality in all three dimensions of the HDI by ‘discounting’ each dimension’saverage value according to its level of inequality. The IHDI is the HDI discounted for inequalities. The ‘loss’ in humandevelopment due to inequality is the difference between the HDI and the IHDI and can be expressed as a percentage.The IDHI is calculated based upon the premise that as inequality increases in a country, the loss in humandevelopment also increases.
Maldives’ 2023 HDI value was 0.766, but when the value is discounted for inequality, the IHDI value falls to 0.602.Maldives’ IHDI value is higher than the average IHDI value of 0.469 for South Asia, yet lower than the average IHDIvalue of 0.640 for high human development countries.81 Maldives’ overall loss due to inequality is 21.4 percent,which is lower than average overall losses due to inequality for South Asia (30.2 percent), but higher than theaverage over losses due to inequality for high human development countries (17.6 percent; see Annex Table 3).82
POVERTY

In Maldives, the national poverty rate is low. Prior to the COVID-19 pandemic, in 2019, the national poverty ratewas estimated at 5.4 percent and the international poverty rate (USD 5.5 PPP) was 1.7 percent.83
Historically, Maldives geography and enclave-based economy have encouraged growth in Malé, whereas economicgrowth in the atolls has been limited. This spatial pattern is also reflected in poverty rates. In 2019, the poverty ratein the atolls was 9.5 percent, compared to 0.9 percent in Malé.84 Poverty was largely concentrated in the atolls,with 92 percent of the nation’s poor residing in the atolls. Chart 2.8 shows the 2019 poverty rates by atoll. Povertyrates were highest in Raa (18.9 percent), Gaafu Daalu (15.6 percent), Thaa (14.4 percent), Aliff (14.2 percent), HaaDaalu (12.9 percent) and Haa Aliff (12.5 percent).
Across Maldives, higher poverty is also correlated with certain demographic and socio-economic characteristics.Chart 2.9 shows that large household size, overcrowded accommodations, relatively larger numbers of childrenincreased the probability of a household being impoverished. In particular, households with 10 members or more(12 percent) were three times more likely to be poor, compared to households with 9 members or less (4 percent).In addition, households with more than on child per adult member were twice as likely to be poor, and suchhousehold are more likely to be found in atolls.85

https://www.weforum.org/publications/global-gender-gap-report-2025/in-full/
https://statisticsmaldives.gov.mv/mbs/wp-content/uploads/2023/06/Maldives-Poverty-Assessment-2022-1.pdf
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Domestic migration is common in the Maldives. InMalé, 66 percent of heads of households (HoHs)were migrants from the atolls, whereas in the atollsabout 38 percent of HoHs had moved from otheratolls orMalé. Chart 2.9 shows that being amigrantHoH is associated with higher rates of poverty (8percent), compared to non-migrant HoHs (3percent).
Maldives has a large percentage of female-headedhouseholds, and they are more common in atolls.Chart 2.10 shows that in Maldives, female-headedhouseholds are associated with a slightly higher riskof poverty, but it appears that this is primarily inMalé. In terms of the educational status of theHoH, HoHs without less than a primary education(13 percent) were more than twice as likely to bepoor as HoHs with a primary education or above (5percent). Moreover, HoHs with below a tertiaryeducation (7 percent) were seven times more likelyto be poor, compared to HoHs with a tertiaryeducation (1 percent).
Finally, limitations in the abilities of HoHs areassociated with higher poverty rates. In particular,10 percent of households with disabled HoH werepoor and 6 percent of households with a HoH thathad chronic diseases were poor.

Chart 2.8. Monetary poverty rates by atoll (%), 2019
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Chart 2.9. Monetary poverty rates by demographic characteristics (%), 2019
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Chart 2.10. Monetary poverty rates by demographic and characteristics (%), 2019
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Poverty is at the heart of a considerable amount of vulnerability, social discrimination and exclusion. Householdswith inadequate income are especially vulnerable to changing economic, social and environmental circumstancesand experience reduced income-earning potential. People who live in poverty also tend to live in rural and remoteareas, inadequate housing and overcrowded housing, which are especially vulnerable to weather-related damages.The poor are alsomore likely to live in communities which can be unsafe environments for children and adolescents,with higher rates of crime and violence.
USE OF INFORMATION AND COMMUNICATIONS TECHNOLOGY

The COVID-19 pandemic accelerated Maldives’ digital shift. During the pandemic, mobility constraints underlinedthe need for e-payment systems, telemedicine, online education and a variety of other digital uses. Given thecountry’s relatively high broadband and mobile internet penetration, there have been real opportunities forexpanding the use of digital technology in numerous industries, as greater use of technology can help thegovernment improve the delivery of health, education and social protection services across the archipelago. Digitaltechnology can also be used to foster decentralization and social inclusion.86
Wider access to affordable broadband internet can also help link people and businesses to information, servicesand markets. Ultimately, businesses that are digitally enabled have the potential to grow faster if they can operatein connected markets with more people having access to affordable internet, and there is a regulatory environmentthat encourages competition, innovation and access to finance and payment systems. This digital shift requires adigital-ready workforce, however, there is a shortfall of talent with technology capabilities in Maldives; thus, thereis a critical need for a digital strategy and upskilling of the existing workforce.87
Maldives has achieved impressive results in promoting digital technologies. Chart 2.11 shows that in 2022, 84percent of households in Maldives had access to fixed internet and 82 percent had access to mobile phone data.Households in Malé were more likely to have access to fixed internet (94 percent) and mobile phone data (90percent), compared to households in the atolls (76 percent and 75 percent respectively). Only three percent ofhouseholds in Maldives had access to a Dongle – a small device that is able to be connected to and used with acomputer, especially to allow access to wireless broadband internet. It is also notable that 66 percent of householdshad access to a computer/laptop, and households in Malé (79 percent) were more likely to have a computer/laptopthan households in the atolls (54 percent).88 Bear in mind, household access to information and communicationstechnology (ICT) does not necessarily translate into equitable use of ICT in the household, in which case women andchildren may be less likely to use ICT.
Since the COVID-19 pandemic, ICT has become an important tool for providing easy access to quality education.Students can access lectures online and refer to relevant study materials in various multimedia formats, andteachers can use various tools in their curriculum. The internet also facilitates student-teacher and peerinteractions; thus, ICT is an effective teaching and learning tool. Recognizing the importance of ICT to education,the Ministry of Education (MOE) developed an ICT in Education Master Plan. In 2024, with support from the UnitedNations Educational, Scientific and Cultural Organization (UNESCO), the GoM reviewed their ICT in EducationMasterPlan 2, 2021-2024, and drafted the next iteration of the national digital learning policy.89 The 3rd ICT in EducationMaster Plan focuses on lifelong learning and aligns with national priorities, including the Education Sector Plan andthe National ICT Strategy.90
To further the agenda to bring ICT to schools, in 2024, the government, in partnership with UNICEF MCO, Googlefor Education and the UNICEF Global Learning Innovation Hub launched ‘TechPath’, an initiative aiming to find
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innovative digital solutions to enhance access to, quality of and inclusion in education learning. TechPath focuseson harnessing the power of technology to improve learning outcomes, develop 21st century skills and help childrenand adolescents to identify and address real-world issues in their communities. By piloting and scaling upsustainable, end-to-end digital solutions, this initiative aims tomake learningmore fun and engaging for children.91
TechPath is being piloted with more than 1,600 students in 15 schools across Maldives and aims to achieve threespecific outcomes, including: enhanced foundational learning in early grades (grades 2 or 3); improved attainmentof 21st century skills among adolescents (targeting grade 7); and a strengthened ‘satellite school’ model, which willexpand to grades 11 and 12, and allow remote learning options for higher education.92 TechPath is grounded in theassumption that digital technology provides unique opportunities to enhance learning and teaching, and ensureslearning continuity. Digital technology can also reach the most vulnerable children and young people with neededaccess to skilling opportunities.93 Satellite schools are supported by teachers in Male’. The GoM has yet to identifythe number of children learning in satellite schools.
CLIMATE CHANGE

In 2024, the University of Notre Dame Global Adaptation Index (ND-GAIN Index) summarizes a country’svulnerability to climate change and other global challenges in combinationwith its readiness to improve resilience.94The ND-Gain Index aims to help governments, businesses and communities better prioritize investments for a moreefficient response to the immediate global challenges ahead. Figure 2.1 shows that vulnerability measures acountry’s exposure, sensitivity, and ability to adapt to the negative impact of climate change. ND-Gain measuresthe overall vulnerability by considering vulnerability in sex life-supporting sectors – food, water, health, ecosystemservices, human habitat and infrastructure. Readiness measures a country’s ability to leverage investments andconvert them to adaptation actions. ND-GAIN measures overall readiness by considering three components –economic readiness, governance readiness and social readiness.
Figure 2.1. Summary of ND-Gain Vulnerability and Readiness Indicators

Source: University of Notre Dame (2024). University of Notre Dame Global Adaptation Initiative: Country Index Technical Report , p. 8.
Table 2.4 shows Maldives ranks 118 out of 187 countries with a score of 43.0; the higher the ranking the morevulnerable the country to climate change and other global challenges. Similarly, on the vulnerability and readinessindices, the higher the ranking, the more vulnerable and less ready the country (Figure 2.2).
On the Vulnerability Index, Maldives ranks 162 out of 187 countries with a score of .550, which means that Maldivesis among one of the most vulnerable countries to climate change. Rankings on each of the vulnerability sub-indicesare also high, except for human habitat. On the Readiness Index, Maldives ranks 85 with a score of 0.411, which
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means that Maldives is fairly well-positioned with some challenges. Rankings on each of the readiness sub-indicesare also high, except for social readiness.
Figure 2.2. ND-Gain Matrix

Source: University of Notre Dame (2024). UniversityOf Notre Dame Global Adaptation Initiative: CountryIndex Technical Report , p. 12.
Table 2.4. Maldives ND-Gain Index(among 187 countries) Ranking ScoreND-Gain Index 118 43.0Vulnerability Index 162 0.550Ecosystem services 145 0.541Food 99 0.468Health 132 0.576Human habitat 35 0.417Infrastructure 168 0.750Water Data unavailableAdaptive capacity 98 0.550Exposure 192 0.722Sensitivity 85 0.321Readiness Index 85 0.411Economic readiness 72 0.454Governance readiness 107 0.334Social readiness 50 0.444

Source: Retrieved on 25 July 2025 from: Rankings // Notre DameGlobal Adaptation Initiative // University of Notre Dame
Similarly, in 2024, the United Nations ranked Maldives on 72.2 on the Multi-Dimensional Vulnerability Index (MVI),which means that Maldives is among the most vulnerable countries to climate change.95 The MVI captures twopillars of domains of vulnerability – structural vulnerability (linked to a country’s exposure to adverse externalshocks and stressors) and lack of structural resilience (associated with the lack of capacity of a country to withstandsuch shocks).96
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Based upon these rankings, people living in Maldives are on the frontlines of climate change impacts, as thecountry’s topography and locationmake it highly vulnerable to the impacts of climate variability and climate-relatedevents.97 Maldives is also one of the world’s most geographically dispersed sovereign nations and one of the lowestand flattest countries in the world.98
Sea-level rise is the first and foremost climate change threat to Maldives because 80 percent of the country’slandmass lies less than one metre above mean sea level, and more than 40 percent of the population resides within100 metres of the coastline. Malé, in particular, has an average elevation of only three metres above sea level andHulhumalé is, on average, two metres above sea level.99 Most of the country’s population and economic activityare concentrated near the shoreline, with 36 percent of all buildings located within 100 metres of the shoreline and71 percent of buildings within 200 metres of the shoreline. Sea-level rise could lead to frequent inundation or evensubmersion of islands, significantly reducing the already limited land availability.100
The most significant risk from sea-level rise is increased flooding. The flooding risk is not just about the gradualencroachment of water, but also the heightened magnitude and frequency of extreme water-level events, whichlead to more frequent and severe flooding.101 Coastal flooding from extreme storm surges have already posedsignificant damage to buildings and infrastructure, and without any adaptation to sea-level rise, more valuable landand productive capital essential for the economy will be exposed to and damaged by coastal flooding.102
Alongside sea-level rise impacts on overall capital stock; the tourism sector will face increasing pressure from risingwater levels. Resort islands will be challenged by the risk of permanent inundation and increasing storm surges,which will lead to flooding and erosion, and less reliable services of supportive infrastructure for tourism (e.g.,ferries, airports and health facilities).103 Sea-level rise will also further exacerbate water security. Maldives doesnot have suitable surface water sources; thus, demand for freshwater is met by a combination of shallowgroundwater, harvesting rainwater and desalination. Thus, the country faces a challenging water future, with thelowest internal renewable water resources per capita, compared to other countries in the region, and significantlyless than the average for SIDS.104
Groundwater in atoll islands is particularly prone to pollution from saltwater intrusion and human activities becausegroundwater is found in a layer of freshwater, known as a freshwater lens, which is located 1–1.5 metres below thesurface. Freshwater lenses are recharged through rainfall; thus, they are vulnerable to seasonal rainfall variabilityin the short-term and changes in precipitation resulting from climate change in the long-term.105 Althoughagricultural and food production are limited in Maldives, due to the small size of the islands, land scarcity, poor soilconditions and limited water resources, this sector is still crucial in terms of national development goals, ensuringfood security, alleviating poverty and promoting employment. Thus, increased salinity of groundwater is likely tonegatively affect agricultural and food production.106
Ocean heating and its impacts on coral reefs and fish stocks are other major climate change threats. Maldives ishome to unique coastal andmarine ecosystems, which are rich in biodiversity and crucial for its economy. Maldives’coral reef assets stand out in terms of their extent and the ecosystem services they provide, covering up to 4,510km2. The tourism and fisheries industries are also critically dependent on these ecosystems, but ocean heating,which is driven by climate change, is expected to negatively affect coral reefs and the distribution of fish species,placing pressure on both the tourism and fishing industries, and the country’s overall economy.107
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Maldives has experienced significant coral bleaching events resulting in the loss of up to 40-60 percent of coralcoverage. Bleaching events occur when temperatures rise too quickly or too high. Corals have recovered after pastbleaching events, although not fully, and the recovery took several years. In 2024, Maldives was on the verge ofanother bleaching event with high levels of bleaching alerts. Climate change is expected to increase the intensityand frequency of bleaching events, placing coral reefs at significant risk. Marine heatwaves are projected to furtherincrease in frequency and intensity in the 21st century, which will diminish the recovery capacity and resilience ofcoral ecosystems.108
Degrading coral reefs have follow-on impacts on the climate resilience of islands and the tourism and fisheriesindustries. Coral reefs are crucial for fish spawning and nesting, and is a source of food for many species, as well asa main attraction that tourists come to see in Maldives. Coral reefs are vital to the productivity of reef fisheries andthe tuna fish industry. More importantly, coral reefs protect islands against sea level rise and flooding. The loss ofcoral reefs is tantamount to losing the first line of defence in the struggle to fight climate change and increasesvulnerability to climate-related coastal hazards.109
To mitigate and adapt to climate change, GoM has adopted a robust climate policy framework. The policyframework is grounded in the Environment Protection and Preservation Act of 1993, which sets the legislativefoundation for environmental governance, including protected area management, environmental impactassessment and waste management. Since then, other key pieces of legislation have been adopted and plansdeveloped, including:110 Climate Change Policy Framework 2015 NDC Implementation Plan 2018 Climate Emergency Act of 2021 Maldives Energy Act of 2021 National Roadmap for Early Warnings for All 2024
In 2016, Maldives signed the Paris Agreement on Climate Change under the aegis of the UN Framework Conventionon Climate Change (UNFCCC), which was adopted on 12 December 2014 at the 21st session of the Conference ofthe Parties of the UNFCCC CoP21, which was held in Paris, France. In keeping with Paris Agreement commitments,Maldives submitted its First National Determined Contribution (NDC) in 2015, followed by its Second NDC in 2020,and the Third NDC to the National Climate Action Plan Toward Resilience and Low-Carbon Development in 2025.
Maldives' Second and Third NDCs recognized the country’s high vulnerability due to extreme weather events,temperature increases, flooding and sea-level rise, as well as beach erosion and land lost from uncontrolled humansettlements.111 They also identified the country’s significant vulnerability to the impact of climate change on thecountry’s population and economic activities, most notably its fisheries, tourism, agriculture, infrastructure andhealth sectors. The Third NDC remains focused on enhancing energy security, improving the transport sector andstrengthening waste management systems to reduce emissions from these key sectors. As a SIDS with limitedresources, successful implementation of mitigation actions outlined in the NDC depends on receiving adequatesupport, including financial resources, access to technology, capacity-building and other essential means ofimplementation.112
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The Third NDC also focuses on the impacts of climate changeon vulnerable groups, particularly women, children, elderly,persons with disabilities and migrant workers. These groupshave limited adaptive capacity and are more exposed toclimate risks due to inherent vulnerabilities (e.g., ages, healthand access to resources).113 Because the Third NDC addressesthe impact of climate change on women, children and youngpeople, Maldives has secured a reputation as a ‘trailblazer inclimate action’.114
The Third NDC recognizes that women face higher risks andgreater burdens from the impacts of climate change, primarilydue to gender-differentiated power dynamics, roles andresponsibilities in households and communities, anddisparities in economic opportunities and access to resources.Climate change exacerbates existing social, political andeconomic inequalities, and systemic challenges related tohealth, food security, access to clean water and equitablehealthcare. As a result, women face the compounding impactsof climate change alongside existing challenges.115

Maldives is committed to reducing1.52 million tonnes of CO2eq in 2035 isconditional on receiving adequatesupport and financial resources,technology, capacity building and othermeans of implementation in the contextof sustainable development. Achievingthis target requires significantinternational support to provide thenecessary financing required toimplement the mitigation actionsrequired to achieve the target.
Source: Ministry of Tourism and Environment(2025). Maldives’ Third Nationally DeterminedContribution: National Climate Action PlanToward Resilience and Low-Carbon Development.MoTE: Male’, Maldives.
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As climate change impacts food security and access to adequate nutrition and nutritious foods, the impact will befelt disproportionately by women and children, who already face high rates of micronutrient deficiencies, such asanemia, which affects 63 percent of women aged 15-49, including 62 percent of pregnant women and 61 percentof breastfeeding women, and 50 percent of children ages 6-59 months in 2016.116 Extreme weather events alsodisproportionately affects women’s access to maternal health services, which can be hindered due to disruptionsin sea transport between outer islands and tertiary healthcare facilities, which are not available on every island.117
Children are also more prone to dehydration and heat stress due to extreme heat and limited access to safe drinkingwater. Furthermore, children are among the most susceptible to complications from vector-borne diseases, suchas dengue fever, which was among the top five leading causes of child mortality in 2020.118 In addition to healthimpacts, climate change negatively affects children’s development by disrupting education. For example, extremeweather events such as storms and flooding can prevent children from being able to attend school.119
Children and youth also face a range of challenges that threaten their health and physical well-being, such asheatwaves, diseases and malnutrition. Beyond physical health impacts, climate change can affect one’s mentalhealth and well-being, and cause psychological distress (e.g., stress and anxiety), particularly following extremeweather events. Given these realities, engaging young people in climate action is essential to addressing thesechallenges.120
Given that children and youthmake up one-third ofMaldives’ population in 2022, the GoM recognizes it is necessaryto prioritise children’s and adolescent’s involvement in climate action.121 In an effort to do so, the GoM engagedyoung people in national climate policy discussions. This engagement was the outcome of a UNICEF-supportedClimate Guardians’ initiative. Climate Guardians’ are a group of young Maldivians that were empowered to discussthe challenges confronting their nation, advocate for climate action and propose solutions both locally andinternationally. Climate Guardians were equipped with the tools, skills and knowledge so that they could betterengage with the government, and as part of the Third NDC development process.122
Maldives’ Climate Change Policy Framework was developed with broad stakeholder engagement and sets forth fivekey policy goals – to secure sustainable financing, promote low-emission development, enhance adaptation efforts,lead in climate advocacy, and foster overall sustainable development (Box 2.1).123Maldives has developed a comprehensive institutional framework to tackle climate change. TheMinistry of Tourismand Environment (MTE) also developed a comprehensive institutional framework to tackle climate change, and hasadvanced policies and strategies to further national energy goals, solid waste management and environmentalconservation.124 In addition, the National DisasterManagement Authority (NDMA) is responsible for mainstreamingdisaster risk management at the national level. Other entities with relevant responsibilities for climate changeinclude: Maldives Marine Research Institute; President’s Office; Ministry of Finance and Planning; Ministry ofHousing, Land and Urban Development; Ministry of Construction and Infrastructure; ; Ministry of Fisheries andOcean Resources; Ministry of Agriculture and Animal Welfare; and Ministry of Transport and Civil Aviation.125 Theinstitutional framework grapples with challenges, such as governance integration, decentralization and constrainedstate capacity, which have collectively impeded effective execution and stakeholder engagement. The lack of inter-
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sectoral coordination and management structure across these entities creates challenges of overlapping mandates,which exacerbates coordinated policy formulation and implementation.126
Box 2.1. Key policy recommendations set forth in the Maldives CCDR

 Build fiscal and external buffers to ensure macroeconomic stability and finance climate action –Key measures include removing blanket subsidies, providing targeted cash transfers, streamliningpublic infrastructure investments, improving healthcare efficiency and reducing inefficiencies instate-owned enterprises. These actions will help mitigate fiscal and external risks, build investorconfidence and create space for climate-related spending.
 Mobilize climate finance through new and existing channels – Operationalizing the Climate FinanceHub, developing a climate investment plan, and creating a national carbon market strategy will becrucial for mobilizing the necessary finance for climate action.
 Enhance the climate resilience of islands and infrastructure – NAPs should integrate sea-level rise,flooding and ocean heating scenarios into development planning. Adaptation investments shouldconsider a mix of hard protection infrastructure, nature-based solutions and island raising, tailoredto the specific needs of each island.
 Enhance the climate resilience of ecosystems – Developing a coral management and investmentplan, strengthening institutions like the Maldives Marine Research Institute and expanding marineprotected areas are critical steps to preserve the country’s marine ecosystems.
 Enhance the climate resilience of livelihoods, particularly in fisheries and tourism – Research onthe impacts of climate change on fish migration and diversification into mariculture, as well asstrengthening regulations for climate-resilient infrastructure in tourism are necessary to protectthese vital sectors.
 Unlock development benefits from green transitions in key sectors, such as energy, mobility andwaste – Phasing out fossil fuel subsidies, mandating renewable energy use in resorts and promotinggreen mobility will drive sustainable development.
Source: Fisheries and Tourism, Urgent Adaptation Needed. World Bank, 17 September 2024. Retrieved on 14 April 2025 from:Climate Change Threatens Maldives' Fisheries and Tourism, Urgent Adaptation Needed
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Chapter 3: Evolving Situation of Children and Adolescents

This chapter reveals the most recent data and information on the situation of children and adolescents in Maldivesas it relates to: rights to survive and thrive, with access to nutritious diets, quality health care, nurturing practicesand essential supplies; rights to learn and acquire skills for the future; rights to be protected from violence,exploitation, abuse, neglect and harmful practices; rights of children in conflict with the law; rights to live in a safeand sustainable climate and environment; and rights to access inclusive social protection and to live free frompoverty.127
BIRTH REGISTRATION AND IDENTITY

Article 7 of the CRC provides that a child should be registeredimmediately after birth, as all children have the right frombirth to a name and nationality. Birth registration establishesthe existence of a person before the law and lays thefoundation for protection of children’s rights. Birth certificatesare proof of registration and the first form of legal identity.SDG Target 16.9 aims to provide legal identity for all, includingbirth registration by 2030, and SDG Indicator 16.9.1 is theproportion of children under-five years of age whose birthshave been registered with a civil authority and by age.128
In Maldives, birth registration is governed by the Birth and Death Registration Act (Law No. 23/2022), which wasratified in 2022; this Act repealed the Birth Registration and Death Registration Act of 1992.129 The 2022 Birth andDeath Registration Act specifies rules and procedures governing the registration of births, issuance of nationalidentity cards, and formal declaration of deaths.
The birth of every child born to a Maldivian citizen, including children born to Maldivian citizens outside of thecountry, should be registered in accordance with the Birth and Death Registration Act. Children’s parents areobligated to register the birth of that child; in the absence of a child’s parents, the duty is performed by the child’sguardian, which can be the State if the child is under State care. In order to register a child’s birth, the applicationhas to be submitted within seven days of the child’s birth to the City Council or Island Council where the child wasborn. If children born in the Maldives are not registered within seven days of birth, the parents/guardians,depending on the reason, will be subject to a fine not exceeding MVR 10,000.130
When a child is born to a citizen outside of the country, the application to register the birth of the child in the countryof birth must be made under the prescribed laws relating to the registration of births, and an official documentmust be obtained from that country. Where a child born abroad is born to a resident of Maldives, the applicationfor registration of birth is to be submitted within seven days from the date that the child is brought to theMaldives. The parent/guardian of a child born abroad must apply for registration of the child within six months ofthe child’s registration in the country of birth.131
Upon registration of the birth of every child born to aMaldivian citizen inMaldives and abroad, the State shall assigna unique Maldivian Identity number to that child and issue an identity card.132 Following a child’s registration of

“A birth certificate is crucial because itis a proof of who you are, who yourfamily is, where you are from and howold you are. Without legal proof ofidentity, children are left uncountedand invisible.”
Source: Birth registration | UNICEF
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birth, an application should be made to make the birth certificate for that child; the application for a birth certificateshould be made within six months from the date of that child’s birth.
According to the Maldives Bureau of Statistics (MBS), from 2019-2021, 99 percent of live births were registered133;comparable data related to the proportion of children under the age of five with a birth certificate were notreported. To better understand birth registration and certificates, one must look at the 2016/17 MDHS. Chart 3.1shows that in 2016, 99 percent of children under-five had their births registered and 92 percent had a birthcertificate. Children ages 2-4 years (92 percent) were slightly more likely to have their birth certificate than childrenunder 2 years of age (90 percent), which may mean that some parents delay getting their child’s birth certificate. Itis also notable that children from the poorest (91 percent) and middle-income (89 percent) households were lesslikely to have birth certificates, compared to children from the richest households (95 percent).
Chart 3.1. Birth registration and certificates among children under-five by age and wealth (%), 2016
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Chart 3.2 shows that in 2016, there were regional differences as it relates to children having birth certificates. Mostnotably, children under the age of five in South Central (85 percent) and North Central (73 percent) were least likelyto have a birth certificate, compared to the other regions. More recent prevalence data are needed to determine ifthese regional differences still exist, particularly following enactment the Birth and Death Registration Act (Law No.23/2022).
Chart 3.2. Birth registration and certificates among children under-five by region (%), 2016
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From 2016-2021, one to two percent of parents did not register their child’s birth; however, there is no dataavailable as to the reasons that parents do not register their child’s birth. One observation offered was that someparents delay registering their child’s birth because a child’s healthcare is covered by their mother’s identificationcard for the first 27 days after their child’s birth; thus, some parents delay registering their child’s birth until after27 days.134

https://maldivesmootcourtsociety.org/maldives-act-pertaining-to-birth-and-death-registration/
https://statisticsmaldives.gov.mv/mbs/wp-content/uploads/2024/11/Vital-Statistics-Report-of-Maldives-2024.pdf
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136 UNICEF (2024). 2023 Global Annual Results Report. Goal Area 1: Survive and thrive. UNICEF: New York, NY USA.
137 Ibid, 2024.
138Maternal death can be caused by postpartum haemorrhage, pre-eclampsia and hypertensive disorder, pregnancy-relatedinfections, and complications of unsafe abortion, as well as indirectly by pre-existing medical conditions aggravated by thepregnancy. Globally, haemorrhage remains among the leading cause of maternal mortality, along with maternal deaths causedby pre-existing medical conditions aggravated by pregnancy. Retrieved on 30 March 2025 from: Maternal mortality rates andstatistics - UNICEF DATA; see also, Say, L., D. Chou, A. Gemmill, O. Tuncalp, A.B Moller & J. Daniels (2014). Global causes ofmaternal death: a WHO systematic analysis. The Lancet Global Health, Vol. 2, Issue 6, pp. 323-303. Retrieved on 30 March2025 from: Global causes of maternal death: a WHO systematic analysis - The Lancet Global Health
139 Retrieved on 30 March 2025 from: Maternal mortality rates and statistics - UNICEF DATA

MATERNAL, CHILD AND ADOLESCENT SURVIVAL: MORTALITY TRENDS

Ending preventable maternal and child mortality are fundamental goals of the 2030 Agenda for SustainableDevelopment, particularly SDG Target 3.1, to reduce maternal mortality, and SDG Target 3.2, to end all preventabledeaths under five years of age. Efforts to end preventable maternal, neonatal and child deaths and stillbirthsrequires ensuring that children and women have access to strengthened primary health care (PHC) and high-impactinterventions.135 This requires an essential package of maternal and newborn care services, including qualityantenatal care (ANC) and postnatal care (PNC) for pregnant women. ANC and PNC include critical evidence-basedinterventions, including: immediate assessment of babies; early and exclusive breastfeeding; umbilical-cord care;and the reinforcement of PNCmessaging among families and caregivers.136 The presence of skilled birth attendantsat birth is also critical to averting maternal and neonatal mortality, morbidity and disabilities.137
Chart 3.3 shows the latest maternal mortality ratio and newborn, child, adolescent and youth morality rates for2023. Each of these are explained in greater detail in the sections that follow.
Chart 3.3. Maternal, newborn, child, adolescent and youth mortality rates, 2023
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Maternal Mortality

Maternal mortality refers to deaths due to complications from pregnancy or childbirth.138 Complications leading tomaternal death can occur without warning, at any time during pregnancy and childbirth, although somecomplications can be screened for and prevented. Thus, it is crucial that every pregnant woman is monitored andevery pregnancy is attended by skilled healthcare professionals (i.e., doctors, nurses or midwives) who are regularlysupervised, have the proper equipment and supplies, and can refer women in a timely manner to emergencyobstetric and neonatal care when complications are diagnosed. Complications require prompt access to qualityobstetric and neonatal services equipped with life-saving drugs, including antibiotics, and the ability to provideblood transfusions needed to perform Caesarean sections or other surgical interventions.139
Chart 3.4 shows trends in maternal mortality ratios per 100,000 live births for Maldives, alongside averages forSouth Asia and upper-middle-income countries for comparison purposes. Over the past decade, Maldives saw a 35percent decrease in thematernal mortality ratio from 49 deaths per 100,000 live births in 2010 to a low of 32 deaths

https://data.unicef.org/topic/maternal-health/maternal-mortality/
https://data.unicef.org/topic/maternal-health/maternal-mortality/
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(14)70227-X/fulltext
https://data.unicef.org/topic/maternal-health/maternal-mortality/
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=MV
https://childmortality.org/all-cause-mortality/data/estimates?refArea=MDV&indicator=MRM0
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142 Ibid.
143 Ibid.
144Ministry of Health Maldives and ICF (2018). Maldives Demographic and Health Survey 2016-17. MOH and ICF: Male,Maldives and Rockville, Maryland. Retrieved on 30 March 2025 from: Maldives Demographic and Health Survey 2016-17[FR349]

per 10,000 live births in 2023. Maldives’ maternal mortality ratio has remained significantly lower than averages forSouth Asia and slightly lower than averages for upper-middle income countries. In 2023, the average maternalmortality ratio was 57 deaths per 100,000 live births in upper-middle-income countries, whereas the average was120 deaths per 100,000 live births for South Asia. It should be noted that the dramatic increase inmaternalmortalityratios in 2021 were linked to the COVID-19 pandemic which had a profound impact on healthcare systems andpotentially on pregnancy outcomes, with considerable disparity between high-resource and low-resourcesettings.140
Chart 3.4 Maternal mortality ratio (modelled estimate, per 100,000 live births), 2010-2023
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Note:Mortality ratio data were not available for 2024. Source: Retrieved on 22 June 2025 from: Maternal mortality ratio (modeled estimate,per 100,000 live births) - Maldives | Data; Maternal mortality ratio (modeled estimate, per 100,000 live births) - South Asia | Data; Maternalmortality ratio (modeled estimate, per 100,000 live births) - Upper middle income | Data
Maldives low maternal mortality rate has been linked to efforts of the government to tackle the problem frommultiple angles.141 Once the Ministry of Health (MOH) undertook an in-depth review of all maternal deaths, healthofficials came to understand why so many women were dying; in turn, health workers received additional trainingand were deployed across the atolls to provide home visits. Close monitoring proved essential, particularly forwomen with high-risk pregnancies. In addition, in 2016, the United Nations Population Fund (UNFPA) worked withhealth officials to make emergency obstetric care available to all women within two hours of travel, no matterwhere they were. To realize this plan, both the health system and individual health facilities were expanded. UNFPAalso helped to establish labour rooms at health centres on 12 islands, and made specialists services available at fourregional hospitals.142 At the same time, family planning information was improved and made more accessible, andUNPFA invested in increasing the quantity and variety of contraceptive products that were available, including maleand female condoms, oral contraceptives, intrauterine devices and implants. The government also worked toeducate women about the importance of reproductive healthcare from contraception and conception to maternalnutrition and safe delivery. Since 2016, all 20 atolls have emergency obstetric care facilities and ANC is nearlyuniversal, and almost every birth takes place in a health facility.143
The 2016/17 MDHS found that almost all women (99 percent) aged 15-49 who had a live birth in the five yearspreceding the survey received ANC from a skilled provider at least once for the most recent birth. More specifically,95 percent had ANC in the first trimester and 82 percent had four or more ANC visits. Most women received ANCfrom a gynaecologist (89 percent) and 9 percent received ANC from a doctor. Only one percent of women receivedno ANC care.144

https://www.unfpa.org/news/stunning-plunge-maternal-deaths-recorded-maldives
https://www.unicef.org/maldives/media/2961/file/Maldives%20Demographic%20and%20Health%20Survey%202016%20-17.pdf
https://www.unicef.org/maldives/media/2961/file/Maldives%20Demographic%20and%20Health%20Survey%202016%20-17.pdf
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=MV
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=XT
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=8S
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=MV
https://data.worldbank.org/indicator/SH.STA.MMRT?locations=XT
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Institutional deliveries increases the chances of skilled birth attendance and increasesmothers’ access to equipmentand supplies that are facility-based, which is vital for prevention or reduction in maternal and neonatal mortality.The 2016/17 MDHS found that nearly all births were delivered in a health facility (94 percent), including 73 percentin a public health facilities and 21 percent in a private health facility; fewer than one percent of live births weredelivered at home.145 Thus, 100 percent of births were attended by skilled health staff (up from only 70 percent in2001).146
Neonatal Mortality

The neonatal period – the first 28 days of life – is the most vulnerable time for a child’s survival. Chart 3.5 showstrends in neonatal mortality rates for Maldives, alongside averages for South Asia and upper-middle-incomecountries for comparison purposes. Over the past decade, the neonatal mortality rate in Maldives decreased by33 percent from 6 deaths per 1,000 live births in 2013 to 4 deaths per 1,000 live births in 2023. Maldives neonatalmortality rate has remained lower than averages for South Asia and slightly lower than averages for upper-middle-income countries. In 2023, the average neonatal mortality rate was 7 deaths per 1,000 live births for upper-middle-income countries and 22 deaths per 1,000 live births for South Asia. The SDG target to reduce neonatal mortalityto at least 12 deaths per 1,000 live births has been achieved in Maldives since 2006.147
Chart 3.5. Neonatal mortality rate (per 1,000 live births), 2013-2023
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Chart 3.6 shows that there are notable regional differences in the rate of neonatal deaths. The 2016MDHS revealedthat the neonatal death rate was highest in the South and Malé, and lowest in North and North Central regions.What drives these regional differences is unknown. More recent data are need to determine if these regionaldifferences still exist, particularly given efforts in recent years to improve maternal and newborn health, in an effortto reduce maternal and neonatal mortality rates.

https://data.worldbank.org/indicator/SH.STA.BRTC.ZS?locations=MV
https://childmortality.org/all-cause-mortality/data/estimates?refArea=MDV&indicator=MRM0
https://childmortality.org/all-cause-mortality/data/estimates?refArea=MDV&indicator=MRM0
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Chart 3.6. Neonatal mortality rate for the 10-year period preceding the 2016/17 MDHS by birth order andprevious birth interval (per 1,000 live births) by region, 2016
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Note: Neonatal mortality rates reported in the 2016 MHDS do not align with neonatal mortality rates report by the UN Inter-agency Group forChild Mortality Estimation (IGME), as 2016/17 MDHS neonatal mortality rates are based upon a population-based prevalence study and IGMEneonatal mortality rates are based upon the total number of live birth (denominator) during a reference period. Source: 2016 MDHS
In Maldives, data related to the leading causes of neonatal deaths are limited, although such data are crucialbecause they reveal the main causes of death that occur during pregnancy, delivery and up to 28 days of life.Knowing how babies die, where they die and why they die is important to improving the quality of care offered topregnant mothers and their unborn babies.148 In 2021, the UN Inter-Agency Group for Child Mortality Estimation(IGME) identified the leading causes of neonatal deaths were due to prematurity (41 percent), congenital anomalies(28 percent), birth asphyxia/trauma (12 percent), sepsis (6 percent) and lower respiratory infections (2 percent).149
Infant Mortality

Infant mortality is the death of children under one-year of age. Chart 3.7 shows that over the past decade, theinfant mortality rate in Maldives decreased by 50 percent from 10 deaths per 1,000 live births in 2013 to 5 deathsper 1,000 live births in 2023. Maldives’ infant mortality rate has remained lower than averages for South Asia andupper-middle-income countries. In 2023, the average infant mortality rate was 30 deaths per 1,000 live births inSouth Asia and 12 deaths per 1,000 live births for upper-middle-income countries.
Chart 3.7. Infant mortality rate (per 1,000 live births), 2013-2023
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Over the past decade, the infant mortality rate has consistently been slightly higher for males than females (Chart3.8). Themale infant mortality rate decreased by 55 percent from 11 deaths per 1,000 live births in 2013 to 5 deathsper 1,000 live births in 2023; whereas the female infant mortality rate decreased by 44 percent from 9 deaths per1,000 live births in 2013 to 5 deaths per 1,000 live births in 2023.

https://childmortality.org/causes-of-death/data/estimates?refArea=MDV&indicator=MRY20T24&sex=_T&age=M0&d_refArea=MDV&type=FRACTION&causes=ASPHY_TRAUMA&causes=MENINGITIS_ENC&causes=PREMATURITY
https://childmortality.org/all-cause-mortality/data?refArea=ETH
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Chart 3.8. Infant mortality rate (per 1,000 live births) by sex, 2013-2023
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Chart 3.9 shows that there are regional differences in infant death rates. The 2016 MDHS revealed that the infantdeath rate was highest in Malé and South and South Central Regions, whereas the infant mortality rate was lowestin North Central region. What explained these regional differences is unknown, but today these data are outdated;more updated data are needed to understand if thye these regional differences still exist or have changed..
Chart 3.9. Infant mortality rate for the 10-year period preceding the 2016/17 MDHS by birth order and previousbirth integral (per 1,000 live births) by region
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Source: 2016 MDHS, p. 111
In Maldives, little is known in about the leading causes of death among infants under one-year of age. In 2021, theWHO reported the leading causes of death among infants in Maldives were:150 Preterm birth complications (173 deaths per 100,000 population) Congenital anomalies (162 deaths per 100,000 population) Birth asphyxia/trauma (54 deaths per 100,000 population) Neonatal sepsis and infections (22 deaths per 100,000 population) Lower respiratory infections (21 deaths per 100,000 population)
Under-Five Mortality

Chart 3.10 reveals trends in under-five mortality rates per 1,000 live births for 2013-2023. Over the past decade,Maldives experienced a 45 percent decrease in the under-five mortality rate from 11 deaths per 1,000 live births in2013 to 6 deaths per 1,000 live births in 2023. Maldives’ under-five mortality rate has remained lower than theaverage under-five mortality rates for South Asia and upper-middle-income countries. In 2023, the average under-five mortality rate for South Asia was 35 deaths per 1,000 live births, whereas the average for upper-middle-incomecountries was 14 deaths per 1,000 live births. Since 2005, Maldives has achieved the SDG target to reduce under-five mortality rate to at least 25 deaths per 1,000 live births.151

https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
https://childmortality.org/all-cause-mortality/data/estimates?refArea=MDV&indicator=MRY0T4&sex=_T
https://childmortality.org/data/Eswatini
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Chart 3.10. Under-five mortality rate (per 1,000 live births), 2013-2023

Year2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Per
1,00

0liv
ebi

rths

0
10
20
30
40
50
60
70

Maldives South Asia Upper-middle-income countries
Source: Retrieved on 30 March 2025 from: CME Info - Child Mortality Estimates
Chart 3.11 shows that over the past two decades the under-five mortality rate has been consistently higher formales than females in Maldives. The male under-five mortality rate decreased by 50 percent from 12 deaths per1,000 live births in 2013 to 6 deaths per 1,000 live births in 2023. Similarly, the female under-five mortality ratedecreased by 50 percent from 10 deaths per 1,000 live births in 2013 to 5 deaths per live births in 2023. Since 2021,the male and female under-five mortality rate has nearly converged.
Chart 3.11. Under-five mortality rate (per 1,000 live births) by sex, 2013-2023
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Little is known in about the leading causes of death among children under-five in Maldives; however, in 2021, theWHO reported the leading causes of death among children 1-4 years of age were:152 COVID-19 (6 death per 100,000 population) Congenital anomalies (4 deaths per 100,000 population) Drowning (3 deaths per 100,000 population) Lower respiratory infections (2 deaths per 100,000 population).More recent data are needed on the leading causes of death among children under-five in Maldives.
Middle Childhood Mortality (Ages 5-9)

Chart 3.12 shows that in Maldives, over the past decade, the mortality rate for children aged 5-9 remainedunchanged at 1 per 1,000 children aged 5-9. From 2013-2023, Maldives’ mortality rate for children aged 5-9 waslower than the average for South Asia, yet similar to the average for upper-middle income countries. In 2023, theaveragemortality rate for children aged 5-9was 2 per 1,000 children aged 5-9 for South Asia and 1 per 1,000 childrenaged 5-9 in upper-middle countries. In Maldives, the mortality rate for females and males aged 5-9 was similar (0.5per 1,000 for females and 0.6 per 1,000 for males in 2023).153

https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
https://childmortality.org/all-cause-mortality/data/estimates?refArea=MDV&indicator=MRY5T9&sex=F
https://childmortality.org/data/Eswatini
https://childmortality.org/data/Lesotho
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Chart 3.12. Mortality rate for children aged 5-9 (per 1,000), 2013-2022
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Source: Retrieved on 31 March 2025 from: CME Info - Child Mortality Estimates
Little is known about the leading causes of death among children ages 5-9 years in Maldives; however, in 2021, theWHO reported the leading causes of death among children ages 5-9 years was COVID-19 (5 deaths per 100,000population) and drowning (2 deaths per 100,000 population).154 More recent data are needed on the leading causesof death among children ages 5-9 years in Maldives.
Adolescent Mortality (Ages 10-19)

Chart 3.13 shows trends in adolescent (aged 10-19) mortality rates for Maldives, alongside averages for South Asiaand upper-middle-income countries for comparison purposes. Over the past decade, Maldives has seen a 40percent reduction in the adolescent mortality rate from 5 deaths per 1,000 adolescents in 2013 to 3 deaths per1,000 adolescents in 2023. Maldives’ adolescent mortality rate has been lower than the averages for South Asiaand upper-middle-income countries. In 2023, the average adolescent mortality rate was 5 deaths per 1,000adolescents in both South Asia and upper-middle-income countries.
Chart 3.13. Adolescents aged 10-19 mortality rates (per 1,000), 2013-2023
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Source: Retrieved on 31 March 2025 from: CME Info - Child Mortality Estimates
Chart 3.14 shows that over the past decade, among adolescents aged 10-19, the mortality rates has been twice ashigh for boys, compared to girls. It is notable that boys’ mortality rates dropped by 33 percent from 6 deaths per1,000 adolescents in 2013 to 4 deaths per 1,000 adolescents in 2023. In comparison, the female mortality rateswas 3 deaths per 1,000 adolescents in 2013 to 2 deaths per 1,000 adolescents in 2023. The mortality rate wasslightly higher for adolescents aged 15-19, compared to adolescents aged 10-14. In 2023, the mortality rate foradolescents aged 10-14 was 1 death per 1,000 adolescents, compared to 2 deaths per 1,000 adolescents aged 15-19.
Chart 3.14. Adolescents aged 10-19 mortality rates (per 1,000) by sex and age group, 2013-2023
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https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
https://childmortality.org/all-cause-mortality/data/estimates?refArea=MDV&indicator=MRY5T9&sex=F
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Little is known in about the leading causes of deathamong adolescents aged 10-19 inMaldives; however,in 2021, the WHO reported that the leading causesof death among adolescents ages 10-14 years wasCOVID-19 (5 deaths per 100,000 population) anddrowning (2 deaths per 100,000 population),followed by congenital anomalies (1 death per100,000 population) and interpersonal violence (1death per 100,000 population).155
Among adolescents ages 15-19 years, the leadingcauses of death varied by gender. Chart 3.15 showsthat in 2021, the WHO reported the leading causesof death among adolescent girls aged 15-19 wasCOVID-19, interpersonal violence, maternalconditions and road injury. In comparison, Chater3.16 shows that among adolescent boys aged 15-19,the leading causes of death were drowning,interpersonal violence, road injury and self-harm,followed by kidney diseases, stroke and Ischaemicheart disease. More recent data are needed on theleading causes of death among adolescents ages 10-14 and 15-19 years, with disaggregation by sex.

Chart 3.15. Leading causes of death among femaleadolescents aged 15-19 (deaths per 100,000), 2021
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Chart 3.16. Leading causes of death among adolescent boys aged 15-19 (deaths per 100,000), 2021
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Youth Mortality (Ages 20-24)

Chart 3.17 shows trends in youth (aged 20-24) mortality rates in Maldives, alongside averages for South Asia andupper-middle-income countries for comparison purposes. Over the past decade, Maldives has seen a 67 percentreduction in the youth mortality rate from 3 deaths per 1,000 youth in 2013 to 1 death per 1,000 adolescents in2023. Maldives’ youth mortality rate has been lower than the averages for South Asia and upper-middle-incomecountries. In 2023, the average youth mortality rate was 5 deaths per 1,000 youth in South Asia and upper-middle-income countries.

https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
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Chart 3.17 Mortality rate for youth ages 20-24 (per 1,000), 2013-2022
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Source: Retrieved on 31 March 2025 from: CME Info - Child Mortality Estimates
Chart 3.18 shows that the youth mortality rate has been higher for male versus female youth over the past decade.It is notable that the male youth mortality rate dropped by 50 percent from 4 deaths per 1,000 youth in 2013 to 2deaths per 1,000 in 2023. In comparison, the female youth mortality rates was 2 deaths per 1,000 youth in 2013 to1 death per 1,000 youth in 2023.
Chart 3.18. Youth mortality rates aged 20-24 (per 1,000) by sex, 2013-2023
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Little is known about the leading causes of death among youth aged 20-24 in Maldives; however, in 2021, the WHOreported that the leading causes of death among female youth was maternal conditions, COVID-19, interpersonalviolence and kidney disease (Chart 3.19). In comparison, the leading causes of male youth were interpersonalviolence, COVID-19, leukaemia, road injury, drowning and self-harm (Chart 3.20). More recent data are needed tounderstand the leading causes of death among youth.Chart 3.19. Leading causes of death among femaleyouth aged 20-24 (deaths per 100,000), 2021
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Chart 3.20. Leading causes of death among maleyouth aged 20-24 (deaths per 100,000), 2021
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https://childmortality.org/all-cause-mortality/data/estimates?refArea=MDV&indicator=MRY5T9&sex=F
https://childmortality.org/data/Eswatini
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death
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156World Health Organization, Maldives EPI Factsheet 2024. Retrieved on 1 April 2025 from: Maldives.indd
157 Ibid, 2024; see also, Retrieved on 14 August 2025 from: WUENIC Trends.
158Ministry of Health Maldives and ICF (2018). Maldives Demographic and Health Survey 2016-17. MOH and ICF: Male,Maldives and Rockville, Maryland.

CHILD AND ADOLESCENT HEALTH, NUTRITION ANDWELL-BEING

Promoting maternal and child health and well-being, and child development are fundamental goals of the 2030Agenda for Sustainable Development, particularly SDG 3, which aims to ensure healthy lives and promote well-being for all at all ages, and SDG 2, which aims to end hunger and improve nutrition.
Childhood Immunizations

Vaccines are one of the most cost-effective public health interventions with proven strategies that make themaccessible to even the most hard-to-reach and vulnerable populations. Vaccines are a proven tool for controllingand eliminating life-threatening infectious diseases and are estimated to avert two to three million deaths eachyear. For these reasons, vaccination coverage is one of the indicators used to monitor progress toward reductionsin child morbidity and mortality. SDG Indicator 3.b.1 is used to monitor progress of vaccination of children at thenational level.
The WHO recommends that all children bevaccinated against tuberculosis, diphtheria,pertussis, tetanus, polio, measles, haemophilusinfluenzae type b (Hib), pneumococcalbacteria/disease, rotavirus, rubella, and Hepatitis B.Similarly, MOH’s national routine immunizationschedule aims to ensure that all children are fullyimmunized by the age of one year. Table 3.1 showsthe national routine childhood immunizationschedule set by MOH.156
In 2023, according toWHO and UNICEF immunizationestimates, Maldives’ national immunization coveragewas 99 percent for BCG, DTP3, OPV3, MCV1 andMCV2.157 It is unclear from these data what was theactual immunization rate among children ages 12-23month. Basic vaccination coverage rates amongchildren aged 12-23 months are available from the2016/17 MDHS, these data are outdated. Still,however, understanding 2016/17 MDHS data onbasic vaccination coverage among children ages 12-23 months is important, to understand theproportion of children with basic vaccinationcoverage, by type of vaccine, and with no vaccines,as well as regional differences.
Chart 3.21 shows that in 2016/17, basic vaccinationcoverage was 77 percent among children ages 12-23months (down from 93 percent in 2009); whereas 8percent of children ages 12-23 months had novaccinations (up from 1 percent in 2009).158 Morespecifically, 92 percent of children received the BCGvaccine and 89 percent received themeasles vaccine.
For multi-dose vaccines, coverage was typicallyhighest for the first dose and fell off in subsequentdoses, as is the case with the DPT/Pentavalent and

polio vaccines. In 2016, there were no genderdifferences in children’s basic vaccination coverage.

https://iris.who.int/bitstream/handle/10665/378499/Maldives-EPI-Fact%20Sheet-2024.pdf?sequence=1
https://worldhealthorg.shinyapps.io/wuenic-trends/
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Table 3.1. Immunization schedule, 2019Vaccine Age of administrationBCG BirthHepB BirthDTP-Hib-HepB 2, 4 and 6 monthsDTP booster 4 yearsOPV 2, 4 and 6 monthsIPV 6 monthsMR 9 monthsMMR 18 monthsVitamin ASupplementation 9-60 months (9, 18, 24, 30,36, 42, 48, 54 and 60months)
Source:World Health Organization, Maldives EPI Factsheet 2024.Retrieved on 1 April 2025 from: Maldives.indd
Chart 3.21. Children aged 12-23 months vaccinatedat any time before the survey (%), 2016/17
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Source: 2016 MDHSvaccines. The 2016/17 MDHS also found that basic vaccination coverage was lowest among children from thepoorest households (71 percent) and children with mothers who had a secondary education (74 percent
Chart 3.22. Basic vaccine coverage among children ages 12-23 months by region (%), 2016/17
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Despite efforts to increase vaccination coverage in Maldives, many children are still missing out on these lifesavingvaccinations, as the proportion of children aged 12-23 months with no vaccinations increased from 1 percent in2009 to 8 percent in 2016; this was the first increase in more than two decades. What is driving the increase in theproportion of children with no vaccines (zero-dose children) is unclear from the data. It could be that perceptionsas to the importance of vaccines for children has declined over the two past decades as vaccine hesitancy and the

https://iris.who.int/bitstream/handle/10665/378499/Maldives-EPI-Fact%20Sheet-2024.pdf?sequence=1
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159 Vaccine hesitancy is a delay in acceptance or refusal of vaccines despite availability and supporting evidence of vaccineeffectiveness, whereas anti-vaccinations refers to the total opposition to vaccines.
160 Zero-dose: The children missing out on life-saving vaccines. UNICEF, April 2023. Retrieved on 1 April 2025 from: Zero-dose:The children missing out on life-saving vaccines - UNICEF DATA
161Ministry of Health Maldives and ICF (2018). Maldives Demographic and Health Survey 2016-17. MOH and ICF: Male,Maldives and Rockville, Maryland.
162World Health Organization, Maldives EPI Factsheet 2024. Retrieved on 1 April 2025 from: Maldives.indd
163 Haarr, R.N. & Institute for Research and Innovation [IRI] (2023). 2023 Knowledge, Attitudes and Practices Study onParenting and Childcare in Maldives. UNICEF: Male’, Maldives.

anti-vaccine movement159 has gained momentum globally. Since 2019, globally, there has been a dramatic increasein the number of zero-dose children due to COVID-19 disruptions, increased economic crises and conflict, anddeclines in vaccine confidence. To turn the tide on this unprecedented increase in zero-dose children, it is essentialto know who and where zero-dose children are, so that they can be reached with life-saving vaccinations.160
Chart 3.23 shows that the 2016/17 MDHS found that the proportion of children with no vaccinations was highestin North Central (16 percent) and South (12 percent), and lowest in the North (3 percent). Mother’s education alsoappeared to be a strong predictor of children having no vaccines, as children with no vaccines were more than twiceas likely to have a mother with only a primary (9 percent) or secondary education (10 percent), compared to morethan a secondary education (4 percent).161
Chart 3.23. No vaccinations among children ages 12-23 months by region (%), 2016/17
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Given this reality, Maldives needs more recent prevalence data on basic childhood vaccination coverage amongchildren ages 12-23 months to monitor changes over time in basic vaccination coverage and zero-dose children, aswell as demographic and regional differences. This is important given the fact that from 2020-2023, Maldives had20 cases of measles, 2 cases of mumps and 1 case of rubella.162
Vaccine Hesitancy Among Parents. In 2023, UNICEF-supported a Knowledge, Attitudes and Practices (KAP)Survey of Parenting and Childcare in Maldives, which included a focus on parents’ knowledge of childhoodimmunizations and the practice of immunizing their children. The 2003 KAP survey found that 98 percent of allparents/caregivers know that it is important that from birth to six years of age that children receive all of theirchildhood vaccines on time and without delay.163
Table 3.2 shows that the 2023 KAP survey found that 15 percent of parents/caregivers, including expecting parents,reported that a health worker, such as a doctor or nurse, advised them not to vaccinate their child or to delay theirchild’s vaccinations. Moreover, 29 percent of pregnant women expecting their first child were advised by a healthworker, such as a doctor or nurse, not to vaccinate their child or to delay their child’s vaccinations. Parents andexpecting parents of their first child in the GMA (29 percent) were most likely to receive anti-vaccine messagingfrom a health worker, compared to parents and expecting parents in the Central (15 percent), South (4 percent)and North regions (3 percent).
Table 3.2. Anti-vaccine messaging from health workers and parents’ decisions about vaccines (%), 2023SampleN=890A health worker (doctor/nurse) advised you not to vaccinate your child or to delay your child’svaccinations 15%
Did you take the health worker’s advice or do you plan to take their advice? N=114Did not vaccinate child/plan not to vaccinate child 13%

https://data.unicef.org/resources/zero-dose-the-children-missing-out-on-life-saving-vaccines/
https://data.unicef.org/resources/zero-dose-the-children-missing-out-on-life-saving-vaccines/
https://iris.who.int/bitstream/handle/10665/378499/Maldives-EPI-Fact%20Sheet-2024.pdf?sequence=1
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Delayed child’s vaccinations/plan to delay child’s vaccinations 29%Went ahead and vaccinated the child on time/plan to vaccinate the child on time 51%Don’t know 6%
Source: Haarr, R.N. & Institute for Research and Innovation [IRI] (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting andChildcare in Maldives. UNICEF: Malé, Maldives.
Among the 114 parents and expecting parents who were told by a health worker not to vaccinate their child or todelay their child’s vaccination were asked if they took or planned to take the health worker’s advice, 51 percent ofparents and expecting parents reported they went ahead and vaccinated their child on time or planned to vaccinatetheir child on time, despite the anti-vaccine advice given to them by a health worker. It is very concerning that 29percent of parents and expecting parents delayed their child’s vaccinations or planned to delay their child’svaccinations, and 13 percent did not vaccinate their child or planned not to vaccinate their child because of the anti-vaccine advice given to them by a health worker; whereas 6 percent of parents and expecting parents did not knowwhat they were going to do (Table 3.2). These findings demonstrate that although parents understand that it isimportant that children receive all of their childhood vaccines on time andwithout delay, anti-vaccinationmessagingfrom health workers, such as doctors, nurses and community health workers, can lead parents to question theirknowledge and not vaccinate their child or delay their child’s vaccines.
Chart 3.24 shows that among parents who were advised by a health worker not to vaccinate their child or to delaytheir child’s vaccinations, as many as 40 percent of men expecting their first child and 17 percent of pregnantwomen expecting their first child decided to take the health workers advice and not vaccinate their child. Inaddition, 42 percent of pregnant women expecting their first child reported that they planned to delay their child’svaccinations, and 25 percent did not knowwhat they planned to do. It is concerning that only 8 percent of pregnantwomen expecting their first child reported they will vaccinate their child on time. In addition, 15 percent of fathersand 11 percent of mothers reported that they did not vaccinate their child, and 37 percent of fathers and 27 percentof mothers reported that they delayed their child’s vaccines because of the anti-vaccine messaging they receivedfrom a health worker. These findings are very concerning as they highlight the impact of anti-vaccine messagingfrom health workers on parents and expecting parents, leading to parents to make bad decisions to not vaccinatetheir children and/or to delay childhood vaccines, or leaving them uncertain as to what they should do. Parentswho choose to delay some or all childhood vaccines or reject some or all vaccine, put their children at increased riskof contracting a vaccine-preventable disease that can disable and/or kill their child.
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164Maldivian Red Crescent (2023). Formative Assessment of COVID-19 Vaccine Hesitancy in the Maldives: Summary Report.Maldivian Red Crescent: Male’, Maldives. Retrieved on 1 April 2025 from: 20230222-085104-Formative_Assessment_-_Summary_Report.pdf

Chart 3.24. Parents/guardians’ decisions about vaccines by type of parent/guardian (%, N=114), 2023
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Chart 3.25 shows that among parents who received anti-vaccine messaging from a health worker, 57 percent ofparents and expecting parents in the South reported that they did not vaccinate or planned not to vaccinate theirchild, along with 15 percent of parents and expecting parents in Central Maldives and 9 percent in the GMA. Anotable proportion of parents and expecting parents in each of these regions also delayed or planned to delay theirchild’s vaccinations because of a health worker's advice to not vaccinate their child or to delay their child’s vaccines.Moreover, 60 percent of parents and expecting parents in the North delayed or planned to delay their child’svaccinations because a health worker advised them to do so.
Chart 3.25. Parents/guardians’ decisions about vaccines by region (%, N=114), 2023
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Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives. UNICEF: Malé,Maldives.
Similarly, findings from the 2023 Formative Assessment of COVID-19 Vaccine Hesitancy in the Maldives, which wasconducted by Maldivian Red Crescent and commissioned by the United States Agency for InternationalDevelopment (USAID) and the American Rescue Plan Act (ARPA), found that confidence in vaccines and vaccinesafety was low among parents and/or homemakers in Maldives. There was also distrust toward health facilitiesdelivering COVID-19 vaccines, which was related to dissatisfaction with the operational procedures at healthfacilities. Parents were also dissatisfiedwith their access to vaccine information and awareness-raising interventionsaround vaccines at health care facilities.164

https://redcrescent.org.mv/api/files/20230222-085104-Formative_Assessment_-_Summary_Report.pdf
https://redcrescent.org.mv/api/files/20230222-085104-Formative_Assessment_-_Summary_Report.pdf


49

165 Das, J.K., R.A. Salam, K.L. Thornburg, A.M. Prentice, S. Campisi, Z.S. Lassi, B. Koletzko & Z.A. Bhutta (2017). Nutrition inadolescents: physiology, metabolism and nutritional needs. Annual New York Academy of Sciences, Vol. 1393, No. 1, pp. 21-33.
166 Corkins, M.R., S.R. Daniels, S.D. de Ferranti, N.H. Golden, J.H. Kim, S.N. Magge & S.J. Schwarzenberg (2016). Nutrition inChildren and Adolescents.Medical Clinics of North America, Vol. 100, No. 6, pp. 1217-1235.
167 Corkins et al. (2016). Nutrition in Children and Adolescents.Medical Clinics of North America, Vol. 100, No. 6, pp. 1217-1235.
168 Bhutta, Z.A. (2017). Global child nutrition and the Sustainable Development Goals. The Lancet, Vol. 1, Issue 4, pp. 256-257.
169 Food Systems Dashboard. Retrieved on 14 August 2025 from: Maldives - FSCI Indicators - Food Systems Dashboard

Infant Feeding, and Child and Adolescent Nutrition

From infancy to childhood and adolescence, childrenexperience crucial periods of growth and development.165Nutrition is a critical factor for appropriate growth anddevelopment and for prevention of disease, especially chronicdisease. A balanced, varied diet provides adequate caloriesand nutrition to meet the needs of most children andadolescents, but many children and adolescents live inenvironments that do not promote optimum nutrition.166Families must work to provide improved food environmentsto encourage optimum nutrition; after all, dietary habitsestablished early in life may be carried into adult life.167
Nutrition has long been identified as a major global priority, with a focus on malnutrition, but over the past decade,the increase in worldwide overweight and obesity has been highlighted. TheWorld Health Assembly declared 2016-2025 the ‘decade of nutrition’ and set global targets that have since been integrated into SDG 2, which is focusedon ending hunger, achieving food security, improving nutrition and promoting sustainable agriculture. In particular,SDG Target 2.2 aims to end all forms of malnutrition by 2030, reduce the prevalence of stunting and wasting amongchildren under-five by 40 percent by 2025, and to address the nutritional needs of adolescent girls and pregnantand lactating women.168
According to the Food Systems Countdown Initiative, in 2022, 2 percent of the population could not afford a healthydiet.169

The CRC recognizes that every childhas a right to nutrition, from birth to18 years of age. To realize this right,children and their families need accessto nutritious diets, essential servicesand positive practices that set them onthe path to survive and thrive.

https://www.foodsystemsdashboard.org/countries/mdv/fsci
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170Maldives National University (2023). A Rapid Assessment of the Impact of COVID-19 on the Children of Maldives: MaldivesNational University: Male’, Maldives.
171 Ibid, 2023.
172 Ibid, 2023.
173 Krasevec, S. Murch, M.J. Sankar, N. Walker, N.E. Rollins & Lancet Breastfeeding Series Group (2016). Breastfeeding in the21st century: epidemiology, mechanisms, and lifelong effect. The Lancet, 387(10017), pp. 475–90. DOIi:https://doi.org/10.1016/S0140-6736(15)01024-7

However, child and adolescent nutrition is negatively impacted by easy access to cheap, nutrient-poor, andunhealthy, ultra-processed foods and sugar-sweetened beverages. Given these realities, efforts to tackle obesityand malnutrition requires a commitment to transform food systems so that nutritious, diverse and healthy foodsare readily accessible and affordable.
Box 3.1. UNICEF’s guidance on transforming food systems to support improved child nutrition

Food systems require public and private sector actors to take full responsibility for their unique roles inshaping children’s diets. Governments have primary accountability for upholding children’s right to foodand nutrition. Governments must set standards that are aligned with children’s best interests and createa level playing field for food producers and suppliers that need to ensure their actions (i.e., foodproduction, transformation, distribution, labelling, marketing and retailing) are aligned with suchstandards. Food systemsmust deliver nutritious, safe, affordable and sustainable food options for childrenand adolescents, and the private sector has a key role to play as: providers of food and essential goodsand services for children and adolescents; a source of employment and livelihoods for women andfamilies; a shaper of food markets, food prices, and consumer demand; and a driver of climate andenvironmental change.
Source: UNICEF (2024). Child Food Poverty. Nutrition Deprivation in Early Childhood. Child Nutrition Report. UNICEF: New York City,NY, USA.

The COVID-19 pandemic had a negative impact on children’s, adolescent’s and women’s diets in Maldives. Chart3.26 shows that 17 percent of households reduced the number of meals eaten on a daily basis, 18 percent limitedportion size at mealtimes, 29 percent relied on less preferred and less expensive foods, and 11 percent increasedconsumption of unhealthy foods, as healthy food options decreased due to unavailability of food products.170Changes in foods purchased were driven by cost-related changes due to reduced household income, coupled withsupply chain issues and rising food inflation rates.171 Due to lockdown measures and fear of contracting COVID-19,there was also a reduced uptake of maternal health and nutrition services, and health-seeking behaviours. It waspredicted that the negative impacts of COVID-19 on diets, practices and services would likely affect progress againstchild nutrition targets in Maldives for years to come.172
Chart 3.26. Experienced changes in food intake during the COVID-19 pandemic, 2023
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Source: Maldives National University (2023). A Rapid Assessment of the Impact of COVID-19 on the Children of Maldives: Maldives NationalUniversity: Malé, Maldives.
Infant and Young Child Feeding. Breastfeeding is the best source of nutrition for most infants and can leadto better health and growth outcomes, with the potential to reduce stunting during the first two years of life.Breastfeeding can also reduce the risk of certain health conditions for both infants andmothers, and protect childrenfrom infection. Breastfeeding is both economical and safe.173

https://doi.org/10.1016/S0140-6736(15)01024-7
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174 Retrieved on 15 September 2023 from: Breastfeeding (who.int)
175 UNICEF (2016). From the first hour of life. Making the case for improved infant and young child feeding everywhere. UNICEF:New York, NY, USA. Retrieved on 15 September 2023 from: From-the-first-hour-of-life.pdf
176 Health Protection Agency (2017). National Guidelines on Optimal Feeding of Infants and Young Children. Ministry of Health:Male’, Maldives. Retrieved on 2 April 2025 from: National-Guidelines-on-Optimal-feeding-of-Infants-and-Young-Children.pdf
177 Ibid, 2017.

Exclusive breastfeeding is recommended up to six months of age,with continued breastfeeding along with complementary foods upto two years of age or beyond.174 Despite the critical benefits ofbreastfeeding, breastfeeding practices are still far from optimal inmany parts of the world. Many children do not start breastfeedingearly enough – within the first hour of life – and do not breastfeedexclusively for the recommended first six months of life. Manychildren stop breastfeeding too soon.175
In keeping with WHO recommendations, Maldives has committed to promoting exclusive breastfeeding for infantsunder six months. In 2017, National Guidelines on Optimal Feeding of Infants and Young Children was developedby the Health Protection Agency (HPA) to implement evidence-based nutrition interventions to improve thenutritional status of children in Maldives.176 The National Guidelines aims to: improve the quality of care receivedby improving infant and child feeding practices; disseminate breastfeeding and complementary feedingrecommendations from policy makers to programme managers and communities living in islands; assist indeveloping interventions to raise awareness and change behaviours for achieving optimal feeding practices forinfants and young children; and achieve the national goals for infant and young child feeding set by the HealthMaster Plan 2016-2025 and Integrated National Nutrition Strategic Plan 2013-2017 to decrease malnutrition amongchildren.177

UNICEF and the WHO recommendthat infants be breastfed withinone hour of birth, exclusively forthe first six months of life and upto two years and beyond.

https://www.who.int/westernpacific/health-topics/breastfeeding
file:///C:/Users/Robin%20Haarr/Downloads/From-the-first-hour-of-life.pdf
https://hpa.gov.mv/wp-content/uploads/2023/04/National-Guidelines-on-Optimal-feeding-of-Infants-and-Young-Children.pdf
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In Maldives, the proportion of infants under sixmonths of age that were exclusively breastfedincreased from 45 percent in 2009 to 64 percent in2016 (Chart 3.27); more recent prevalence data wereunavailable, but needed. Maldives’ exclusivebreastfeeding rate surpasses theWHO’s global targetof 50 percent, which countries should reach by 2025.
It is also notable that the 2016 MDHS found that 67percent of children were first breastfed within onehour of birth and 89 percent within one day of birth.Only 57 percent of children were exclusivelybreastfed at 4-5 months, and 78 percent continuedto receive breast milk at one-year.178

Chart 3.27. Exclusive breastfeeding (% of childrenunder 6 months), 2009 & 2016
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Source: 2009 MDHS and 2016/17 MDHS. Retrieved on 2 April2025 from: Exclusive breastfeeding (% of children under 6months) - Maldives | Data

Chart 3.28 shows that the percentage of exclusive breastfeeding declines with age, from 77 percent of children ages0-1months, 56 percent of children ages 2-3months, 57 percent of children ages 4-5months, and less than 1 percentof children ages 6-8 months. Contrary to recommendation that children under six months should be exclusivelybreastfed, many infants receive other liquids before reaching 6 months of age, such as water (3 percent of childrenages 0-1 months to 7 percent ages 4-5 months), other milks (10 percent of children ages 0-1 months to 11 percentages 4-5 months) and non-milk liquids (9 percent of children ages 0-1 months to 8 percent ages 4-5 months). Anotable proportion of children also begin consuming complementary foods before six months (1 percent of childrenages 0-1 months and 13 percent ages 4-5 months).

https://data.worldbank.org/indicator/SH.STA.BFED.ZS?locations=MV
https://data.worldbank.org/indicator/SH.STA.BFED.ZS?locations=MV
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178 Haarr, R.N. & Institute for Research and Innovation [IRI] (2023). 2023 Knowledge, Attitudes and Practices Study onParenting and Childcare in Maldives. UNICEF: Male’, Maldives.
179 Ibid, 2023.
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Chart 3.28. Breastfeeding practices among children under the age of 2 (%), 2016
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In 2023, the UNICEF-supported KAP Survey of Parenting and Childcare in Maldives included a focus on knowledgeof breastfeeding. The KAP survey found that 98 percent of parents/caregivers knew that a child should be fed onlybreast milk in the first six months of their life because it provides nutrients they need for healthy growth anddevelopment. In addition, 98 percent of parents/caregivers’ knew that breastfeeding increases the mother-infantbond.178
The 2023 KAP Survey also found that 29 percent of parents/caregivers believed incorrectly that in the first sixmonths of a child’s life they should be given water to remain hydrated, and 4 percent were unsure. The fact is thatin the first six months of life, babies need only breast milk or infant formula which provides all the nutrition andhydration they require. At around six months of age, babies can have a small amount of water (118-236millimetres),but this should not replace feeding babies breast milk or infant formula. Up until one year of age, babies’ primarynutrition should be breast milk or infant formula, which also provides adequate hydration. Proving water before sixmonths may mean that a baby drinks less breast milk or infant formula and misses out on important nutrients. Inhot weather, a parent/caregiver should offer more regular breast milk or formula feeds, rather than giving infantswater. If themother producing breastmilk drinks enoughwater and stays hydrated, their breastmilk will bewaterierand hydrating for the baby.179
Mother and Child Anaemia. Anaemia, especially iron-deficiency anaemia, is common during pregnancy andcan affect a baby’s growth in uterus. Because all women are at-risk for anaemia during pregnancy, pregnant womenoften need more iron and other nutrients. Anaemia in pregnancy is preventable and treatable with prenatalvitamins. Serious and untreated anaemia in pregnancy can cause complications, including pre-term labour,increased blood loss during delivery, low birthweight, and anaemia and/or developmental delays in one’s baby.
Chart 3.29 shows that in Maldives, 50 percent of children ages 6-59 months and 63 percent of women aged 15-49were anaemic in 2016. More specifically, 62 percent of pregnant women and 61 percent of breastfeeding womenwere anaemic. It is notable that pregnant women (27 percent) were more likely than breastfeeding women (10percent) to have moderate anaemia, whereas breastfeeding women (50 percent) were more likely than pregnantwomen (33 percent) to have mild anaemia.180 Among children ages 6-59 months, males (53 percent) were slightlymore likely than females (46 percent) to be anaemic. Anaemia also varied by age, with the highest rates of anaemiaamong children ages 6-8 months (65 percent) , then anaemia declines as children age (to a low of 42 percent amongchildren ages 48-59 months). More recent prevalence data are needed to understand anaemia among womenaged 15-19 and 20-49, and children aged 6-58 months.
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Chart 3.29. Anaemia among women aged 15-19 years and children aged 6-58 months by region (%), 2016
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There are notable regional differences in anaemia among women and children. Chart 3.30 shows that in 2016,women and children in Malé and the Central region had the highest rates of anaemia, whereas anaemia was lowestin the North and North Central. It is unclear from the data what is driving these regional differences in anaemiaamong women and children by region.
Chart 3.30. Anaemia among women aged 15-19 years and children aged 6-58 months by region (%), 2016
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Surprisingly, Chart 3.31 shows in 2016, women and children from the richest households were far more likely to beanaemic (71 percent and 70 percent respectively), compared to women and children from the poorest and middle-income households (57 percent and 46 percent respectively). It is unclear what is driving this socio-economicdifference, as global research has found that women and children who belong to the richest households typicallyhave better nutritional status and are less vulnerable to anaemia, whereas women and children from the pooresthouseholds are more likely to be anaemic.181
Chart 3.31. Anaemia among women aged 15-19 years and children aged 6-58 months by wealth (%), 2016
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182 Government of Maldives (2024). Maldives Health Statistics 2021. MoH: Male’, Maldives
183 Ibid, 2024.
184 Height-for-age is a measure of linear growth. Children whose height-for-age is more than two standard deviations belowthe median of the reference population are considered short for their age and are classified as moderately or severely stunted.Those whose height-for-age is more than three standard deviations below the median are classified as severely stunted.Stunting or chronic malnutrition is the result of failure to receive adequate nutrition in early life over an extended periodand/or recurrent or chronic illness.
185 Weight-for-height can be used to assess wasting and overweight status. Children whose weight-for-height is more than twostandard deviations below the median of the reference population are classified as moderately or severely wasted, while thosewho fall more than three standard deviations below the median are classified as severely wasted. Wasting is usually the resultof poor nutrient intake or disease. The prevalence of wasting may shift seasonally in response to changes in the availability offood and/or disease prevalence. Children whose weight-for-height is more than two standard deviations above the medianreference population are classified as moderately or severely overweight.
186 UNICEF (2022). Goal Area 1: Every Child Survives and Thrives – Global Annual Results Report 2021. UNICEF: New York, NYUSA.

Vitamin A Supplementation. Research has found that vitamin A supplementation (VAS) can improve a child’schance of survival by 12 to 24 percent. Recent food-based approaches, such as food fortification and consumptionof foods rich in vitamin A are essential to ending vitamin A deficiency in the long-term; however, until suchprogrammes are sustained at a large scale, delivery of high-dose VAS remains the principal strategy for controllingvitamin A deficiency for children ages 6–59months. VAS has been proven safe and cost effective, and is an equitableway of reaching the most vulnerable children. Ensuring universal VAS coverage or at least effective coverage (≥ 80percent) is important to improving child survival.
In 2021, MOH reported that 54 percent of children under-five years of age were given a 1st round of VAS and 43percent were given a 2nd round.182 Similarly, in 2020, MOH reported that 49 percent of children ages 2-5 years weregiven a 1st round of VAS and 41 percent were given a 2nd round.183
Malnutrition. Children’s nutritional status reflects their overall health. Children who have access to an adequatefood supply are typically not exposed to repeated illness and are more likely to reach their growth potential and tobe considered well-nourished. Children who do not receive the nutrition needed are at-risk of micronutrientdeficiencies and being underweight, stunted (low height-for-age)184 and wasted (low weight-for-height)185, and toexperience diet-related non-communicable diseases (NCDs) and poor cognitive development.186 Children whosuffer from undernutrition are more likely to die from common childhood ailments, and those who survive oftensuffer recurring illness and growth and development time lost. The effects of malnutrition have combined healthcare and education costs which can trap families in a vicious cycle of poverty; thus, government investment innutrition programmes that aim to prevent and treat malnutrition and set children on the path to grow and developproperly throughout childhood and into adulthood are important.
Chart 3.32 shows the proportion of children under-five with nutritional deficiencies, including being underweight,stunted, wasted and severely wasted in 2009 and 2016. More recent prevalence data are needed to know theproportion of children with nutritional deficiencies in Maldives, particularly following the COVID-19 pandemic.
Chart 3.32. Children under-five with nutritional deficiencies (%), 2009 & 2016
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In 2016, the proportion of children under-five who were stunted and wasted varied by region. Chart 3.33 shows theproportion of stunted children under-five was highest in North Central (20 percent) and North (18 percent), andlowest in South Central (12 percent) and Central (11 percent). Whereas, Chart 3.34 shows that the proportion ofwasted children under-five was highest in the Central region (12 percent) and lowest in the South (6 percent).
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187 Health Protection Agency (2017). National Guidelineson Optimal Feeding of Infants and Young Children.Ministry of Health: Male’, Maldives. Retrieved on 2 April2025 from: National-Guidelines-on-Optimal-feeding-of-Infants-and-Young-Children.pdf
188 The WHO defines underweight as a body mass index(BMI) below the fifth percentile for age and gender.Among adolescents, underweight status has beenassociated with higher rates of morbidity and mortality,but to a lesser extent than obesity.

Chart 3.33. Stunted children under-five by region(%), 2016
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Chart 3.34. Wasted children under-five by region(%), 2016
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Source: 2016 MDHSMalnutrition is difficult to reverse and has lifelongconsequence, and can be fatal. To address the threatof malnutrition, in 2017, the government launchedNational Guidelines on Optimal Feeding of Infantsand Young Children and implemented evidence-based nutrition interventions to improve thenutritional status of children in the country.187
In Maldives, prevalence data related to patterns ofunderweight188 among adolescents are lacking, butneeded. Chart 3.35 shows that among adolescentsaged 10-19 years, the proportion of underweightmales decreased from 11 percent in 2000 to 8percent in 2016, and the proportion of underweightfemales

Chart 3.35. Underweight adolescents aged 10-19 bysex (%), 2000-2016
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189 Lowe, C.J., J.B. Morton & A.C. Reichelt (2020). Adolescent obesity and dietary decision-making – a brain-health perspective.The Lancet, Vol. 4, Issue 5, pp. 388-396. DOI: https:/doi.org/10.1016/S2352-4642 (19)30404-3
190 Ibid, 2020.
191 Ruiz, L.D., M.L. Zuelch, S.M. Dimitratos & R.E. Scherr (2019). Adolescent Obesity: Diet Quality, Psychosocial Health andCardiometabolic Risk Factor. Nutrients, Vol. 12, No. 1, p. 43.
192 Adolescent Nutrition. Pediatric in Review, Vol. 30, No. 12, pp. 494-496. DOI: https://doi.org/10.1542/pir.30-12-494
193 Ruiz et al. (2019). Adolescent Obesity: Diet Quality, Psychosocial Health and Cardiometabolic Risk Factor. Nutrients, Vol. 12,No. 1, p. 43.
194Ministry of Health Maldives and ICF (2018). Maldives Demographic and Health Survey 2016-17. MOH and ICF: Male,Maldives and Rockville, Maryland..
195 Ibid, 2018.

was 3 percent in 2000 and 2016. Males have been three times more likely than females to be underweight; morerecent prevalence data are needed to track and monitor adolescent malnutrition in Maldives.
Among adolescents, being underweight can be acute or chronic undernutrition and/or illness. Underweightadolescents may even have a negative body image or any eating disorder, such as anorexia or bulimia. Adolescentswith low body mass index (BMI) may experience fatigue, lack of energy and increased susceptibility to infection.Some adolescents may even be genetically lean with an efficient metabolism and low propensity to store bodyfat.189
Underweight status is important to understand because it has been associatedwith higher rates of asthma, scoliosis,intestinal problems and emotional disorders. The onset of puberty may be delayed in male and female adolescentswith a low BMI, and underweight females are more likely to have abnormal menses and subfertility. Underweightadolescents who become pregnant may be at increased risk for pregnancy complications and poor foetal andmaternal outcomes, including prematurity and low birth weight.190
Overweight andObesity. Overweight and obesity is a multifaceted chronic condition with several contributingcauses, including biological risk factors, socioeconomic status, health literacy and numerous environmentalinfluences. Of particular concern are the increasing rates of overweight and obesity among children andadolescents, as rates of obesity have increased globally in the past three decades.191 Twomajor contributing factorsto the global rise in obesity are increases in food processing and trade liberalization which have made cheap, highlyprocessed foods readily available. In addition, the nutritional transition of increased consumption of energy densefoods that are high in fat and sugars, together with a reduction in the availability of plant-based fibre foods, havecontributed to the global rise in obesity. There has also been a decline in activity energy expenditures, largely dueto motorized transport and less demanding manual tasks.
Children and adolescents often do not meet daily intake recommendations for certain food groups and nutrients,which may contribute to a heightened risk of obesity. Childhood obesity is associated with a range of physical,emotional and social problems that can affect a child’s development and social prospects in life. Childhood obesityis also a risk factor for adult NCDs. With obesity disproportionately affecting adolescents, negative effects of excessadiposity (fattiness) may be particularly salient during this critical period of development. The presentation ofchronic cardiometabolic disease symptoms, typically observed in adults, such as hypertension, hyperglycaemia,dyslipidaemia and inflammation are becoming increasingly common among obese adolescents. In adolescence,obesity increases the risk for Type 2 diabetes, which is likely to persist into adulthood. Eating patterns formed duringadolescence are also frequently carried into adulthood and affect future risk for the development of chronicdiseases, such as heart disease, osteoporosis and cancer.192 There is also a dynamic interplay between obesity andpsychosocial health, as adolescents with obesity may have increased levels of stress, depressive symptoms andreduced resilience.193
Prevalence data related to patterns of overweight and obesity among children and adolescents are lacking inMaldives, but needed. In 2016, the proportion of children under-five who were overweight was only 5 percent(down from 6 percent in 2009).194 The proportion of overweight children was highest in South Central (7 percent)and North (6 percent), and lowest in North Central (3 percent). In addition, the proportion of children under-fivewho were overweight was twice as high in the poorest (5 percent) and middle-income (6 percent) households,compared to the richest households (2 percent).195
More notable, Table 3.3 shows that there has been an increase in the proportion of adolescent boys and girls ages10-19 years who are overweight and obese. The proportion of overweight adolescent boys increased threefold
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196 Obesity rising in Africa, WHO analysis finds. WHO African Region, 2 March 2022. Retrieved on 2 April 2025 from: Obesityrising in Africa, WHO analysis finds | WHO | Regional Office for Africa

from 5 percent in 2000 to 14 percent in 2016, and obese adolescent boys increased fourfold from 2 percent in 2000to 8 percent in 2016. Similarly, the proportion of overweight adolescent girls increased nearly threefold from 5percent in 2000 to 14 percent in 2016, and obese adolescent girls increased fivefold from 1 percent in 2000 to 5percent in 2016. More recent prevalence data on overweight and obese adolescents aged 10-19 are needed.
Table 3.3. Overweight and obese adolescents aged 10-19 by gender (%), 2000-2016

Year
Boys GirlsOverweight Obese Overweight Obese% % % %2000 5 2 5 12010 11 (2x’s higher) 4 (2x’s higher) 9 (2x’s higher) 3 (3x’s higher)2016 18 (3x’s higher) 8 (4x’s higher) 14 (3x’s higher) 5 (5x’s higher)

Source: Retrieved on 2 April 2025 from: Adolescent health dashboards country profiles – UNICEF DATA
The nutritional transition taking place in Maldives is linked to the fact that unprocessed foods from the land andwater have been replaced by processed food. To combat overweight and obesity, the WHO recommends a rangeof priority measures, including:196 Government regulations, such as mandatory limits on food sugar content Fiscal policies, such as taxing sugar-sweetened beverages Food marketing regulations, such as obligatory nutrient declaration by manufacturers Promoting healthier foods for older infants, young children and adolescents Creating facilities for safe, active transport and recreation Reinforcing public health services

https://www.afro.who.int/news/obesity-rising-africa-who-analysis-finds
https://www.afro.who.int/news/obesity-rising-africa-who-analysis-finds
https://data.unicef.org/resources/adolescent-health-dashboards-country-profiles/
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197 UNICEF (2022). Goal Area 1: Every child survives and thrives – Global Annual Results Report 2021. UNICEF: New York, NY,USA. p. 181.
198 UNICEF (2024). 2023 Global Annual Results Report – Goal Area 1: Survive and Thrive. UNICEF: New York, NY, USA.
199 UNICEF (2021). Goal Area 1: Every child survives and thrives – Global Annual Results Report 2020. UNICEF: New York, NY,USA, p. 171.
200 Ibid, 2021, p. 171.
201 Ibid, 2021, p. 171.
202 Tracking early childhood development: Data and evidence are critical to understanding what young children need. Retrievedon 18 February 2024 from: Tracking early childhood development | UNICEF
203 The ECDI 2030 module includes 20 questions asked of mothers or primary caregivers as to the way their children behave incertain everyday situations, and the skills and knowledge they have acquired. The ECDI module can be integrated into existingnational data collection efforts; see Early Childhood Development Index 2030: A New Tool to Measure SDG Indicator 4.2.1.UNICEF, May 2023. Retrieved on 30 September 2023 from: Early Childhood Development Index 2030 (ECDI2030) - UNICEFDATA; UNICEF (2023). The Early Childhood Development Index 2030: A New Measure of Early Childhood Development. UNICEF:New York, NY, USA. Retrieved on 18 February 2024 from: ECDI2030_Technical_Manual_Sept_2023.pdf

Early Childhood Development and Monitoring

Early childhood is the most crucial period for children’s holistic development, given the profound, lifelong impactof early experiences on children’s future learning, health and earning potential.197 Early childhood development(ECD) requires collaboration across multiple sectors because nurturing care encompasses health, nutrition andearly learning.198
The COVID-19 pandemic caused disruptions to early childhood services, as children were confined to their homeswithout normal access to play, learning, health and nutrition.199 The pandemic highlighted a crisis of care and earlylearning for children under-five, especially given disruptions to early learning services. The pandemic alsocompounded pre-existing inequalities and exclusion, as the most disadvantaged parents/caregivers and childrenstruggled to cope.200 For many parents/caregivers, added responsibilities of childcare and learning for children ledto increased social, emotional and economic stress, which may have impacted their mental health and well-being,which in turn could affect their ability to provide nurturing and responsive care for their young children.201
UNICEF recognizes that ECD has many dimensions and unfolds at ‘breathtaking pace’; thus, measuring ECD in theearly years is a complex undertaking, but crucial to understanding children’s development to their full potential.202The Early Childhood Development Index (ECDI) 2030 was designed to capture achievements of key developmentalmilestones among children ages 2-4 years, and addresses the need for nationally representative and internationallycomparable data on ECD.203 In Maldives, ECDI 2030 has yet to be administered and data related to ECD are lacking;thus, it is unknown how many children ages 2-5 years are developmentally on track in the areas of health, learningand psychological well-being.
ECD data that are available are limited to the 2016/17 MDHS. Chart 3.36 shows that in 2016, 92 percent of childrenages 3-4 years were developmentally on track for their age – meeting three of the four development domains.Children were more likely to be on track for physical development (98 percent) and in learning (95 percent). Inaddition, 85 percent were developmentally on track in the literacy-numeracy domain and 74 percent were on trackin the social-emotional domain.
Chart 3.36. Children aged 3-4 years who are developmentally on track (%), 2016
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https://www.unicef.org/early-childhood-development/data-evidence-tracking
https://data.unicef.org/resources/early-childhood-development-index-2030-ecdi2030/
https://data.unicef.org/resources/early-childhood-development-index-2030-ecdi2030/
file:///C:/Users/robin/Downloads/ECDI2030_Technical_Manual_Sept_2023.pdf
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204Ministry of Health Maldives and ICF (2018). Maldives Demographic and Health Survey 2016-17. MOH and ICF: Male,Maldives and Rockville, Maryland.
205 Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives. UNICEF:

Chart 3.37 shows that ECDI scores tend to increase with mother’s level of education, mainly due to the increase inthe literacy-numeracy. ECDI scores among children from the poorest households is also a reality, mainly due tolower literacy-numeracy and social-emotional development. Also, girls have a slightly higher ECDI score thanmales,which is mainly due to their higher social-emotional development. In addition, 4-year-olds had a slightly higherECDI score than 3-year-olds because they have higher literacy-numeracy.204
Chart 3.37. Children ages 3-4 years who are developmentally on track by demographics(%), 2016
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Chart 3.38 also shows there are some regional differences in ECDI scores. Children in the North (87 percent) hadthe lowest ECDI scores, whereas children in the Central region (95 percent) and Malé (94 percent) had the highestECDI scores. It is unclear from the data what is driving these regional differences.
Chart 3.38. Children aged 3-4 years who are developmentally on track by region (%), 2016
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In recent years, UNICEF pointed out that detailed information about ECD and age-specific developmental milestoneshave been made available to parents in the Child Health Records Book, which is shared with all parents at the timeof the birth of their child. Although the Child Health Records Book contains a self-assessment tool for use by parentsto track their child’s age-specific developmental milestones, most parents do not use the self-assessment tool, noris use of the tool monitored by health facilities. In 2024, the GoM formed a working group of experts to accelerateand strengthen early childhood developmental monitoring, including monitoring for developmental delays andautism, in an effort to link parents and their children with more advanced screening and early interventions orrehabilitation services, if needed. In 2025, the age-specific developmental milestones was digitized andincorporated as a module in the DHIS-II.
More recently, the 2023 KAP Survey of Parenting and Childcare inMaldivesmeasured parents/caregivers knowledgeof ECD and practices to support ECD. In terms of knowledge of ECD, 97 percent of parents/caregivers knew thatlong before a baby’s first words appear, that a baby can communicate a lot using facial expressions, sounds, cries,gestures and body language. Also, 92 percent of parents/caregivers knew that physical affection, such as huggingand kissing, is important for a child’s healthy development. The majority of parents also knew that children learnwhen they have a chance to explore and try new things on their own (97 percent), that babies and young childrenlearn by playing (86 percent), and that from birth, parents can start to impact a child’s brain development (89percent). The majority of parents also knew that excess stress experienced by a mother during pregnancy and inthe first years of a baby’s life can affect a baby’s brain development (84 percent).205
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Male’, Maldives.
206 Queensland University of Technology. “For Crying Out Loud – Pick up Your Baby. Science Daily, 28 October 2006. Retrievedon 20 April 2025 from: For Crying Out Loud -- Pick Up Your Baby -- ScienceDaily; New research says babies should be picked upevery time they cry, 6 February 2017. Retrieved on 20 April 2025 from: Should you pick your baby up every time it cries? Newstudy says ‘yes’ | news.com.au — Australia’s leading news site; The science of cuddling: Why cuddling is so great for babies.BBC. Retrieved on 20 April 2025 from: The science of cuddling: Why cuddling is so great for babies - BBC Tiny Happy People;see also, Haarr, R. (2022). 2021-2022 Knowledge, Attitudes and Practices Survey on Early Childhood Developmental Monitoringin Kazakhstan. UNICEF: Astana, Kazakhstan.
207Winston, R & R. Chicot (2016). The importance of early bonding on the long-term mental health and resilience of children.London Journal of Primary Care, Vol. 8, No. 1, pp. 12-14; The benefits of touch for babies, parents. Stanford Medicine, 23September 2013. Retrieved on 9 April 2022 from: https://med.stanford.edu/news/all-news/2013/09/the-benefits-of-touch-for-babies-parents.html; see also, Haarr, R. (2022). 2021-2022 Knowledge, Attitudes and Practices Survey on Early ChildhoodDevelopmental Monitoring in Kazakhstan. UNICEF: Astana, Kazakhstan.

Although the majority of parents/caregivers have knowledge of ECD, there are parents/caregivers who haveinaccurate information or misinformation about ECD. In fact, 48 percent of parents/caregivers incorrectly believedthat picking up a baby every time they cry will spoil them, and 8 percent were unsure. Recent research has foundthat infants who are regularly cuddled and picked up grow up to be healthier, less depressed, kinder, moreempathetic and more productive adults. Research has also shown that it is not possible to spoil infants by pickingthem up and cuddling them; however, letting infants cry can negatively impact their development.206
There can often be a disconnect between parents/caregivers’ knowledge of ECD and their actual engagement inpractices that support ECD, and child development. For instance, parents/caregivers may know that it is importantto read to a child to support ECD, but the amount of time that parents/caregivers spend reading to a child may beless than what is needed to properly support ECD. To understand parents/caregivers’ engagement in activities thatsupport child development, the 2023 KAP Survey of Parenting and Childcare in Maldives asked parents/caregivershow often in the past week they engaged in a wide range of activities with their child(ren).
Chart 3.39 shows that only 59 percent of parents/caregivers reported that in the past week, they showed affectiontoward their child, such as hugging and kissing them on a daily basis. Research shows that showing affection toinfants and young children, including hugs and kisses, helps to increase their brain development and overall social,emotional and physical development. Showing affection also helps children to be happier, less anxious and able tocreate healthy emotional bonds in other relationships.207
In addition, in the past week, only 45 percent of parents/caregivers praised their child(ren) on a daily basis whenthey followed instructions and showed positive behaviours, 33 percent encouraged their child(ren) on a daily basisto explore and try new things, 33 percent read or looked at books with their child(ren), and 31 percent ofparents/caregivers helped their child(ren) on a daily basis with their school work in the past week. Far fewerparents/caregivers, on a daily basis, talked to their child(ren) about what they are thinking or feeling (27 percent),played games or toys with their child(ren) (25 percent), practiced math or counted things with their child(ren) (17percent), coloured or drew pictures with their child(ren) (16 percent) and/or played outside or went to thebeach/park with their child(ren) (12 percent).
While many parents did not engage in each of these child development activities on a daily basis with theirchild(ren), a notable portion did engage in these activities 3-5 times a week or 1-2 times a week. At the same time,a notable proportion of parents/caregivers reported that they did not engage in these child development activitieswith their child(ren). For instance, 26 percent of parents/caregivers did not talk to their child(ren) in the past weekabout what they were thinking of feeling, 21 percent did not encourage their child(ren to explore or try new things,and 12 percent did not show or express their love or affection toward their child(ren) in the past week.

https://www.sciencedaily.com/releases/2006/10/061027184248.htm
https://www.news.com.au/lifestyle/parenting/babies/new-research-says-babies-should-be-picked-up-every-time-they-cry/news-story/ddd6ce7bdd91d671f9d5782dd88aff7a
https://www.news.com.au/lifestyle/parenting/babies/new-research-says-babies-should-be-picked-up-every-time-they-cry/news-story/ddd6ce7bdd91d671f9d5782dd88aff7a
https://www.bbc.co.uk/tiny-happy-people/articles/z4k9cqt
https://med.stanford.edu/news/all-news/2013/09/the-benefits-of-touch-for-babies-parents.html
https://med.stanford.edu/news/all-news/2013/09/the-benefits-of-touch-for-babies-parents.html
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Chart 3.39. Parents/caregivers engage in child development activities with children aged 0-17 (N=810), 2023
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Adolescent Health andWell-Being

Adolescence is often considered the healthiest period of the lifespan because it is a time when many attributes ofgood health are at their highest; at the same time, adolescence is a time of physical, emotional and cognitivedevelopment that can be marked by engagement in risky behaviours, which can increase one’s risk of poor healthand death.
Based upon their stage of brain development, adolescents aremore likely to act on impulse, misread ormisinterpretsocial cues and emotions, get into accidents, fights and engage in dangerous or risky behaviours. Adolescents areless likely to think before they act or pause to consider the consequences of their actions, or change their dangerousand/or inappropriate behaviours. This does not mean that adolescents cannot make good decisions or tell thedifference between right and wrong, and it does not mean that they should not be held responsible for theiractions.208 It does mean, however, that adolescents are more likely to engage in risky behaviours, including riskysexual behaviours that can lead to early pregnancy and childbirth, and exposure to sexually transmitted infections(STIs), including HIV/AIDS. Adolescents are also more likely to engage in experimenting with alcohol, tobacco anddrugs, and to experience mental health issues, including depression, suicide and self-harming behaviours.Adolescents are also at-risk of unintentional injuries and violence-related deaths.
Given these realities, adolescence is a good time for health services and interventions that aim to promote improvedlifelong health and well-being. This includes measures that: increase access to sexual and reproductive health (SRH)education and services, and contraceptives to protect against STIs and pregnancy; introduce early mental healthscreening for depression and suicidal tendencies, and other mental health conditions; improve access to preventionand treatment programmes for substance abuse; and reduce the risk of engaging in anti-social behaviours. Accuratehealth information, psycho-social support and services can improve adolescent health, well-being and decision-making, and contribute to improved health.

https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/The-Teen-Brain-Behavior-Problem-Solving-and-Decision-Making-095.aspx#:~:text=Based%20on%20the%20stage%20of%20their%20brain%20development%2C,fights%205%20engage%20in%20dangerous%20or%20risky%20behavior
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Sexual Behaviours. Healthy sexuality is an important part of adolescent development. Parents play animportant role in helping adolescents to develop healthy routines, behaviours and relationships that they can carryinto their adult lives. Many adolescents have a difficult time navigating this transition, including understanding thatrisky sexual behaviours can jeopardize their health during these formative years, and can contribute to poor healthoutcomes in adulthood.209
Prevalence data on sexual behaviours of young people in Maldives are limited. Table 3.4 shows that in 2016, veryfew young people had sexual intercourse before the age of 15 and 18 years. Yet, young men aged 20-24 were twiceas likely to have sexual intercourse before 15 years of age (4 percent) and three times more likely to have sexualintercourse before 18 years of age (18 percent), compared to young women aged 20-24 (2 percent and 6 percentrespectively).
Table 3.4. Youth aged 15-24 who had sexual intercourse before ages 15 and 18 (%), 2016
Age group Sexual intercourse before age 15 Sexual intercourse before age 18Male (%) Female (%) Male (%) Female (%)15-24 years 2 1 15 515-19 year 1 1 na na20-24 years 4 2 18 6

na = not available; Source: 2016 MDHS
More notably, Chart 3.40 shows that in 2016, very few female youth had knowledge of their fertile period (14percent of girls aged 15-19 and 19 percent aged 20-24). Among currently married young women, very few had theirdemand for modern methods of contraceptive met (10 percent of girls aged 15-19 and 18 percent aged 20-24).Similarly, very few sexually active, unmarried girls had their demands for modern methods of contraceptives met(6 percent of girls aged 15-19 and 17 percent aged 20-24). In addition, only one percent of girls aged 10-19 and twopercent aged 20-24 years were visited by a field worker who discussed family planning. Finally, only 24 percent ofgirls aged 15-19 and 40 percent aged 20-24 had saw family planning messages on mass media or on their mobilephones in the months prior to the survey; this is compared to 12 percent of boys aged 15-19 and 36 percent ofyoung men aged 20-24 who saw family planning messages in mass media or on their mobile phones. There is aneed for more recent prevalence data on youths access to family planning and contraceptives, and messagingrelated to family planning.
Chart 3.40. Female youth aged 15-24 with access to family planning and contraceptives (%), 2016
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Teenage/Adolescent Pregnancy. Globally, teenage pregnancy continues to be a focus as teenage births areassociated with higher levels of child morbidity and mortality. Teenage pregnancy also denies girls their childhood,disrupts their education, limits their opportunities, increases their risks of violence and abuse, and has profoundeffect on the health and lives of young women.210 As a result, teenage pregnancy has far-reaching implications not
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only for the girls themselves, but also their children, their families and society at-large.211 Teenage pregnancy alsoincreases fertility and population growth, and reduces women’s earnings.212
In Maldives, teenage pregnancy is uncommon; in 2016, only two percent of adolescent girls aged 15-19 had a livebirth or were pregnant with their first child. Girls who were most at-risk of teenage pregnancy were 19-years-old(7 percent), from the Central (5 percent) and South Central (3 percent) regions, and from the poorest households(3 percent). Maldives low adolescent fertility rate is linked to the fact that very few adolescents girls and boys aresexually active before 18 years of age (Table 3.4)
Chart 3.41 shows that Maldives experienced a 64 percent decrease in the adolescent fertility rate from 14 birthsper 1,000 women aged 15-19 in 2013 to 5 births per 1,000 women aged 15-19 in 2023. Maldives’ adolescent fertilityrate was lower than the averages for South Asia and upper-middle-income countries. In 2023, the averageadolescent fertility rate for South Asia was 22 births per 1,000 women aged 15-19 and 23 births per 1,000 womenaged 15-19 for upper-middle-income countries.
Chart 3.41. Adolescent fertility rate (births per 1,000 women ages 15-19), 2013-2023
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Source: Retrieved on 12 July 2025 from: Adolescent fertility rate (births per 1,000 women ages 15-19) - Maldives | Data; Adolescent fertilityrate (births per 1,000 women ages 15-19) - South Asia | Data; Adolescent fertility rate (births per 1,000 women ages 15-19) - Upper middleincome | Data
Adolescent Mental Health. In 2021, the WHO reported that globally, 14 percent of adolescents aged 10-19experienced a mental disorder, accounting for 13 percent of the global burden of disease in this age group.Depression, anxiety and behavioural disorders are among the leading causes of illness and disability amongadolescents. In addition, suicide is the fourth leading cause of death among young people aged 15-29. Multiplefactors can affect adolescents’ mental health and risk of suicide, including: exposure to violence, abuse and bullyingin childhood; stigma against help-seeking; barriers to accessing care and support for suicide; and harmful use ofalcohol and other substances. Digital media and other forms of media can also impact adolescent mental healthand can play a significant role in either enhancing or weakening suicide prevention efforts.
Other important determinants of poor mental health include: the quality of one’s home life; relationships withpeers and pressure to conform to peers; exposure to harsh parenting practices; poor living conditions; andexperiences of stigmatization, discrimination and/or exclusion, particularly if there is a lack of access to qualitysupport and services.213 Other risk factors include: having a chronic illness; an intellectual disability or otherneurological condition; being orphaned; being a teenage mother; and being in an early or forced marriage.214 TheCOVID-19 pandemic further exacerbated adolescent mental health issues, as well as substance abuse.
Emotional disorders that are common among adolescents include anxiety disorders, which may involve panic orexcessive worry. Globally, it is estimated that four percent of adolescents aged 10-14 and five percent aged 15-19experience anxiety disorders, and one percent of adolescents aged 10–14 and three percent aged 15–19 experiencedepression.215 Anxiety and depression share some of the same symptoms, including rapid and unexpected changes
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in mood; thus, both can profoundly affect school attendance and schoolwork, and exacerbate social isolation andloneliness. Depression can lead to suicide.216
In Maldives, data related to adolescent mental health are lacking. Table 3.5 shows that the 2021 WHO STEP Surveyfound that 18.8 percent of young people ages 15-29 years experienced mild to severe depression; a largerproportion of young people experienced mild depression verses moderate to severe depression. It is more notablethat among young people aged 15-29, that nearly 10 percent of young men and 34 percent of young womenexperienced mild to severe depression; in other words, young women were three times more likely to experiencedepression, compared to young men.
Table 3.5. Depression classifications among young people ages 15-19 years by sex (%), 2021Both Sexes, 15-29 years Males, 15-29 years Females, 15-29 yearsMild depression 14.3 7.8 24.9Moderate depression 2.9 1.6 4.8Moderately severe depression 1.2 0.2 2.7Severe depression 0.4 0.0 1.1Depressed (total) 18.8 9.6 33.5

Source: Raheem, R.A. & S. Moosa (2022). WHO STEP Survey on Risk Factors for Noncommunicable Diseases: Maldives 2020-2021. HPA & WHO:Malé, Maldives.
In 2023, the UNICEF-supported KAP Survey of Parenting and Childcare in Maldives found that 80 percent ofparents/caregivers were very worried/worried about their children struggling with mental health issues, such asfeelings of anxiety or depression (Chart 4.32). Maldivian parents often feel helpless when their children havemental health issues because they feel ill-equipped to offer support and there is a perceived stigma for parents ofa child with mental health issues. This stigma can prevent parents from seeking mental health care or support fortheir children from a trained mental health professional.217 Given these findings it is not surprising that 89 percentof parents/caregivers wanted more information about adolescent mental health.218
Chart 3.42. Parents’ worried about children’s mental health by household socioeconomic status (%), 2023

65 83 61 58 66
15 8 17 21 7

Difficulties paying household expenses
Total Very difficult Somewhatdifficult Easy Very easy

Per
cen

t

0
20
40
60
80
100

How worried are you about any of your children struggling withmental health issues, such as feelings of anxiety or depression?

WorriedVery worried

Note: Sample = 751; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
Chart 3.42 shows that parents who had a very difficult time paying household expenses were most likely to be veryworried about their children struggling with mental health issues, such as anxiety or depression. Parents who faceeconomic hardship are justified in having a heightened concern about their child’s mental health because researchhas found that children who experience poverty are at increased risk of mental health problems in one’s life span.This is because child poverty is often associated with other problems, such as poor nutrition, living in inadequateand overcrowded housing, and being at increased risk of experiencing adverse events (e.g., exposure to violence,abuse, bullying and harassment) which can contribute to mental health problems in childhood and adolescence.219
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Thus, there is strong evidence that mental health problems among children and adolescents can be reduced byaddressing childhood poverty, particularly in the early years of a child’s life.220
It is also notable that the 2023 KAP Survey also found that parents from Central (73 percent) and North (69 percent)regions were more likely to worry about their children struggling with mental health issues, compared to parentsfrom GMA (62 percent) and the South (61 percent). It was unclear from the data what was driving these regionaldifferences (Chart 3.43).
Chart 3.43. Parents/caregivers’ worried about children having mental health problems by region (%), N=810
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Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives. UNICEF: Malé,Maldives.
There are some data available from the Ministry of Social and Family Development (MSFD) as to the number ofcases received and attended to related to self-harm and suicidal behaviours. In 2024, MSFD received and attendedto 211 cases of self-harm and suicidal behaviours, of which 74 percent involved females and 26 percent males;however, the age of these individuals is unknown, so it is unclear whether they are children, adolescents or adults.221
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There are also some data availablefrom the MPS, as to the number ofattempted suicide cases that involvedchild victims that were reported toMPS. Table 3.6 shows that therewere a total of 37 attempted suicidecases with child victims reported toMPS from January 2021 toSeptember 2024. Among those childvictims the majority were 11-14 and15-17 years of age (18 percent and18 percent respectively).

Table 3.6. Attempted suicide cases with child victims, 2021-2024Year Number2021 82022 132023 7Jan – Sept 2024 9Total 37Age of child victims6-10 years 111-14 years 1815-17 years 18
Source: Retrieved on 12 July 2025 from: Maldives Police Service

Failure to address adolescent mental health and well-being can have long-term consequences that extend intoadulthood, including impaired physical and mental health that limits opportunities to lead a fulfilling life as anadult.222 Thus, there is a need to urgently address access to mental health and psychosocial support (MHPSS)services at the community level, in both public and private sectors. This, however, requires advocating for moreresources for MHPSS services and building the capacity of mental health providers to scale-up implementation ofpolicies and guidelines that contribute to MHPSS service delivery; this is important to advancing the mental healthand well-being of children and adolescents. In Maldives, mental health remains a taboo topic among the generalpublic and health workers.
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Substance Use/Abuse. Drug and alcohol use typically begins in adolescence and young adulthood and is amajor risk factor for adverse health and social outcomes, and NCDs later in life.223 Adolescents are less able toanticipate the negative effects of alcohol and drugs on their health and well-being, including risks of abusing alcoholand drugs, and developing addictions.224
Alcohol consumption per capita tends to remain low in Maldives as alcohol laws are quite strict due to the country’sIslamic culture; as a result, the majority of the population abstains from alcohol consumption. In 2016, 86 percentof persons aged 15 years were lifetime abstainers.225 Since 2000, total alcohol consumption per capita has remainedless than 2 litres of pure alcohol.226 In 2020, males aged 15+ years were more likely to consume alcohol (2.3 litresof pure alcohol per capita) than their female counterparts (0.3 litres of pure alcohol per capita).227 Similarly, the2021WHO STEP Survey found among young people aged 15-29, only two percent had drank alcohol in 30 days priorto the survey, and one percent drank alcohol in the 12 months prior to the survey; whereas 95 percent of youngpeople ages 25-29 years were lifetime abstainers.228
Data related to the prevalence of alcohol consumption among adolescents are limited to the 2016/17 MDHS. In2016, only 0.2 percent of adolescents aged 15-19 had one or more episodes of heavy drinking (consumed at least60 grams or more of pure alcohol on at least one occasion in the past 30 days). Among adolescents aged 15-19 whoreported they drink alcohol, 6.4 percent of males and 1.4 percent of females had episodes of heavy drinking.229
Data and information on drug use and abuse in Maldives are also lacking. In a 2021 SitAn of Drugs in Maldives itwas found among drug users surveyed that 32 percent started using drugs by the age of 15 and 58 percent startedusing drugs by the age of 18 years.230 The majority of drug users reported their reasons for initiating substance usewas peer influence (72 percent). Far few drug users started using drugs out of curiosity (13 percent), as recreation(6 percent), due to family issues (4 percent) or stress (2 percent) and for fun/fashionable or out of boredom (onepercent each).231 Among drug users, 34 percent used locally produced drugs, of which 91 percent used alcohol. Inaddition, 92 percent consumed tobacco products.232 Only 22 percent of drug users used injection drugs. Amonginjection users, 44 percent shared needles.233
The 2023 KAP Survey of Parenting and Childcare in Maldives found that 73 percent of parents were veryworried/worried about their children having problems with alcohol or drugs (Chart 3.44). Parents who had a verydifficult time paying household expenses were most likely to be very worried about their children having problemswith alcohol or drugs. Parents who face economic hardship are justified in having a heightened concern about theirchild having problems with alcohol or drugs because research has found that children who experience poverty areat increased risk of drug and alcohol use problems in one’s life span. This is because child poverty is often associatedwith other problems, such as being at increased risk of experiencing adverse events (e.g., exposure to violence,bullying and harassment) which can contribute to mental health problems in childhood and adolescence.234 There
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is also evidence thatmental health problems and drug and alcohol use in adolescence are closely related. Teenagersmay turn to alcohol or drug use to manage their feelings (self-medication). Given these findings it is not surprisingthat 82 percent of parents/caregivers wanted more information about adolescent alcohol and drug use.235
Chart 3.44. Parents’ worried about children’s alcohol or drug use by household socioeconomic status (%), N=751
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Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives. UNICEF: Malé,Maldives.
Tobacco Use. As part of the Tobacco-Free Initiative of the WHO and Office on Smoking and Health of the UnitedStates Centres for Disease Control and Prevention (CDC) implemented the Global Youth Tobacco Survey (GYTS) inMaldives, which was one of a number of countries representing the six WHO regions. The aim of the GYTS was togenerate comprehensive tobacco prevention and control information on adolescents, based upon a nationallyrepresentative school-based survey of students aged 13-15 years.236
Chart 3.45 shows that 63 percent of students aged 13-15 ever used tobacco and the majority ever used smokelesstobacco (61 percent); boys (60 percent) and girls (62 percent) were nearly equally likely to use smokeless tobacco.When it comes to smoking tobacco only 22 percent of students aged 13-15 years ever smoked tobacco and 16percent ever smoked cigarettes. Boys were twice as likely to ever smoke tobacco (29 percent) and smoke cigarettes(23 percent), compared to girls (15 percent and 10 percent respectively).237
Chart 3.45. Students ages 13-15 years who ever used tobacco by sex (%), 2019
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￼Source:WHO Regional Office for South-East Aisa (2020). Global Youth Tobacco Survey (GYTS) – Maldives 2019. WHO Regional Office for South-East Asia: New Delhi, India.
Chart 3.46 shows that that 36 percent of students aged 13-15 ever used tobacco and the majority ever usedsmokeless tobacco (46 percent); boys (48 percent) and girls (45 percent) were nearly equally likely to use smokelesstobacco. When it comes to smoking tobacco only 8 percent of students aged 13-15 years ever smoked tobacco and5 percent ever smoked cigarettes. Boys were three times more likely to ever smoke tobacco (12 percent) and smoke
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cigarettes (5 percent), compared to girls (4 percent and 2 percent respectively). Fewer students were current usersof tobacco than ever used tobacco, particularly tobacco smoking. In other words, many students who ever usedtobacco most likely experimented with tobacco on one or more occasions, but did not become regular users oftobacco. In fact, among current cigarette smokers, only one percent were frequent cigarette smokers.238 It isnotable that a significant proportion of students who ever used smokeless tobacco were currently using smokelesstobacco, which may imply that smokeless tobacco use is more habit-forming because they contain nicotine, a highlyaddictive substance. Disposable e-cigarettes are also associated with a higher likelihood of habitual use, especiallyamong teenagers.239
Chart 3.46. Students ages 13-15 years who were currently using tobacco by sex (%), 2019
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Source:WHO Regional Office for South-East Aisa (2020). Global Youth Tobacco Survey (GYTS) – Maldives 2019. WHO Regional Office for South-East Asia: New Delhi, India.
HIV/AIDS Among Children and Adolescents

HIV/AIDS is a global public health threat. Children living with and affected by HIV are among the most vulnerableindividuals in any society; thus, improving HIV outcomes among them is essential for children’s rights in the 2030Agenda for Sustainable Development.240 SDG Target 3.3 aims to end the AIDS epidemic by 2030. In keeping, theUN General Assembly Special Session (UNGASS) on HIV/AIDS called on governments to improve knowledge andskills of young people to better protect themselves from HIV; this is especially important because young peoplerepresent a growing share of people living with HIV worldwide.
Globally, in 2022, on average, 1.1 million adults aged 15-49 were newly infected with HIV.241 More specifically,480,000 children and youth ages 0-24 years were newly infected with HIV, including 130,000 children aged 0-14and 350,000 youth aged 15-24.242
Maldives still has very few people living with HIV/AIDS.243 The HPA reported that the first case of AIDS was detectedin Maldives in 1991, and as of 31 December 2022, there were 40 cases of AIDS detected, including 6 women and 34men; it is unclear from the data if any persons infected with HIV/AIDS were children, adolescents or youth. Amongthe 40 cases of AIDS, 15 people died of AIDS and 22 were currently undergoing antiretroviral treatment (ART).244ART for HIV/AIDS has been available in Maldives since 2004, and is available for free. Pre-exposure prophylaxis(PrEP) is also available in Maldives.245

https://data.worldbank.org/indicator/SH.HIV.INCD?locations=1W
https://data.worldbank.org/indicator/SH.HIV.INCD.YG
https://data.worldbank.org/indicator/SH.HIV.INCD.14
https://data.worldbank.org/indicator/SH.HIV.INCD.YG
https://www.worldbank.org/en/news/feature/2012/07/10/hiv-aids-maldives
https://hpa.gov.mv/health-topics/hiv-aids/


71

246 Retrieved on 13 July 2025 from: Young people (ages 15-24) newly infected with HIV - Maldives | Data
247 HIV/AIDS in the Maldives. World Bank Group, 10 July 2012. Retrieved on 3 April 2025 from: HIV/AIDS in the Maldives
247 Retrieved on 3 April 2025 from: HIV/AIDS - HPA Maldives
248 UNICEF (2021). Goal Area 1: Every child survives and thrives – Global Annual Results Report 2020. UNICEF: New York, NY,USA.

According to UNAIDS estimates, in 2022, an estimated 100 young people ages 15-24 were newly infected with HIVin Maldives.246 Data related to the number of children aged 0-14 newly infected with HIV and living with HIV inMaldives are not available.
Despite low rates of HIV/AIDS, the World Bank recognized that Maldives has considerable vulnerability and risk toan HIV epidemic. The most likely trigger for an HIV epidemic in Maldives is injection drug use, because of theefficiency of sharing contaminated needles as an HIV transmission route, compared to sexual transmission. Thereis also a lot of stigmatization and taboos around sex work and homosexuality, particularly men who have sex withmen, given it is illegal; this puts Maldives at-risk of the spread of STIs, including HIV.247
Knowledge about HIV Transmission. Correct information is the first step toward raising awareness andgiving adolescents and youth the tools to protect themselves from STIs, including HIV infection; yet, misconceptionsabout HIV/AIDS are common and can confuse young people and hinder prevention efforts.248 Chart 3.47 showsthat the 2016 MDHS found that only 29 percent of female youth and 26 percent of male youth had comprehensiveknowledge of HIV. Males aged 20-24 (33 percent) were more likely to have comprehensive knowledge of HIV thanmales aged 15-19 (21 percent); whereas females aged 20-24 (31 percent) were only slightly more likely to havecomprehensive knowledge about HIV than females aged 15-19 (27 percent).
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Comprehensive knowledge means knowing thatconsistent use of condoms during sexual intercourseand having just one uninfected faithful partner canreduce the chance of getting HIV, knowing that ahealthy-looking person can have HIV, and rejectingtwo commonmisconceptions about HIV transmissionor prevention.249
Chart 3.48 shows the proportion of young womenand men ages 15-24 years who have knowledge ofusing condoms, limiting sexual intercourse to oneuninfected person, and using condoms and limitedsexual intercourse to one uninfected person.

Chart 3.47. Comprehensive knowledge about HIVamong youth aged 15-24 (%), 2016
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Chart 3.48. Knowledge of HIV prevention methods among youth aged 15-24 by sex and age (%), 2016

54
81

50 60 73
5260

89
57

76 88 72

Females Males

Using condoms Limiting sexualintercourse toone uninfectedperson

Using condomsand limitingsexual intercourseto one uninfectedperson

Using condoms Limiting sexualintercourse toone uninfectedperson

Both usingcondoms andlimiting sexualintercourse toone uninfectedperson

Per
cen

t

0
20
40
60
80
100

15-19 years 20-24 years
Source: 2016 MDHS
Chart 3.49 shows that among youth aged 15-24, only 54 percent of males and 64 percent of females had knowledgethat HIV cannot be transmitted by mosquito bites, 61 percent of males and 70 percent of females knew that aperson cannot become infected by sharing food with a person who has HIV, and 66 percent of males and 70 percentof females had knowledge that HIV cannot be transmitted by supernatural means. It is particularly concerning thatonly 11 percent of males and 23 percent of females had knowledge that religion cannot protect people from gettingHIV. More recent prevalence data are needed on comprehensive knowledge about HIV among adolescents andyouth to understand the situation today.
Chart 3.49. Knowledge about HIV among youth aged 15-24 by sex (%) 2016
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Chart 3.50 shows that in 2016, female youth (74 percent) were far more likely thanmale youth (57 percent) to knowthat HIV can be transmitted from mother-to-child during pregnancy. Female youth were also more likely to knowthat HIV can be transmitted from mother-to-child during delivery (55 percent) and by breastfeeding (49 percent),compared to male youth (48 percent and 41 percent respectively). It is concerning that so few youth, both female(34 percent) and male (27 percent) had knowledge that HIV can be transmitted from mother-to-child by all threemeans – during pregnancy and delivery, and by breastfeeding. It is also concerning that among youth, only 15percent of females and 13 percent of males knew that the risk of mother-to-child transmission (MTCT) can bereduced by the mother taking special drugs.
Chart 3.50. Knowledge of prevention of MTCT of HIV among youth aged 15-24 by sex (%), 2016
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Knowledge of HIV Testing and Testing Practices. Charts 3.51 and 3.52 shows knowledge of HIV testingand HIV testing practices among females and males ages 15-24 years. In 2016, only 38 percent of females aged 15-19 and 65 percent aged 20-24 knew where to obtain an HIV test; similarly, only 43 percent of males aged 15-19 and69 percent aged 20-24 knew where to obtain an HIV test. It is not surprising that so few adolescent males andfemales ever tested for HIV, given the fact that so few adolescents ever had sex before the age of 18 (see Table 3.4).Yet, among 20-24-year-olds, 25 percent of females and 21 percent of males ever tested for HIV and nearly as manyreceived their results. In addition, among youth aged 20-24, 12 percent of females and 10 percent of males testedfor HIV in the 12 months prior the MDHS and received their results.
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Chart 3.51. Knowledge of HIV testing and testing practices among female youth aged 15-24 by age (%), 2016
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Chart 3.52. Knowledge of HIV testing and testing practices among male youth aged 15-24 by age (%), 2016
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EDUCATION ACCESS AND LEARNING

According to the Education Action (Act No: 24/2020), every child has the right to education from the age of 4 to 18years or from preschool to grade 12.250 Access to quality education is one of the most effective interventions toempower children and adolescents, and ensure that they have the knowledge and skills needed to function in andcontribute to society. Access to and participation in education has broad effects on children’s learning and skillsdevelopment, as well as their health and well-being, civic engagement, and protection from hazardous andexploitative practices. Access to quality education is also a vital prerequisite for combating poverty.251
Preschool (Nursery and Kindergarten)

Maldives recognizes the vital importance of preschool for educational and developmental opportunities of childrenbefore they enter the primary school system. Formal preschool education begins at the age of four and is offeredthrough lower and upper kindergartens (2 years). Kindergarten education is designed to establish a strongfoundation for children’s future learning and ensuring their success in primary school and beyond. In recent years,Maldives has initiated early learning programmes or nurseries for children as young as 2 and 3 years of age, to beattended prior to entering kindergarten.
The best approach is to report gross enrolment and net enrolment rates. The gross enrolment rate (GER) forkindergarten is calculated by dividing the number of children enrolled in kindergarten, regardless of age, by thepopulation of the age group which officially corresponds to kindergarten education; whereas the net enrolmentrate (NER) for kindergarten refers to the percentage of children of lower and upper kindergarten ages (4-6 years)who are actually enrolled in kindergarten. GERs and NERs for kindergarten are not available from MOE.

https://www.moe.gov.mv/storage/files/resources/English_translation_of_Education_Act.pdf
https://www.un.org/en/chronicle/article/reducing-poverty-through-education-and-how
https://www.un.org/en/chronicle/article/reducing-poverty-through-education-and-how
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Chart 3.51 shows that from 2013-2022, there was an 18 percent decrease in the number of children enrolled inpreschools, including nursery school and kindergarten, from 22,473 in 2013 to 18,548 in 2022. In 2021/2022, therewere a total of 20,590 children enrolled in preschools, of which 23 percent were in nurseries and 77 percent inkindergartens.252 It is unclear from the data what is driving the decline in number of children enrolled in preschools,however, the decrease in numbers in 2020 were most likely due to the COVID-19 pandemic. In 2023, MOE reportedthere were a total of 13,238 children enrolled in kindergartens; however, this number does not include the numberof children in nurseries.253
Chart 3.51. Number of children enrolled in preschools, including nursery school and kindergarten, 2013-2022
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Source:Maldives Bureau of Statistics (2024). Statistical Pocketbook of Maldives 2024. Maldives Bureau of Statistics: Malé, Maldives. Retrievedon 16 April 2025 from: Statistical-Pocketbook-of-Maldives-2024-Updated.pdf

https://statisticsmaldives.gov.mv/mbs/wp-content/uploads/2024/10/Statistical-Pocketbook-of-Maldives-2024-Updated.pdf
https://statisticsmaldives.gov.mv/mbs/wp-content/uploads/2024/10/Statistical-Pocketbook-of-Maldives-2024-Updated.pdf
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The 2022 Population and Housing Census found that80 percent of children ages 2-5 years, including 80percent of males and 81 percent of females, wereattending preschool, either nursery school orkindergarten (Chart 3.52).
Based upon data from MOE, in 2021/2022, 51percent of children in preschool were male and 49percent female. Chart 3.53 shows the number ofchildren enrolled in nursery school (ages 2-3 years)and kindergarten (ages 4-7 years). Enrolmentsteadily increased from 3 to 6 years of age, given thefact that lower and upper kindergarten arecompulsory. Very few children aged 7 were inkindergarten because most children transition toprimary school by age 7.

Chart 3.52. Resident Maldivian population ages 2-5years by status of attendance in education (%), 2022
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Source: Maldives Bureau of Statistics (2023). Education Status ofthe Population: An analysis from Census 2022. Maldives Bureau ofStatistics: Malé, Maldives.

Chart 3.53. Preschool (nursery and kindergarten) enrolment by age, 2021/2022
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In 2021/2022, among the 20,574 children ages 2-7 years who enrolled in preschool, 23 percent were enrolled in anursery, 34 percent in lower kindergarten and 43 percent in upper kindergarten. Chart 3.54 shows that childrenwho attended preschool before the age of 4 years were most likely to attend a nursery. By the age of five, themajority of children were in lower kindergarten, and by 6 and 7 years of age, the majority of children were in upperkindergarten.
Chart 3.54. Preschool enrolment by age and type of institution, 2021/2022
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In addition, in 2021/2022, among the 20,574 children ages 2-7 years enrolled in preschools, 55 percent wereenrolled in government preschools and 45 percent in community or private preschools. Chart 3.55 shows thatchildren who attended nursery school prior to the age of 5 years were most likely to attend a community or privatepreschool, whereas children ages 5-7 were more likely to attend a government kindergarten.
Chart 3.55. Preschool enrolment by age and type of institution, 2021/2022
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It is also notable that 2023 KAP Survey of Parenting and Childcare in Maldives found among parents/caregivers ofchildren aged 0-5 years, 78 percent reported their children ever attended an early childhood education (ECE)programme, of which 79 percent were currently enrolled in an ECE programme. Among parents/caregivers whonever sent their child to an ECE programme, 76 percent reported their child was too young to attend an ECEprogramme, and 89 percent planned to enrol their child in an ECE programme in the future. A small proportion ofparents/caregivers whose children never attended an ECE programme reported the reasons were: preschool feesare too high (6 percent); poor conditions at the preschool (5 percent); child gets sick too often (5 percent); child isat home with a relative or hired caregiver (4 percent); child has not been able to adapt to the preschool (3 percent);and child has developmental delays or difficulties (3 percent).254
Regardless of whether or not parents/caregivers reported their children were enrolled in an ECE programme, theywere asked about the benefits of ECE programmes. Nearly all parents recognized the benefits of ECE programmes,including: encourages movement and motor skills (99 percent); supports children’s communication skills (98percent); teaches children to follow directions (98 percent); provides opportunities for children to play (98 percent);helps children make friends (97 percent); helps to prepare children for primary school (97 percent); and teacheschildren to follow directions (92 percent). Only 48 percent of parents/caregivers and expecting parents consideredthe benefit of an ECE programme is to look after children while parents are at work.255
Investing in expanding access to quality early learning programmes is a core strategy to improve learningoutcomes.256 Thus, in 2015, ECD became part of SDG 4, to ensure inclusive and equitable quality education andpromote lifelong learning opportunities for all. SDG Target 4.2 aims to ensure by 2030, that all girls and boys haveaccess to quality early childhood development, care and pre-primary education so that they are ready for primaryeducation. SDG Target 4.2 includes two key indicators: the proportion of children aged 24-59 months who aredevelopmentally on track in health, learning and psychosocial well-being, by sex (4.2.1); and participation rate inorganized learning, one year before the official primary entry age, by sex (4.2.2). MOE should collect and analysedata that would enable them to report on these key SDG indicators.
Primary Education

Primary education includes six years of education, grades 1-6 for children aged 7-12. Primary school participationinMaldives is universal; thus, the 2022 Population andHousing Census found that 99.7 percent of residentMaldivianchildren ages 6-12 years were attending primary school; there were no gender differences.257 Enjoying robustprimary school enrolment is paramount to the government’s pursuit of universal education and the attainment ofSDGs aimed at delivering quality education to all children.
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Primary Enrolment Rates. Chart 3.56 shows that the GER for primary education has fluctuated from 2013-2023, at times dipping below 100 percent; the largest dip was a 14-percentage point dip from 110 percent in 2017to 96 percent in 2018. Bear in mind, the GER is the number of students enrolled in primary education, regardlessof age, and is expressed as a percentage of the official primary school-age population; thus, the GER can exceed 100percent. NERs were nearly aligned with GERs, with some fluctuations and drops below 100 percent. The drop inNER in 2000 was due to the COVID-19 pandemic. These data reflect near universal primary education for childrenaged 6-11, with no notable gender differences in NERs from 2009-2021.258
Chart 3.56. GER and NER for primary school (%), 2013-2023

99 107 104 110 110 96 100 99 102 95 98
94 99 99 106 108 96 100 89 97

Year
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Per
cen

t

0
20
40
60
80
100
120
140

GER NER
Note: NER data were not available for 2022 and 2023. NER above 100 percent is a result of lower age-based project population compared tothe enrolled population. Source: GER and NER data for 2009-2021 were retrieved from the Statistical Yearbook of Maldives 2023. Retrieved on10 April 2023 from: Statistical Yearbook 2023; GER data from 2022 and 2023 were retrieved on 8 April 2025 from: School enrollment, primary(% gross) - Maldives | Data
Primary Learning Outcomes. Although primary school participation is universal, learning performance is aconcern as early grade assessments have shown literacy and mathematics gaps on all islands, including Malé,indicating a national challenge. Chart 3.57 shows that in 2024, 65 percent of students in grade 2 across Maldiveshad reading comprehension skills in both Dhivehi and English; whereas 60 percent of students had writing skills inDhivehi and 56 percent had writing skills in English. As it relate to writing, 74 percent of students had Dhivehivocabulary skills and 71 percent had English vocabulary skills. In terms of reading skills, 91 percent of students hadletter recognition skills in Dhivehi and 94 percent in English, yet fewer students were able to read words andsentences in Dhivehi (79 percent) and English (78 percent).
Chart 3.57. Grade 2 student performance in early grade reading assessments (%), 2024
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Source: Ministry of Education (2024). Maldives Early Grade Reading & Mathematics Assessment. MOE Quality Assurance Department: Malé,Maldives.
Chart 3.58 shows that that in terms of mathematics, 82 percent of students in grade 2 across Maldives had basicnumber concepts and counting, 69 percent had measurement, shapes and patterns skills, and 51 percent hadaddition, subtraction, and comparison in size capacity skills.
Chart 3.58. Grade 2 student performance in early grade mathematics assessments (%), 2024

https://statisticsmaldives.gov.mv/yearbook/2023/
https://data.worldbank.org/indicator/SE.PRM.ENRR?locations=MV
https://statisticsmaldives.gov.mv/yearbook/2023/
https://data.worldbank.org/indicator/SE.PRM.ENRR?locations=MV
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Source:Ministry of Education (2024). Maldives Early Grade Reading & Mathematics Assessment. MOE Quality Assurance Department: Malé,Maldives.
Chart 3.59 shows grade 3 student performance in NALO literacy and mathematics remained low from 2016-2024.While there have been no notable changes in English literacy skills (53 percent in 2016 to 54 percent in 2024), therehas been a notable decrease in Dhivehi literacy skills from 62 percent in 2016 to 40 percent in 2024, and inmathematics skills from 57 percent in 2016 to 46 percent in 2024.
Chart 3.59. Grade 3 student performance in NALO literacy and mathematics skills (%), 2016-2024
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Source:Ministry of Education (2024). Maldives National Assessment of Learning Outcomes.MOE Quality Assurance Department: Malé,Maldives.
Chart 3.60 shows grade 6 student performance in NALO literacy and mathematics remained low from 2016-2024.While there have been no notable changes in grade 6 student performance in English literacy skills (51 percent in2016 to 48 percent in 2024) or mathematics skills (45 percent in 2016 to 44 percent in 2024), there has been anotable decrease in Dhivehi literacy skills from 57 percent in 2016 to 49 percent in 2024.
Chart 3.60. Grade 6 student performance in NALO literacy and mathematics skills (%), 2016-2024
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Source:Ministry of Education (2024). Maldives Early Grade Reading & Mathematics Assessment. MOE Quality Assurance Department: Malé,Maldives.
Given these low levels of learning outcomes, ‘serious remediation’ was recommended at the primary level, whichrequires enhanced teacher proficiencies.259 MOE is working to improve teaching quality to ensure that studentslearn basic literacy and numeracy skills, which will make the overall educational system more efficient.
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Primary Completion Rates. Ensuring that all girls and boys complete primary education is a target of the 2030Agenda for Sustainable Development. Chart 3.61 shows that the primary completion rate has increased from 89percent in 2013 to 98 percent in 2023; data are not available for 2020 and 2021 due to the COVID-19 pandemic.There were no significant gender differences in primary completion rates.
Chart 3.61. Primary completion rates (%), 2013-2023
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Note: Data not available for 2020 and 2021. Source: Retrieved on 9 April 2025 from: Primary completion rate, total (% of relevant age group) -Maldives | Data
Lower Secondary Education

Lower secondary education plays a pivotal role in the academic journey of students and offers a more specializedand focused learning curriculum, compared to primary education. Lower secondary education is of utmostsignificance as it serves as a bridge connecting primary education with higher education, thereby guiding studentstoward their future roles in the labour force.260 In Maldives, lower secondary education includes grades 8-10 forchildren aged 14-16 years of age.
Lower Secondary Enrolment Rates. The 2022 Population and Housing Census found that 95 percent ofresident Maldivians ages 13-16 years were attending secondary school, however, there was no distinction betweenlower and upper secondary education.261 In comparison, the 2023 Maldives Statistical Yearbook reports GERs andNERs for lower secondary education. Chart 3.62 shows that from 2013-2021, GERs for lower secondary educationremained above 100 percent, except in 2021 when the GER dropped to 96 percent, most likely due to the COVID-19 pandemic. Whereas NERs for lower secondary education have fluctuated, climbing from 82 percent in 2014 to100 percent in 2019, and then dropping to 73 percent in 2020, due to the COVID-19 pandemic; yet in 2021, the NERrebounded to 82 percent in 2021. Given the lack of NER data for 2022 and 2023, it is not possible to assess thefunctioning of the lower secondary educational system post-COVID-19 pandemic.
Chart 3.62. GER and NER for lower secondary education (%), 2013-2021
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Note: GER and NER data were not available for 2022 and 2023. Source: Statistical Yearbook of Maldives 2023. Retrieved on 10 April 2023from: Statistical Yearbook 2023

https://data.worldbank.org/indicator/SE.PRM.CMPT.ZS?locations=MV
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https://statisticsmaldives.gov.mv/yearbook/2023/


82

Chart 3.63 shows that NERs for lower secondary education were higher for males by 5-6-percentage points from2014-2018; however, from 2019-2021, there was greater gender parity.
Chart 3.63. NER for lower secondary education by sex (%), 2013-2021

93.3 78.8 82.8 81.2 85.4 87.8 100.0
73.7 81.2

91.4 84.0 87.9 86.0 91.6 92.9 100.0
71.7 82.2

Year
2013 2014 2015 2016 2017 2018 2019 2020 2021

Per
cen

t

0
20
40
60
80
100
120

FemaleMale

Note: NER data were not available for 2022 and 2023. Source: Statistical Yearbook of Maldives 2023. Retrieved on 10 April 2023 from:Statistical Yearbook 2023
O’ Level Examinations. Students sit for O’ level examinations at the end of Grades 8 and 9, as part of theirlower secondary education. Chart 3.64 shows that in 2019, 5,125 students sat for the O’ level exams; this is 22percent fewer students than those who sat for O’ level exams in 2018. In 2019, 28 percent fewer students sat forO’level exams in Malé and 19 percent fewer in the atolls, compared to 2018. Data should be analysed and reportedso that it is clear as to the proportion of children in Grades 8 and 9 who sit for the O’ level exams.
Chart 3.64. Students who sat for the O’ level examination, 2018 and 2019
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Note:More recent data are not available. Source: Statistical Yearbook of Maldives 2024. Retrieved on 12 April 2025 from: Statistical Yearbook2024
Chart 3.65 shows that among students who sat for O’ level exams in 2019, 67 percent passed (up from 52 percentin 2018); students in the atolls were just as likely to pass the O’ level exams as students in Malé. More recent dataare needed to understand the numbers and proportion of students who sat for and passed the O’ level exams.
Chart 3.65. Students who passed the O’ level examination, 2018 and 2019
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Source: Statistical Yearbook of Maldives 2024. Retrieved on 12 April 2025 from: Statistical Yearbook 2024
Chart 3.66 shows at the national level, in 2019, 67 percent of students passed the O’ level exam (up from 58 percentin 2018). There are significant differences between males and females in their ability to pass O’ level exams. At thenational level, in 2018 and 2019, females weremore likely thanmales to pass the O’ level exams; this gender patternexists in both Malé and the atolls (except for in 2018 in Malé).
Chart 3.66. Students who passed the O’ level examination by sex, 2018 and 2019
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A’ Level Examinations. Students sit for A’ level examinations at the end of Grade 10, as part of their lowersecondary education. Chart 3.67 shows that in 2019, 1,600 students sat for the A’ level exams on the subject ofIslam and 1,630 on the subject of Dhivehi. Among those who sat for A’ level Islam and Dhivehi exams, 60 percentwere female and 40 percent male. Chart 3.68 shows that among students who sat for A’ level exams on the subjectsof Islam and Dhivehi, 79 percent passed these exams. Most notably, females were far more likely to pass the A’level exams on Islam (85 percent) and Dhivehi (88 percent), compared to males (70 percent and 67 percent,respectively). There is no clear explanation for these gender differences, but understanding them is important asthey can impact life outcomes.
Chart 3.67. Candidates who sat for A’ level examination by subject, 2019
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Chart 3.68. Students who passed the A’ level examination by subject, 2019
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Note:More recent data are not available. Source: Statistical Yearbook of Maldives 2024. Retrieved on 12 April 2025 from: Statistical Yearbook2024
Lower Secondary Completion Rates. Ensuring that all girls and boys complete secondary education is atarget of the 2030 Agenda for Sustainable Development. Chart 3.69 shows that the lower secondary completionrate remained above 90 percent from 2013-2023, except in 2022, following the COVID-19 pandemic when thecompletion rate dropped to 86 percent; data are not available for 2020 and 2021 due to the COVID-19 pandemic.
Chart 3.69. Lower secondary completion rates (%), 2013-2023
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Note: Data not available for 2020 and 2021. Source: Retrieved on 9 April 2025 from: Lower secondary completion rate, total (% of relevant agegroup) - Maldives | Data
Chart 3.70 shows that from 2013-2023, females have been more likely than males to complete lower secondaryeducation. It appears that there has been some convergence in 2018 and 2019, and again in 2023, but it will beimportant to monitor gender differences going forward to see if the gender gap re-emerges.
Chart 3.70. Lower secondary completion rates by sex (%), 2013-2023
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Higher Secondary Education

Higher secondary education includes Grades 11-12 for adolescents ages 17-18 years. The Science Education Centreor Centre for Higher Secondary Education (CHSE), is a Maldivian government school that caters only to A’ levelstudents. CHSE aims to produce students who are qualified to enter universities abroad. There are two branchesof the CHSE, one in Malé and the other in Hulhumalé.
Transition Rates. In 2025, UNICEF-supported study of students’ educational transitions from lower to highersecondary education that revealed that fewer than 40 percent of students transition from grade 10 to grade 11,with regional disparities; most notably, only 12 percent of students in the Central Region and 14 percent in theNorth Central Region progressed to grade 11 in 2022, compared to 39 percent in Malé and 32 per cent in the

https://statisticsmaldives.gov.mv/yearbook/2024/
https://statisticsmaldives.gov.mv/yearbook/2024/
https://data.worldbank.org/indicator/SE.SEC.CMPT.LO.ZS?locations=MV
https://data.worldbank.org/indicator/SE.SEC.CMPT.LO.ZS?locations=MV
https://data.worldbank.org/indicator/SE.SEC.CMPT.LO.FE.ZS?locations=MV
https://data.worldbank.org/indicator/SE.SEC.CMPT.LO.MA.ZS?locations=MV
https://data.worldbank.org/indicator/SE.SEC.CMPT.LO.FE.ZS?locations=MV
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263 Ibid, 2025.

Southern Region. The study also found that in 2022, girls had a significantly higher transition rate (47 percent),compared to boys (35 percent).262
This study identified systematic barriers that affect transitions from lower to higher secondary education, including:financial constraints; limited access to education; limited infrastructure and resources; limited career guidance andsupport from schools; influence of peers; and decreased personal motivation. These barriers were found to bemorepronounced among students from disadvantaged backgrounds and remote areas, and with disabilities.263
Higher Secondary Enrolment Rates. Chart 3.71 shows that GERs and NERs for higher secondary educationare quite low, which means that the majority of adolescents do not transition from lower to higher secondaryeducation, and instead drop out of the educational system. It is notable that there has been a significant drop inhigher secondary GERs and NERs since their peak in 2018. This downturn started prior to the COVID-19 pandemic,but then accelerated during the COVID-19 pandemic, so it will be important to monitor enrolment rates for highersecondary education going forward.
Chart 3.71. GER and NER for higher secondary education (%), 2013-2021
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Note: GER and NER data were not available for 2022 and 2023. Source: Statistical Yearbook of Maldives 2023. Retrieved on 10 April 2023from: Statistical Yearbook 2023
Chart 3.72 shows that from 2013-2021, NERs for higher secondary education have been notably higher for femalesthan males. This gender gap peaked in 2019, as the trajectory of females involved in higher secondary educationfar surpassed that of males. Yet, by 2020, the NER for girls dramatically decreased from 56 percent in 2019 to 25percent in 2020. It is unclear from the data what explains the dramatic increase and then subsequent decrease inNERs for females, and somewhat for males as well.
Chart 3.72. NER for higher secondary education by sex (%), 2013-2021

27 27 30 31 36 50 56
25 24

22 20 22 23 27 39
21 18 18

Year
2013 2014 2015 2016 2017 2018 2019 2020 2021

Per
cen

t

0
20
40
60
80
100

FemaleMale

Note: GER and NER data were not available for 2022 and 2023. Source: Statistical Yearbook of Maldives 2023. Retrieved on 10 April 2023from: Statistical Yearbook 2023
Higher Secondary Examinations. Students sit for the higher secondary examination at the end of Grades 11and 12. Chart 3.73 shows that in 2019, 1,677 students sat for the higher secondary exams; this is 3 percent fewerstudents than those who sat for higher secondary exam in 2018. In 2019, 6 percent fewer students sat for highersecondary exam in Malé, compared to 2018; whereas, in 2019, 3 percent more students sat for higher secondaryexam in the atolls, compared to 2018.

https://statisticsmaldives.gov.mv/yearbook/2023/
https://statisticsmaldives.gov.mv/yearbook/2023/
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Chart 3.73. Students who sat for the higher secondary examination, 2018 and 2019
1,720

1,066 654
1,677

1,004 673

National Male' Atolls

Num
ber

0
500

1,000
1,500
2,000
2,500

20182019

Note:More recent data are not available. Source: Statistical Yearbook of Maldives 2024. Retrieved on 12 April 2025 from: Statistical Yearbook2024
Grade Repetition

UNESCO defines grade repetition rate as the proportion of students from a cohort enrolled in a given grade at agiven school year who study in the same grade in the following school year.264 Repeating a grade reflects theinternal efficiency of an education system, which can indicate a high pupil-to-teacher ratio, unqualified teachersand/or lack of learning materials in schools. Repetition is one of the key indicators for analysing and projectingpupil flows from grade-to-grade within educational systems. Repeating a grade requires more resources thanallocated to a student.
Maldives does not calculate grade repetition rates, rather MOE reports the number of grade repeaters by grade,age and sex. It would be best to calculate grade repetition rates as defined by UNESCO, because repetition ratescan allow for comparisons across grades and age groups (which vary in size) and allow for a more accuraterepresentation of the frequency of grade repetition. The challenge with raw numbers is that they do not accountfor cohort size, which can result in misleading comparisons. Nevertheless, Chart 3.74 shows that in 2022, thenumber of grade repeaters at the primary level was highest at grade 1, which can highlight a lack of school readinessand weak foundational skills, which impedes students’ academic progression in the early grades of primary school.From grades 2 to 6, the number of repeaters significantly decline. When children transition into lower secondaryschool, the number of grade repeaters increase at grade 7, but then significantly decrease at grade 8. Someadolescents transition into upper secondary school where the number of grade repeaters again increase at grades9 and 10. Finally, among adolescents who transition into higher secondary school, the number of repeaters are lowat grade 11, but then increase fourfold at grade 12.
Chart 3.74. Number of grade repeaters by grade (as of June 2022)
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Chart 3.75 shows that there are some notable gender differences in the number of grade repeaters, particularly atthe primary level. By lower and upper secondary level, those gender differences appear to disappear, but at thehigher secondary level, a larger number of females than males repeat Grade 12.

https://uis.unesco.org/en/glossary-term/repetition-rate-grade-primary-and-lower-secondary-education
https://statisticsmaldives.gov.mv/yearbook/2024/
https://statisticsmaldives.gov.mv/yearbook/2024/
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Chart 3.75. Number of grade repeaters by grade and sex (as of June 2022)
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Out-of-School Children

UNESCO defines out-of-school children as any child/individual of official school-age who is not enrolled in anyformal educational institution (pre-primary, primary or secondary education). In Maldives, data related to out-of-school children are limited to 2022 Population and Housing Census data, which found among children aged 6-15that only 0.3 percent of children were not currently attending school, signifying that they were outside of the formaleducation system.265 More specifically, Chart 3.76 shows that in 2022, only 229 children aged 6-15 were not ineducation which is a reduction of 63 percent from 2014, when 622 children aged 6-15 were out-of-school. In 2022,among the 229 children not in education: 65 percent were male and 35 percent were female 63 percent were in the atolls and 37 percent were in Malé 73 percent were of primary school age and 27 percent were of lower secondary school age
Despite the very low numbers of children out-of-school, the reasons for being out-of-school were not provided.
Chart 3.76. Resident Maldivian children aged 6-15 years not in education (number), 2022
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Source:MBS (2023). Education Status of the Population: An analysis from Census 2022. MBS: Malé, Maldives, p. 58
Literacy Rates

Since 1985, more than 96 percent of Maldivian youth aged 15-24 have been literate, including both young womenand men.266 In 2021, 99 percent of Maldivians were literate, including 100 percent of male youth and 99 percentof female youth. Rates of literacy are also high among young children. In 2022, 99 percent of 10-year-old residentMaldivians were literate in Dhivehi (up from 98 percent in 2014)267 and 83 percent were literate in English language.It is notable that 10-year-olds in Malé (90 percent) were more likely to be literate in English, compared to theirpeers in the atolls (77 percent). Boys (85 percent) were also slightly more likely to be literate in English than females(80 percent).268

https://data.worldbank.org/indicator/SE.ADT.1524.LT.ZS?locations=MV


89
269 Retrieved on 16 April 2025 from: Statistical Yearbook 2024
270Ministry of Higher Education (2023). Statistics Booklet 2019-2023. Ministry of Higher Education: Male’, Maldives.

Technical and Vocational Education and Training (TVET)

Chart 3.77 shows that the number of adolescents enrolled in TVET has fluctuated significantly from 2017-2023, andmales were significantly more likely than females to be enrolled in TVET. In 2023, among 1,003 youth enrolled inTVET, the majority were enrolled in the Maldives Polytechnic (58 percent), whereas 15 percent were enrolled inonline TVET, 13 percent in TVET National Certificate, 10 percent in community-based training and 4 percent inRegional Youth Vocational Training Centres.269
Chart 3.77. Student enrolment in TVET by sex, 2017-2023
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Higher Education

In 2023, there were 14 institutions of higher education in Maldives, including two public universities and 12 colleges(two public and ten private colleges).270 Chart 3.78 shows a 6 percent increase in the number of locally enrolledstudents in higher education from 27,421 in 2019 to 29,016 in 2022; whereas the number of local graduatesfluctuated from year-to-year. Chart 3.79 shows that in 2019 and 2022 the majority of locally enrolled students andgraduates were female, and the proportion of female students and graduates increased by 5 percentage pointsfrom 2019 to 2022. In comparison, the proportion of locally enrolled male students and male graduates decreasedby 5 percentage points each from 2019 to 2022.
Chart 3.78. Number of locally enrolled students and graduates from universities and colleges, 2019-2022
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Chart 3.79. Locally enrolled students and graduates from universities and colleges by sex (%), 2019 and 2022
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Source:Ministry of Higher Education (2023). Statistics Booklet 2019-2023. Ministry of Higher Education: Malé, Maldives.
Chart 3.80 shows that the number of dropouts from universities and colleges has fluctuated from 2019-2022. Inparticular, the number of dropouts declined by 26 percent from 2019 to 2020, which was likely due to the COVID-19 pandemic; then the number of dropouts skyrocketed by 104 percent from 2020 to 2021, during the COVID-19pandemic. More importantly, Chart 3.81 shows that there are notable gender disparities among dropouts. In 2019,only 12 percent of dropouts were female and 88 percent were male, yet in 2022 as many as 62 percent of dropoutswere female and only 38 percent were male. What explains this dramatic gender shift among dropouts from highereducation is unclear from the data, but needs to be understood, and more recent data are needed to see if thisgender difference has reversed back to pre-pandemic patterns.
Chart 3.80. Number of dropouts from universities and colleges by sex, 2019-2022
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Chart 3.81. Dropouts from universities and colleges by sex (%), 2019-2022
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From 2019-2022, fields of study that have seen the highest enrolments, include inter alia:271 Management and administration, increased by 62 percent from 3,968 in 2019 to 6,411 in 2022 Nursery and midwifery, increased by 150 percent from 1,521 in 2019 to 3,803 in 2022 Teacher training with subject specialization, increased by 42 percent from 1,590 in 2019 to 2,255 in 2022 Basic programmes and qualifications, increased from no students in 2019 to 1,858 in 2022 Accounting, increased by 24 percent from 1,302 in 2019 to 1,618 in 2022
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 Law, increased by 9 percent from 1,318 in 2019 to 1,437 in 2022 Teacher training without subject specialization, increased by 22 percent from 1,140 in 2019 to 1,387 in 2022 Database and network design, increased by 190 percent from 333 in 2019 to 965 in 2022
It is worth noting that religion and theology increased dramatically from 635 students in 2019 to 4,780 in 2020, butthen subsequently declined to 1,244 in 2022. It is unclear from the data what drove this dramatic increase inenrolments in religion and theology studies, followed by a notable decrease.272
There are fields of study that are important to Maldives, but have very low enrolments, such as environmentalsciences (20 enrolments in 2022), architecture and town planning (57 enrolments in 2022), travel, tourism andleisure (72 enrolments in 2022), building and civil engineering (99 enrolments in 2022), finance, banking andinsurance (158 enrolments in 2022), hotel, restaurants and catering (259 enrolments in 2022), social work andcounselling (318 enrolments in 2022), electricity and energy (396 enrolments in 2022), and software and applicationdevelopment and analysis (422 enrolments in 2022).273
In 2023, there were also 475 students enrolled in institutions of higher education overseas, with the top destinationsbeing Malaysia, followed by the United Kingdom, Sri Lanka, Spain and the Philippines.274
ADOLESCENT ENGAGEMENT AND PARTICIPATION

Adolescent engagement and participation are important because adolescents are directly affected by decisionsmade by national and community leaders in areas of education, health, employment and climate change.Adolescents often have strong views on policies and programmes that shape their lives and communities, but theyare often excluded from public dialogue and decision-making processes on issues that affect their lives.275 In keepingwith the CRC, children and adolescents have the right to be heard, to engage with governments and businesses andto influence matters that affect them. When children and adolescents are provided opportunities to contribute tosocial change, they build better futures for themselves and contribute to the prosperity of entire communities.276
Globally, UNICEF works to promote adolescent engagement and participation, and empowers adolescents tobecome drivers of social change through a variety of actions:277 Promote policies and laws that encourage adolescent participation Strengthen platforms for adolescent participation Help adolescents develop the skills needed to form and voice their opinions Help communities support adolescents to create solutions and lead to change Focus on adolescents most likely to be excluded
UNICEF Youth Reference Group

In 2023, UNICEF established a Youth Reference Group to ensure that the voices of young people are heard in thedevelopment of UNICEF’s programming. The Youth Reference Group has focused on building young people’s skillsin leadership, communication, advocacy and community engagement, in an effort to amplify their voices andenhance accountability of UNICEF’s programme design. The Youth Reference Group is being engaged to activelycontribute to UNICEF’s programme design, implementation, monitoring and evaluation processes. In addition, theYouth Reference Group will engage in advocacy efforts, partnership building and direct consultations with otheryoung people to identify emerging issues.
Most recently, members of the Youth Reference Group participated in a youth panel at the National Juvenile JusticeConference, where they gave recommendations and insight into the legal framework of the juvenile justice systemin Maldives, particularly as it relates to establishing a child-friendly justice system, early interventions andrehabilitation for children in conflict with the law, and how young people can be active contributors in these areas.

https://www.unicef.org/adolescence/participation
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Young People and Climate Action

In recent years, young people in Maldives have become involved in climate action. In 2023, the UNICEF-supportedYouth Reference Group partnered with the UN Special Envoy for Climate Change to launched a podcast series onclimate advocacy and action. The podcast, entitled “Seriously!”, aimed to amplify young people’s voices on theenvironment and climate change in Maldives, in an effort to influence policymakers. Young people also held designthinking bootcamps and climate workshops, which were attended by more than 60 youth in Malé and the Northand Southern Laamu Atolls. Bootcamps and climate workshops aimed to bring community-based climate andenvironmental solutions to councils and relevant authorities. 278
In 2023, in partnership with the UN Special Envoy for Climate Change and the National University, young leadersalso organized the Maldives Youth Track to COP28 Conference, in which 50 youth participants attended paneldiscussion to amplify youth voices and inspiring action. The also organized workshops on child-friendly, climateresilient islands, climate justice and finance, and skills for climate resilience. Youth attending the conferencedeveloped Demands and Recommendations by Young People of Maldives to National Policymakers and WorldLeaders to support their advocacy as a ramp up to the COP28.279 Similarly, in 2024, as part of Youth Track to COP29,26 young people from Maldives set forth recommendations that urged decision-makers to increase efforts toprotect children from climate change and to include young people in climate policy discussions and actions,including development of the NDC 3.0, which outlines efforts the government will take to reduce emissions andadapt to the impacts of climate change.280
In 2024, UNICEF’s new Climate Resilient Actions’ flagship programme created ‘Climate Guardians’, which is a groupof empowered young people who are active in climate policy dialogues and act within their communities. Hundredyoung climate guardians worked across four islands – Laamu Gan, Fuvamulah City, Kulhudhuffushi City and GreaterMale’ – and together with UNICEF, rolled out action plans to promote resilience in their communities, increaseawareness, advocate for stronger policies, restore coral reefs and conserve marine life.281
Box 3.1. Youth leadership on climate change: Lessons learned

 Young people can be change-makers on issues of climate change; thus, they should be given platformsto amplify their voices and network with each other, and to engagement with experts andpolicymakers on issues of climate change.
 Young people have a key role to play in shifting public discourse on climate change; yet, youth-ledaction on climate change can encounter conflict with institutional partners.
 UNICEF has a key role to play in opening doors for young people to engage on issues of climatechange, and to broker partnerships and connections to support youth-led engagements with thegovernment, CSOs and multisectoral part.1.nerships to address climate change.
 UNICEF can provide opportunities previously not available to young activists, and facilitate theiraccess to conferences, podcasts, workshops, bootcamps, and panel discussions.
 Young people with support from UNICEF can shift public discourse on climate change.
Source: Youth leadership on Climate change initiative: Lessons from UNICEF Maldives. UNICEF, 2023. Retrieved on 19 April 2025from: sites-PD-CEEDRR-Knowledge at UNICEF CEED-2024_ADAP_Case Study Climate Change Young Leaders Maldives-8.0.pdf

Most recently, in 2025, the Youth Leadership Initiative for Climate Change has supported young advocates toinfluence national policies related to climate change. To do this, UNICEF hired young coordinators to coordinateyouth organizations and individuals active in advocacy on climate and to influence policies.282

https://clearinghouse.unicef.org/sites/ch/files/ch/sites-PD-CEEDRR-Knowledge%20at%20UNICEF%20%20CEED-2024_ADAP_Case%20Study%20Climate%20Change%20Young%20Leaders%20Maldives-8.0.pdf
https://www.unicef.org/rosa/press-releases/young-maldivians-urge-governments-protect-children-devastating-impacts-climate
https://www.unicef.org/rosa/press-releases/young-maldivians-urge-governments-protect-children-devastating-impacts-climate
https://clearinghouse.unicef.org/sites/ch/files/ch/sites-PD-CEEDRR-Knowledge%20at%20UNICEF%20%20CEED-2024_ADAP_Case%20Study%20Climate%20Change%20Young%20Leaders%20Maldives-8.0.pdf
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287Maldives Bureau of Statistics (2022).Maldives Population and Housing Census 2022. Improving Labour Market Dynamics:Understanding Unemployment and Workforce Inactivity. MBS: Male’, Maldives. Retrieved on 17 April 2025 from:Umemployment Census 2022

Youth Labour Force Participation

According to the 2022 Population and Housing Census, the resident Maldivian labour force consisted of 180,374individuals, of which 27,563 fell within the age range of 15-24 years, which accounts for approximately 15 percentof the total labour force.283 In 2022, the youth employment rate (ages 15-24) was 88 percent. There were no genderdifferences in the youth employment rate, as 88 percent of female youth and male youth were employed.284 Thisfinding is interesting, given the fact that the male labour force participation rate was 89 percent, significantly higherthan the female labour force participation rate of 53 percent. The male labour force participation rate peaked at97 percent among 35-39-year-olds, whereas the female labour force participation rate peaked at 71 percent among25-29-year-olds.285
In comparison, modelled International Labour Organization (ILO) estimates reveal that the youth labour forceparticipation rate inMaldives increased from 46 percent in 2013 to a peak in 53 percent in 2019 (prior to the COVID-19 pandemic), but subsequently returned to 48 percent in 2024 (Chart 3.82). From 2013-2024, the youth labourforce participation rate has been higher for males than females. In 2013, the male youth labour force participationrate was 50 percent, compared to 40 percent for females, which is a 10-percentage point difference. In 2019, themale youth labour force participation rate peaked at 59 percent, compared to 42 percent for females, a 17-percentage point difference. In 2022, the male youth labour force participation rate was 54 percent, compared to41 percent for females, a 13-percentage point difference.
Chart 3.82. Youth labour force participation rate by sex (% pop. ages 15-24, modeled ILO estimates), 2013-2024
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Source: Retrieved on 17 April 2025 from: Labor force participation rate for ages 15-24, total (%) (modeled ILO estimate) - Maldives | Data;Labor force participation rate for ages 15-24, female (%) (modeled ILO estimate) - Maldives | Data and Labor force participation rate for ages15-24, male (%) (modeled ILO estimate) - Maldives | Data
Youth Unemployment

The unemployment rate286 is the most widely used indicator for unemployment and is a designated SDG Indicator(8.5.2). According to the 2022 Population and Housing Census, among the 9,244 unemployed Maldivians, 55percent were male and 45 percent were female. The youth unemployment rate (ages 15-24) was estimated at 12percent.287
In comparison, modelled ILO estimates reveal that the youth unemployment rate in Maldives decreased from 20percent in 2013 to a low of 14 percent in 2019 (prior to the COVID-19 pandemic), but subsequently increased to 16percent in 2024 (Chart 3.83). From 2013-2024, the youth unemployment rate has been higher for males thanfemales. In 2013, themale youth unemployment rate was 22 percent, compared to 15 percent for females, a seven-

https://knowledge.unicef.org/resource/youth-leadership-climate-change-lessons-maldives
https://census.gov.mv/2022/wp-content/uploads/2024/03/Umemployment-Summary.pdf
https://data.worldbank.org/indicator/SL.TLF.ACTI.1524.ZS?locations=MV
https://data.worldbank.org/indicator/SL.TLF.ACTI.1524.MA.ZS?locations=MV
https://data.worldbank.org/indicator/SL.TLF.ACTI.1524.FE.ZS?locations=MV
https://data.worldbank.org/indicator/SL.TLF.ACTI.1524.MA.ZS?locations=MV
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percentage point difference. In 2022, the male youth unemployment rate was 20 percent, which was twice as highas the female youth unemployment rate of 10 percent.
Chart 3.83. Youth unemployment rate by sex (% pop. ages 15-24, modeled ILO estimates), 2013-2024
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Youth Not in Employment, Education or Training (NEET)

From 15-24 years of age, most youth complete their education and enter into the labour force. The majority ofyouth will transition successfully into the labour force, but the transition from school to work is not asstraightforward for all youth. There are youth who complete their schooling and are unable to obtain employmentand find the search for employment to be a long and arduous processes, characterized by cycles of unemployment,zero-hour contract jobs, unpaid internships, apprenticeships or traineeships, and low-quality jobs with few legalrights or social protection. This has profound social and economic impacts in terms of lost productivity.288
For youth who find themselves out-of-school and unemployed, the social and economic impacts can be profoundin terms of lost productivity and the impact on one’s self-esteem, mental health and well-being.289 Mental healthand well-being are important factors in youth’s ability to successfully move from school to work. Research hasshown that mental health issues are the primary reason why youth may find themselves with a NEET status.290
The proportion of youth (ages 15-24) NEET is an SDG indicator (8.6.1). Youth NEET is the percentage of youthpopulation that are neither working, nor in education or training; it includes youth who are unemployed and whoare inactive for other reasons. This SDG indicator is the result of a recognition that unemployment is strictly definedas those who are not in employment and are actively seeking work, and available for work. As a consequence, thedefinition of unemployment excludes a potentially significant proportion of the youth population who are notworking, but are not actively seeking employment for a variety of reasons.
According to the 2022 Population and Housing Census, 26,894 youth aged 15-24 were NEET.291 Chart 3.84 showsthat in 2022, among youth aged 15-24, 20 percent of youth were NEET. Females (22 percent) had a higher youthNEET rate than males (17 percent). Gender differences are most notable in the atolls, where the female youth NEETrate was 28 percent, compared to 18 percent for male youth in 2022. In general, the youth NEET rate was higher inthe atolls (23 percent) than in Malé (16 percent).

https://data.worldbank.org/indicator/SL.UEM.1524.ZS?locations=MV
https://data.worldbank.org/indicator/SL.UEM.1524.MA.ZS?locations=MV
https://data.worldbank.org/indicator/SL.UEM.1524.FE.ZS?locations=MV
https://data.worldbank.org/indicator/SL.UEM.1524.ZS?locations=MV
https://data.worldbank.org/indicator/SL.UEM.1524.MA.ZS?locations=MV
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Globally, it is well documented that youth can oftenencounter difficulties when they enter the labourmarket as they may not have or are perceived as nothaving the necessary qualifications or experiencesand have not been able to keep up with theknowledge and skills demands of the new labourmarket, contributing to the development of a skillsgap across global regions. The modern world of workrequires individuals to have foundational academicqualifications, coupled with a range of soft and socialskills essential to navigate the challenges of an ever-changing labour market, fluctuating employerdemands and a volatile macro-economic context. Inaddition to having a formal education, young peopleneed the opportunity to explore options beyondtheir immediate school environment, such asdeveloping entrepreneurial skills and exploringroutes to sustainable self-employment. In thisrespect, policy makers and researchers have becomeincreasingly interested in how young people’s socialcapital and networks can be used to help them moveinto decent work.292

Chart 3.84. Youth NEET rate (% ages 15-24), 2022
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Source: Maldives Bureau of Statistics (2022). Maldives Populationand Housing Census 2022. Improving Labour Market Dynamics:Understanding Unemployment and Workforce Inactivity. MBS:Malé, Maldives.

For these reasons, youth unemployment are major policy concerns. Globally, governments are aware of theseissues and are addressing them through the formulation and implementation of a wide variety of policies andprogrammes. The relevance and importance of these programmes have become more important as the negativeimpacts of the COVID-19 pandemic on employment and national economies have become clear.
To address the issue of youth NEET, the GoM launched a National Service Programmein January 2025. Theprogramme aims to recruit youth who are 18 year of age and older into the country’s security forces. Youthunder the age of 18 can apply to the training programme and will be provided with job opportunities in thesecurity forces once they turn 18 year of age.
VIOLENCE AGAINST CHILDREN AND HARMFUL PRACTICES

In Maldives, violence against children (VAC) prevalence data are lacking, although such data are needed to makeevidence-based decisions to strengthen efforts to prevent and respond to VAC.292 VAC prevalence data are alsoneeded to monitor progress made in preventing and responding to VAC, including improving access to childprotection, support services and justice for child victims of violence and abuse. Given national efforts to supportchildren’s well-being and development, and to strengthen the child protection in Maldives, it would be beneficialto conduct a national prevalence study on VAC in the home, schools and public spaces.
There is some administrative data on VAC available from MPS and MSFD; these data are presented in the sectionsthat follow. Administrative data, however, reflects the number of incidents of VAC identified and reported to andrecorded by authorities. Thus, administrative data represents only a small proportion of the violence experiencedby children in the home, schools and public spaces, as most children and adolescents are unable to speak out aboutthe violence in their lives and do not know where to seek help.
Corporal (Physical) Punishment

Discipline is a part of childrearing, but too often parents/caregivers usemethods of discipline that rely upon corporal(physical) punishment, verbal abuse and intimidation to punish unwanted behaviours and encourage desiredbehaviours in children and adolescents. Rather than being a deliberate disciplinary choice, violent discipline is oftenused as a result of anger, frustration and lack of knowledge about non-violent forms of discipline.
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293McKee, L., E. Roland, N. Coffelt, A.L. Olson, R. Forehand, C. Massari, D. Jones, C.A. Gaffney & M.S. Zens (2007). HarshDiscipline and Child Problem Behaviors: The Roles of Positive Parenting and Gender. Journal of Family Violence, Vol. 22, pp.187-196; see also, Grogan-Kaylor, A. (2004). The Effect of Corporal Punishment on Antisocial Behavior in Children. Social WorkResearch, Vol. 28, No. 3, pp. 153-162; Straus, M, D. Sugarman & J. Giles-Sims (1997). Spanking by Parents and SubsequentAntisocial Behavior of Children. Archives of Pediatrics and Adolescent Medicine, Vol. 151, pp. 761-767.
294 Data related to perpetrators of physical violence are based upon among ages 15-49 years who ever experienced physicalviolence; data on perpetrators of physical violence were not disaggregated by age. Ministry of Health Maldives and ICF (2018).Maldives Demographic and Health Survey 2016-17. MOH and ICF: Male, Maldives and Rockville, Maryland.

Corporal punishment is defined as any punishment in which physical force is used and intended to cause somedegree of pain or discomfort. Most forms of corporal punishment involve hitting, slapping and spanking childrenwith a hand or an object (e.g., whip, stick, belt, wooden spoon), but can also involve kicking, shaking and throwingchildren, as well as scratching, pinching, biting, pulling hair, boxing ears and caning. Corporal punishment alsoincludes forcing children to stay in uncomfortable positions or forced ingestion (e.g., soap, hot peppers). In severecases, corporal punishment can involve burning or scalding a child.
While parents/caregivers often use corporal punishment to enforce children’s compliance with desired behaviours,research has found that corporal punishment is likely to have the opposite and undesirable effects, and can beharmful to children, leading to anti-social and aggressive behaviours. Corporal punishment also has negativeimpacts on children’s mental health, well-being and social development. In fact, rather than reducing inappropriatebehaviours, corporal punishment teaches children that the use of physical aggression is normal and an appropriatemeans of solving conflicts. The negative consequences of corporal punishment can carry over into adulthood.293
Prevalence data on children’s experiences with corporal punishment (physical abuse and psychological aggression)in the home and schools are lacking, as is research and data on parents’ and teachers’ use of corporal punishmentto discipline and control children. Such research should include disaggregation by sex, age, region, wealth indexquintile, and HoH’s level of education.
Violence Experienced by Girls and YoungWomen

The 2016 MHDS is the only prevalence data available on physical and sexual violence experienced by female youthaged 15-24. Chart 3.85 shows that 22 percent of female youth aged 20-24, 17 percent aged 18-19 and 14 percentaged 15-17 ever experienced physical or sexual violence. More specifically, among female youth ages 15-24 years,8 percent experienced sexual violence, regardless of age; whereas youth aged 20-24 years (10 percent) were morelikely to experience physical violence, compared to adolescents ages 15-17 years (4 percent) and 18-19 years (2percent).
Chart 3.85. Experiences of physical and sexual violence among female youth (aged 15-24) by age (%), 2016

4 8 2 142 8 7 1710 8 4 22

Physical violence Sexual violence Physical andsexual violence Physical or sexualviolence

Per
cen

t

020
4060
80100

15-17 years
18-19 years
20-24 years

Source: 2016/17 MDHS
Among females who experienced physical violence, those who were never married reported that the person(s) whocommitted the physical violence was most often a former boyfriend (31 percent), followed by a mother/step-mother (17 percent), father/step-father (16 percent), sister/brother (16 percent) or other relative (10 percent).Among ever-married females, person(s) who committed physical violence were most often a currenthusband/partner (47 percent) or former husband/partner (41 percent).294
Among females who experienced sexual violence, those who were never married reported that the person(s) whocommitted the sexual violence was most often a relative (38 percent), family friend (16 percent), stranger (16percent) or other person (11 percent). Among ever-married females, person(s) who committed sexual violence
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were most often a current/former husband/partner (44 percent), other relative (20 percent), stranger (14 percent)or family friend (13 percent).295
VAC Administrative Data

There is some administrative data on VAC available from the MPS and MSFD, and these data are important tounderstand as they reflect the number and type of VAC cases that are reported to the authorities. There are,however, notable gaps in administrative data (.e.g., missing data, pre-defined categories) and data are often lackingas it relates to actions taken, support and services provided, and the outcome of cases.
MSFD Administrative Data Related to VAC. In 2024, MSFD received and attended to 1,222 VAC cases. Table3.7 shows that 85.2 percent of these cases involved child abuse and neglect, including child sexual abuse (20.9percent) physical abuse (19.5 percent) and emotional abuse (8.7 percent), as well as child neglect (20.5 percent)and abandonment (0.4 percent), and witnessing domestic violence (15.3 percent). In addition, 10.0 percent ofcases involved some form of bullying, including cyberbullying (5.6 percent), blackmail (3.6 percent) and harassment(0.8 percent). Finally. F harassment and blackmail. Finally, 3.8 percent of cases involved child exploitation.
Table 3.7. VAC cases received and attended to by MSFD, Jan – Dec 2024Types of violence # of Cases % of Total CasesChild abuse and neglect 1,041 85.2Sexual abuse 255 20.9Physical abuse 238 19.5Emotional abuse 106 8.7Neglect/negligence 250 20.5Child abandonment 5 0.4Domestic violence (witness) 187 15.3Bullying, harassment and blackmail 122 10.0Bullying, including cyberbullying 68 5.6Blackmail 44 3.6Harassment 10 0.8Child exploitation 47 3.8Exploitation, including commercial exploitation and child labour 29 2.4Sexual grooming of a child 11 0.9Child pornography 7 0.6Other 2 0.2Total 1,222 100.0%

Source: Retrieved on 15 July 2025 from: Case statistics from January 2024 to December 2024 – ��������������������
��������������������������

Table 3.7. VAC cases received and attended to by MSFD, Jan – Dec 2024Type of violence # of Cases % of Total CasesPhysical violence/abuse 214 41.9Emotional abuse/verbal abuse 167 32.7Sexual violence/abuse, rape 50 9.8Intimidation 37 7.2Neglect 20 3.9Withholding/damage to property 8 1.6Sexual harassment 8 1.6Controlling behaviour 4 0.8Economic and financial abuse 2 0.4Commercial exploitation 1 0.2Total 511 100.0%
Source: Retrieved on 15 July 2025 from: Case statistics from January 2024 to December 2024 – ��������������������
��������������������������

https://gender.gov.mv/case-statistics-from-january-2024-to-december-2024/
https://gender.gov.mv/case-statistics-from-january-2024-to-december-2024/
https://gender.gov.mv/case-statistics-from-january-2024-to-december-2024/
https://gender.gov.mv/case-statistics-from-january-2024-to-december-2024/
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296 The Domestic Violence Act (Act No. 3/2012) also includes: impregnating the spouse, without concern to her health conditionand against any medical advice to refrain from impregnation for a specified period of time; impregnating a woman who is tryingto remover herself from a harmful marriage, against her will; deliberately withholding the property of a person; intimidation;harassment; stalking; damage to property; entry into, and being present thereafter at the victim’s resident without consentwhere the parties do not share the same resident; any other act which may be described as controlling or abusive behaviourstowards the victim; coercing, intimidating or forcing the victim to commit an act which such person would not have consentedto or committed by their own violation; confining the victim to a place or restricting their movement against their will; attemptingto commit any of the foregoing acts or causing apprehension of such act; or causing a minor to witness or hear an act of domesticviolence or presenting or placing a minor in such situation where such minor may witness or hear an act of domestic violence.

In 2024, MSFD also received and attended to 511 gender-based violence (GBV) and domestic violence cases. Table3.8 shows that among those cases, the majority involved physical violence/abuse (41.9 percent) and emotionalabuse/verbal abuse (32.7 percent). A notable proportion of cases also involved sexual violence/abuse, includingrape (9.8 percent) and intimidation (7.2 percent).
MPS Administrative Data Related to Sexual Offences Cases with Child Victims. MPS administrativedata related to VAC are available for the period of January 2021 to September 2024 (cumulative data are presentedbelow and annual data are available in Annex C). Chart 3.86 shows that from January 2021 to September 2024,MPS handled a total of 816 sexual offense cases with child victims, which involved a total of 862 child victims, Bearin mind, some sexual offense cases involved more than one child victim. Among the 862 child victims, 80.4 percentwere females and 19.6 percent were males. From January 2021-2024, MPS also handled a total of 19 pornographycases and 5 sexual harassment cases (see Annex C, Annual Chart 3 for annual data).
Chart 3.87 shows that among the 862 child victims, adolescents 11 years and older were more often sexual offencevictims (36 percent were 11-14 years of age and 37 percent were 15-17 years of age). Fewer victims were 6-10years of age (15 percent) or under 6 years of age (6 percent).
Chart 3.86. Sexual offense cases with child victims handled by MPS (total for Jan 2021 – Sept 2024)
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Note: See Annex C, Annex Chart 1 for annual data. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Chart 3.87. Child sexual offence victims by age (total for Jan 2021 – Sept 2024)
￼Note: See Annex C, Annex Chart 2 for annual data. Source: Retrieved on 20 April 2025 from: Maldives Police Service
MPS Administrative Data Related to Domestic Violence Cases. Over the past decade, Maldives hasseen progress in advancing domestic violence legislation and policy reforms. In 2012, in accordance with Article 92of the Constitution, the Domestic Violence Act (Act No. 3/2012) was passed in the People’s Majlis and ratified bythe President. The Domestic Violence Act defines domestic violence as any act by a perpetrator where such conductharms, or may cause imminent harm to the safety, health or well-being of the victim(s), and providing the victim(s)and perpetrator are in a domestic relationship. Domestic violence includes physical abuse, sexual abuse, verbaland psychological abuse, economic or financial abuse, and other forms of abuse.296
In recent years, efforts have been made to compile administrative data on domestic violence. Chart 3.88 showsthat from January 2020 to September 2024, 1,142 domestic violence cases were investigated by MPS, of which 51.9percent involved spouses, 48.1 percent involved family members and 47.2 percent involved children. Thepercentages exceed 100 percent because domestic violence cases often involve more than one type of victim, suchas a spouse and children.
Among domestic violence cases investigated by MPS from January 2020 to September 2024, there were 964domestic violence victims, of which the majority of victims were children (51 percent) and female adults (45

https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
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percent). Very few victims of domestic violence were adult males (4 percent; Chart 3.89). This, however, does notimply that the perpetrators of domestic violence were women, as male adults can be domestic violence victims atthe hands of other male relatives.
Chart 3.88. Domestic violence cases investigated by MPS (total for Jan 2020 – Sept 2024)
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Note: See Annex C, Annex Chart 4 for annual data. The total number of domestic violence cases investigated by MPS is a total of the casesinvolving family members and spouses, and some of these cases also involved children, although the number of cases involving children is notin addition to those involving family members and spouses. Source: Retrieved on 20 April 2025 from: Maldives Police ServiceChart 3.89. Domestic violence victims in casesinvestigated byMPS (total for Jan 2020 – Sept 2024)
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Note: See Annex C, Annex Chart 5 for annual data. Source:Retrieved on 20 April 2025 from: Maldives Police Service
From January 2021 to September 2024 there were atotal of 366 child victims of domestic violence, ofwhich 51 percent were boys and 49 percent weregirls (Chart 3.90). In addition, Chart 3.91 shows theage of child victims in domestic violence casesinvestigated byMPS from January 2021 to September2024. The most notable pattern to emerge is that 64percent of child victims of domestic violence were 10years or younger (32 percent of children were under6 years of age and 32 percent 6-10 years of age).Child victims of domestic violence were also 11-14years of age (21 percent) and 15-17 years (14percent).
Figure 3.1 shows that from January 2021 toSeptember 2024, a total of 2,486 domestic violencecases were reported to MPS, of which 45 percentwere logged by MPS. It is unclear from the data why

Chart 3.90. Child victims in domestic violence casesby sex (total for Jan 2021 – Sept 2024)
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Chart 3.91. Child victims in domestic violence casesby age (total for Jan 2021 – Sept 2024)
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there were far more domestic violence cases reported toMPS than were logged byMPS. Among the 2,485 domesticviolence cases reported to MPS, 44 percent were investigated by MPS and 31 percent were closed by MPS. It isunclear from the data why cases were closed or if they were closed before, during or after the investigation. Amongthe 2,546 cases reported to MPS, only 4 percent resulted in the offender being detained and only 2 percent werereferred to the Prosecutor General’s Office for prosecution. In terms of the propoprtoin of cases of investigated by

https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
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MPS, only 9 percent resulted in the offender being detained and 5 percent were referred to the Prosecutor General’sOffice for prosecution.
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Figure 3.1. Funnel effect of domestic violence cases by outcome/status of the case, 2020-Sept 2024
Reported to MPS, N=2,546
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Logged by MPS, N=1,152
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Note: See Annex Chart 8 for annual data. Data on reported domestic violence cases were not available for 2020. Source: Retrieved on 20 April2025 from: Maldives Police Service
Prosector General Office’s Administrative Data Related to VAC and Domestic Violence. Charts 3.92 and3.93 show the number of VAC and domestic violence cases involving children (aged 0-17) that were prosecuted bythe Prosecutor General’s Office from 2022-2024, including the number prosecuted cases in the GMA and atolls. Itis notable that the number of VAC cases prosecuted decreased by 16 percent from 2023 to 2024, whereas thenumber of domestic violence cases prosecuted dramatically ncreased from 2022 to 2024. It is not clear from thedata what is driving the decrease in prosecution of VAC cases and the increase in prosecution of domestic violencecases. It is notable among VAC cases prosecuted that 77 percent were in the atolls and 23 percent were in the GMA.Bear inmind, however, this does notmean that more VAC cases occur in the atolls than inMale’, rather it just meansthat more cases are prosectued in the atolls.
Chart 3.92. VAC cases involving children that wereprosectued, 2022-2024
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Chart 3.93. Domestic violence cases involvingchildren that were prosectued, 2022-2024
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Note: Location disaggregated data were not available for 2023.Source: Data provided by the Prosecutor General’s Office
Data were also provided on the number of VAC and and domestic violence cases that resulted in a conviction from2022-2024. In 2022, 28 offenders were convincted (26 offenders were sentenced to jail, 1 was under house arrest,1 was fined), 26 offenders were conviced in 2023 (26 offenders were sentenced to jail) and 22 offenders wereconvicted in 2024 (22 offenders were sentenced to jail).

https://www.police.gov.mv/statistics
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298 Ibid.
299 HRCM calls for abolishment of child marriage in Maldives. Sun, 5 November 2020. Retrieved on 20 April 2025 from: HRCMcalls for abolishment of child marriages in Maldives | SunOnline International
300 Retrieved on 20 April 2025 from: Maldives - Campaign for Justice in Muslim Family Laws
301 Global Repository of Muslim Family Laws. Retrieved on 20 April 2025 from: Maldives - Campaign for Justice in MuslimFamily Laws
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Child Marriage

Child marriage refers to any formal marriage or informal union between a child under the age of 18 and an adult oranother child. While the prevalence of child marriage has decreased worldwide, the practice remains widespread– one out of five girls are married.297 The right to ‘free and full’ consent to a marriage is recognized in the UniversalDeclaration of Human Rights (UDHR), with the recognition that consent cannot be ‘free and full’ when one of theparties involved is not sufficiently mature to make an informed decision about a life partner. CEDAW also addressesthe right to protection from child marriage. Although marriage is not directly addressed in the CRC, child marriageis linked to other rights, such as the right of children to express their views freely and to be protected from harmfultraditional practices. Child marriage is also frequently addressed by the Committee on the Rights of the Child.
Child marriage is more common among girls but does occur among children of both sexes. In many parts of theworld, parents encourage the marriage of their daughters while they are still children in hopes that the marriagewill benefit them both financially and socially, while also relieving financial burdens on the family. Child marriagerobs girls of their childhood and threatens their lives and health, and ability to achieve their full potential.
Girls who marry before the age of 18 often experience disruptions to their education and their ability to enter thelabour market, and may experience separation from family and friends, and have fewer freedoms to participate incommunity activities, which often takes a heavy toll on girl’s physical and psychological well-being. Girls who marryas children often become pregnant during adolescence, when the risk of complications during pregnancy andchildbirth increases for themselves and their infants. Girls who marry before the age of 18 are also more likely toexperience domestic violence.
Girls who marry before the age of 18 have worse economic and health outcomes than their unmarried peers, whichare eventually passed down to their children. Child marriage also has substantial economic costs at the nationallevel, with major implications for development and prosperity.298 For these reasons, child marriage is identified asa harmful practice in the 2030 Agenda for Sustainable Development. SDG 5 includes a target aimed at eliminatingall harmful practices, including child, early and forced marriage by 2030, and SDG Indicator 5.3.1 monitors theproportion of women aged 20-24 who were married or in a union before the age of 15 and 18 years.
In 1991, Maldives ratified the CRC which sets a minimum age of marriage of 18 years. In 1993, Maldives also ratifiedCEDAW, but did so with reservations to Article 16, which obligates States Parties to take appropriate measures toeliminate discrimination against women in all matters relating to marriage and family relations, including the rightto enter with ‘free and full consent’ into marriage. Despite reservations to CEDAW’s Article 16, national legislationsets the minimum age of marriages at 18 years for both women and men, except under special circumstances withthe approval of the Supreme Court. Marriage of children under the age of 18 is also criminalized under Article 25of the Child Rights Protection Act (CRPA).299 National legislation should be harmonized to ensure that the minimumage of marriage is 18 years for both women and men without exceptions.
National laws also establish that a woman’s consent and presence are required for marriage.300 Yet, as per law,women are required to obtain ‘wali’ from the father or a male relative from the paternal line, who is defined as her‘guardian’ in matters of marriage and guardianship, as per law. In the absence of the aforementioned, a womancan obtain ‘wali’ for marriage through the courts.301
Given child marriage is prohibited by law in Maldives, in 2016, among youth aged 20-24, no young women or menaged 20-24 were first married by the age of 15 years, yet 2 percent of young women and men were married by 18years of age.302 Despite having very low numbers of child marriage, in 2020, the Human Rights Commission of

https://www.unicef.org/protection/child-marriage
https://en.sun.mv/63818
https://en.sun.mv/63818
https://campaignforjustice.musawah.org/repository/maldives/
https://campaignforjustice.musawah.org/repository/maldives/#:~:text=Child%20marriage%20is%20prohibited%20by%20law%20and%20the,courts.%20Polygyny%20is%20permitted%2C%20up%20to%204%20wives.
https://campaignforjustice.musawah.org/repository/maldives/#:~:text=Child%20marriage%20is%20prohibited%20by%20law%20and%20the,courts.%20Polygyny%20is%20permitted%2C%20up%20to%204%20wives.
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304 UNICEF (2020). A Profile of Female Genital Mutilation in Ethiopia. UNICEF: Addis Ababa, Ethiopia. Retrieved on 11 May2024 from: A Profile of Female Genital Mutilation .pdf (unicef.org)
305 Orchid Project (2024). The Law and FGC: The Maldives. Retrieved on 20 April 2025 from:maldives_law_report_v1_(november_2024).pdf
306Ministry of Health Maldives and ICF (2018). Maldives Demographic and Health Survey 2016-17. MOH and ICF: Male,Maldives and Rockville, Maryland.
307 Ibid, 2018.

Maldives (HRCM) called for an end to the culture of out-of-court child marriages, in keeping with a recommendationfrom the Universal Periodic Review (UPR) of Maldives.303
Female Genital Mutilation (FGM)

Every girl and woman has the right to be protected from FGM, which is a manifestation of entrenched genderinequality and has devastating consequences for girls and women. FGM is a violation of human rights and is definedin SDG Target 5.3, which aims to eliminate all harmful practices, including FGM, by 2030, and SDG Indicator 5.3.2,which is the proportion of girls and women aged 15-49 years who have undergone FGM.304
There is no specific law in Maldives that criminalizes FGM, yet the performance of FGM can be prosecuted undervarious provisions of general criminal law, depending upon the circumstances and degree of harm inflicted. As FGMcauses injury and harms a girl’s genitals, the perpetrators, even those who are close family, can be prosecutedunder the Protection of the Rights of Children Act of 2019.305
In Maldives, 13 percent of girls and women aged 5-49 had undergone FGM in 2016. Chart 3.94 shows that theprevalence of FGM increases steeply with age, from only one to two percent of girls aged 5-19 years to 38 percentof women aged 45-49. These data reflect the fact that the practice of FGM has been significantly reduced inMaldives. In Maldives, FGM has traditionally been performed almost exclusively in early childhood, as 83 percentof women who underwent FGM reported that they were circumcised when they were younger than the age offive.306 Among girls ages 0-14 years, those whose mother’s had undergone FGM (5 percent) were five times morelikely to undergo FGM, compared to girls whose mothers were not circumcised (1 percent).307
Chart 3.94. FGM among women aged 15-49 by age group (%), 2016
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Chart 3.95 shows that among female youth aged 15-24, the majority of girls aged 15-19 (60 percent) and20-24 years (74 percent) had heard of FGM. Yet, only4 percent of girls aged 15-19 and 7 percent aged 20-24 believed that religion requires FGMs. As revealedin Chart 3.92, only 1 percent of girls aged 15-19 and6 percent aged 20-24 had undergone FGM.

Chart 3.95. Knowledge of FGM among females aged15-24 (%), 2016
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JUSTICE FOR CHILDREN

In 2024, MPS raised concerns over the increasing number of reports of crimes involving children. Chart 3.96 showsthat from January 2021 to September 2024, there has been a decrease in the number of incidents of children inconflict with the law logged by MPS. It is notable that the number of crimes involving children that were logged byMPS declined by 19 percent from 594 in 2021 to 483 in 2023, then further declined to 463 by September 2024.
Chart 3.96. Incidents of children in conflict with the law logged by MPS, Jan 2021-Sept 2024
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Note: Data on reported crimes involving children were not available for 2021. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Figure 3.2 shows that among the 2,148 cases of children in conflict with the law that were logged byMPS, 27 percentwere closed by MPS and 17 percent resulted in the juvenile offender being detained by MPS. It is unclear from thedata why cases were closed or when they were closed (e.g., before, during or after an investigation). Among the2,148 cases reported to MPS, only 4 percent resulted in the juvenile offender being referred to the ProsecutorGeneral’s Office for prosecution.
Figure 3.2. Funnel effect of children in conflict with the law by outcome/status of the case, Jan 2022-Sept 2024
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Note: Data on reported crimes involving children were not available for 2021. See Annex C, Annex Chart 9 for annual data. Source: Retrievedon 20 April 2025 from: Maldives Police Service

https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
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Crimes Involving Children

Data on crimes involving children are presented in the sections that follow. Although it was not always clear fromMPS data if children were victims or offenders of the crimes; thus, data are presented as crimes involving children.The age groups of children involved in crimes are also presented, when available.
From January 2021 to September 2024 there were 412 cases with child victims. Chart 3.97 shows that a largeproportion of these were assault cases (45 percent), followed by threats (27 percent) and blackmail (17 percent).Very few were cases of bullying (7 percent) or drugs (4 percent). Data related to each of these are presented anddiscussed in more detail in the sections that follow.



106

Chart 3.97. Crime involving children (%), Jan 2021-Sept 2024
4% 7%

17%

27%

45%

412 cases with child victims
Drugs
Bullying
Blackmail
Threat
Assault
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Drugs Cases Involving Children. In 2020, among the 1,230 persons detained for drug crimes, only 2 percentwere 15-17 years of age (i.e., children), and 24 percent were youth ages 18-24 years. More specifically, 11 percentof persons detained for drug crimes were ages 18-21 and 14 percent were ages 22-24 years (Chart 3.98). Data forJanuary 2021 to September 2024 were not reported the same as in 2020, but the number of children involved indrug cases was only 17 during this four-year period (Chart 3.99).
Chart 3.98. Youth detained for drug crimes, 2020
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Chart 3.99. Drugs cases with child victims, 2021-Sept 2024
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Assault Cases Involving Children. Chart 3.100 shows the number of assault cases with child victims increasedby 30 percent from 40 in 2021 to 52 in the first three quarters of 2024. Chart 3.101 shows that among the 223 childvictims of assault over the past four years; 47 percent were aged 15-17 and 42 percent were 11-14 years.; only 10percent were 10 years of age or younger.
Chart 3.100. Assault cases with child victims, 2021-2024
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Source: Retrieved on 20 April 2025 from: Maldives Police Service

Chart 3.101. Age of child assault victims, 2021-Sept2024
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Note: The number of child victims exceeds the number of assaultcases in Chart 3.97 because more than one child could have beeninvolved in an assault case. See Annex C, Annex Chart 10 for theannual data Source: Retrieved on 20 April 2025 from: MaldivesPolice Service

https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
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Threat Cases Involving Children. Chart 3.102 shows that from January 2021 to September 2024, the numberof threat cases with child victims has fluctuated from year-to-year. It is unclear from the data what is driving thesefluctuations in threat cases with child victims. Chart 3.103 shows that among the 113 child victims of threats overthe past four years; 40 percent were aged 15-17 and 37 percent were aged 11-14 years. Only 23 percent of threatcases involved child victims ages 10- years and younger.
Chart 3.102. Threat cases with child victims, 2021-2024
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Chart 3.103. Age of child threat victims, 2021-Sept2024
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Note: The number of child victims exceeds the number of threatcases in Chart 3.100 because more than one child could have beeninvolved in a threat case. Age of child victims were not availablefor 2020. See Annex C, Annex Chart 11 for annual data. Source:Retrieved on 20 April 2025 from: Maldives Police Service

Blackmail Cases Involving Children. Chart 3.104 shows that from January 2020 to September 2024, therewas a notable declined in the number of blackmail cases with child victims, but then a notable increase in the firstthree quarters of 2024. It is unclear from the data what is driving this trend. Chart 3.105 shows that among the 44child victims of blackmail over the past four years, 68 percent were aged 15-17, 30 percent were aged 11-14 yearsand 2 percent were 6-10 years of age.
Chart 3.104. Blackmail cases with child victims,2020-2024
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Chart 3.105. Age of child blackmail victims, 2021-Sept 2024
2%

30%

68%

6-10 years11-14 years15-17 years

Note: The number of child victims exceeds the number ofblackmail cases in Chart 3.102 because more than one child couldhave been involved in a blackmail case. Age of child victims werenot available for 2020. See Annex C, Annex Chart 12 for annualdata. Source: Retrieved on 20 April 2025 from: Maldives PoliceService
Bullying Cases Involving Children. Chart 3.106 shows that from January 2020 to September 2024, therewere fluctuations in the number of bullying cases with child victims, with a notable increase in the first threequarters of 2024. It is unclear from the data is driving these fluctuations. Among the 25 bullying victims over thepast four years, 40 percent were aged 15-17, 40 percent were 11-14 years and 20 percent were 6-10 years (Chart3.107).

https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
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308 Data provided by DJJ during consultations.
309 Any child can be referred to early intervention byparents, island and atoll councils, schools and MSFD,among others. Children in early intervention live with theirparents, but DJJ attempts to have regular contact withthem (e.g., home visits, phone calls, office visits) to reducetheir risks of coming into conflict with the law. Thechallenge is that children are not mandated or court-ordered to participation in early intervention; thus, it isdifficult for DJJ to regularly engage these children.
310 Retrieved on 9 January 2024 from: Child poverty |UNICEF
311 Retrieved on 9 January 2024 from: Goal 1: No Poverty- The Global Goals

Chart 3.106. Bullying cases with child victims, 2021-2024

1
7

3 4

12

Year
2020 2021 2022 2023 Jan-Sept2024

Num
ber

0
5
10
15
20

Source: Retrieved on 20 April 2025 from: Maldives Police Service

Chart 3.107. Age of child bullying victims, 2021-2024
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Children in Conflict with the Law

The MPS Family and Child Protection Unit reported that in 2023, 130 juvenile offenders were in detention forvarious cases, and note an increased in the number of female offenders. In addition, according to the Departmentof Juvenile Justice (DJJ), as of 30 June 2025:308 187 children 15 years of age and younger were in the early intervention programme309 221 juveniles aged 15-17 years were under case management and assessment 34 juveniles were in the diversion programme 2 juvenile offenders were in juvenile detention or remand, as they had an ongoing court case 3 juveniles were in correctional services 9 juveniles were in the Maafushi jail
MULTIDIMENSIONAL CHILD POVERTY

Children are more likely than adults to live in poverty and are more vulnerable to the effects of poverty; in otherwords, growing up in poverty has detrimental impacts on the physical, emotional and social development ofchildren, which threatens their life chances and increases their risks of inter-generational poverty.310 Given thisreality, SDG 1 focuses on ending poverty in all forms everywhere.311
Children often bear the burden of poverty and poor childrenare frequently left behind when it comes to fulfilling theirrights. Child poverty limits children’s access to vital resources,including nutrition, health care, education, learning and skillsdevelopment, social services and WASH, which prevents themfrom achieving their full potential. Families living below thepoverty line are not typically provided with adequate safetynets and social services to ensure that their children have thesame opportunities as wealthier children. Ultimately, child

The CRC entitles children to anadequate standard of living, reiteratingthat growing up poor violates children’srights and highlights multipledimensions of well-being related tosurvival, development, protection andparticipation.

https://www.unicef.org/social-policy/child-poverty
https://www.unicef.org/social-policy/child-poverty
https://www.globalgoals.org/goals/1-no-poverty/
https://www.globalgoals.org/goals/1-no-poverty/
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
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312Maldives Bureau of Statistics, OPHI & UNICEF (2022). National Multidimensional Poverty in Maldives. Maldives Bureau ofStatistics: Male’, Maldives. Retrieved on 29 April 2025 from: National Multidimentional Poverty in the Maldives 2020 -Summary Report.pdf
313Maldives Bureau of Statistics (2023). Disability in the Maldives: An Analysis from Census 2022. Maldives Bureau of Statistics:Male’, Maldives.
314 Leave no-one behind – Children in Maldives. MBS: Male’, Maldives.
315 UNICEF (2021). Disability-Inclusive Education Practices in Maldives. UNICEF: Male’, Maldives.

poverty threatens the future of national economic and social development objectives.
In 2016, the National Multidimensional Poverty Index (MPI) estimated that one in every three children weremultidimensionally poor in Maldives. The MPI study found that children have a higher likelihood of beingmultidimensionally poor than any other age group. In particular, 34 percent of children aged 0-17 lived inmultidimensionally poor households, compared to 22 percent of youth aged 18-35 years.312 Further data orunderstanding of the dimensions of multidimensional child poverty are unavailable for Maldives.
CHILDRENWITH DISABILITIES

In 2022, 4 percent of children ages 5-17 years and 3 percent of youth ages 15-24years had a disability in Maldives. Among children ages 5-17 years, boys (19percent) were nearly twice as likely as girls (10 percent) to have a disability.313Among the 3,401 children ages 5-17 years with disabilities, 30 percent hadmultiple disabilities and 20 percent had severe disabilities.314
Chart 3.108 shows that among children ages 5-17 years with disabilities, 40percent had difficulties seeing, 37 percent had difficulties remembering, 36percent had difficulties communicating and 23 percent difficulties. Fewerchildren had difficulties walking (14 percent) or hearing (8 percent). There aresome notable gender differences, as girls are more likely to have difficultiesseeing (51 percent), compared to boys (34 percent); whereas boys are morelikely to have difficulties remembering (42 percent) and communicating (39percent), compared to girls (30 percent and 30 percent respectively)

Chart 3.108. Types of disabilities among children aged 5-17 with disabilities (%), 2022
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Note: Because some children have multiple disabilities the percentage will total to more than 100 percent. Source:Maldives Bureau ofStatistics (2023). Disability in the Maldives: An Analysis from Census 2022. Maldives Bureau of Statistics: Malé, Maldives.
Inclusive Education

In 2020, there were a total of 4,248 children with complex learning profiles enrolled in various government learningprogrammes, of which 68 percent were in mainstream educational settings, 20 percent were in special educationalclasses, 5 percent were in school readiness programmes, and 4 percent were in early intervention programmes.Only 2 percent of children with complex learning profiles were being homeschooled (Chart 3.109). It is notable thatthere has not been a focus on bringing children with disabilities into early learning programmes, such aspreschools.315

https://www.unicef.org/maldives/media/2551/file/National%20Multidimentional%20Poverty%20in%20the%20Maldives%202020%20-%20Summary%20Report.pdf
https://www.unicef.org/maldives/media/2551/file/National%20Multidimentional%20Poverty%20in%20the%20Maldives%202020%20-%20Summary%20Report.pdf
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316 Hameed et al. (2023). Education for Students with Complex Learning Profiles: Policy Options for Maldives. KIX EAPHub/Norrag: Geneva, Switzerland, p. 12.
317Maldives Bureau of Statistics (2023). Disability in the Maldives: An Analysis from Census 2022. Maldives Bureau of Statistics:Male’, Maldives, p. 64.

Chart 3.109. Children with complex learning profiles attending learning programmes, 2020
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Source: UNICEF (2021). Disability-Inclusive Education Practices in Maldives. UNICEF: Malé, Maldives; MOE (2020). Students with ComplexLearning Profiles: Statistics 2020.MOE, Department of Inclusive Education: Malé, Maldives.
More recently, as of 24 November 2024, the MOE Department of Inclusive Education reported that there were5,853 children with complex learning profiles attending learning programmes (Chart 3.110). Among children withcomplex learning profiles, 33 percent had learning disabilities, 23 percent had attention deficit and 21 percent hadautism spectrum disorder. Although fewer in number, 10 percent of children had other multiple disorders, 10percent had intellectual impairment, 4 percent had physical impairments, 2 percent had hearing impairments andone percent had visual impairments (blind or partially blind).
Chart 3.110. Children with complex learning profiles attending learning programmes, as of 24 November 2024
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Source:MOE Department of Inclusive Education. Statistics of Students with Complex Learning Profiles 2024 (compiled on 24 November 2024)
According to the Inclusive Education Policy, there should be a minimum of one SEN teacher for every six studentswho are identified as having mild or moderate complex learning profiles. This ratio becomes even tighter if thechild is diagnosed as a severe or profound case, which requires one teacher for one student. Consequently, basedupon 2021/2022 data, it was estimated that 224 special education needs (SEN) teachers are required across thevarious levels of schooling; yet, there were only 159 trained SEN teachers and 35 untrained SEN teachers employedin schools. Thus, therewas a shortage of trained and skilled teachers for students with complex learning profiles.316
The government’s commitment to inclusive education is further evident in Figure 3.3, which shows that more than90 percent of children with disabilities actively participated in studying in 2022. Still, however, children withdisabilities lag behind their peers without disabilities and this lag increases with age and after secondary educationhas been completed. While current attendance of children ages 5-15 years without disabilities was 100 percent,children with disabilities had an attendance rate from 91-97 percent within the same age cohort. Among childrenages 5-16 years with disabilities, there were no differences in current attendance in school/training based upon sex(95 percent of females and 94 percent of males) or locality (94 percent in Malé and 95 in percent atolls).317 It isnotable, however, that by 17-18 years of age, the proportion of children with or without disabilities who werecurrently studying significantly decreased, and those who were out-of-school significantly increased.



111

Figure 3.3. Population (aged 5-18) study status by disability status and age (%), 2022

Source:Maldives Bureau of Statistics (2023). Disability in the Maldives: An Analysis from Census 2022.Maldives Bureau of Statistics: Malé, Maldives.
Chart 3.111. Completed level of education by disability status and gender (%), 2022
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Source:Maldives Bureau of Statistics (2023). Disability in the Maldives: An Analysis from Census 2022. Maldives Bureau of Statistics: Malé,Maldives.
Chart 3.111 shows that among young people aged 18-23, those with disabilities were less likely to complete theirprimary (82 percent) or lower secondary (76 percent), compared to young people without disabilities (100 percentand 98 percent respectively). Regardless of disability status, few young people completed an upper secondaryeducation (31 percent), but children without disabilities were more likely to complete an upper secondaryeducation, compared to those with a disabilities (21 percent). It is notable that among young people withdisabilities, females were less likely than males to complete a primary education (79 percent and 84 percentrespectively), but more likely to complete a lower secondary education (78 percent and 74 percent respectively)and upper secondary education (24 percent and 19 percent respectively).
Figure 3.4 shows that the youth NEET rate increases dramatically from 15 to 17 years of age, regardless of disabilitystatus, but the rate is higher for youth with disabilities. In particular, the youth NEET rate is twice as high amongyouth with disabilities (38 percent), compared to their peers without a disability (19 percent); this same patternemerges in both Malé and the atolls (Chart 3.112). It is also notable among youth with disabilities, females (45percent) in the atolls were more likely to be NEET than their male counterparts (36 percent).
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318 Investing in children’s futures: a universal child benefit in the Maldives to foster family values; Hameed, S., L.M. Banks, S.K.Usman & H. Kuper (2023). Access to Disability Allowance in the Maldives: National coverage and factors affecting uptake.Global Social Policy, Vol. 23, No. 1, pp. 127-147.

Figure 3.4. Youth NEET by age and disability status (%), 2022

Source:Maldives Bureau of Statistics (2023). Disability in the Maldives: An Analysis from Census 2022.Maldives Bureau of Statistics: Malé, Maldives.
Chart 3.112. Youth NEET by disability status, locality and sex (%), 2022
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Source:Maldives Bureau of Statistics (2023). Disability in the Maldives: An Analysis from Census 2022. Maldives Bureau of Statistics: Malé,Maldives.
Social Protection

Children with disabilities, including children inneed of specialized education and therapy, are inneed of better access to social protection inMaldives. The Disability Allowance is provided toboth children and adults, yet is only accessibleafter the applicant has undergone a medicalassessment by a certified physician in the tertiaryhospital in Malé. For persons living in the atolls,this requires travel to Malé, bringing costs fortravel and accommodations for both the applicantand anyone accompanying them, and for specialistservices. As a result, many children withdisabilities, particularly children with less visibledisabilities and who reside in outer islands aremissing out on the Disability Allowance.318
Children with disabilities can face significantdisability-related expenses on top of their normalliving costs, while children with disabilities require
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322 Justyna Orlowska (2018). Climate Change and its Effect on Children: A study on how children perceived and are affected byclimate change in Maldives. UNICEF: Male’, Maldives. Retrieved on 14 April 2025 from: Climate Change and its Effect onChildren | UNICEF The Maldives
323 Kagawa, F. (2022). The Heat is On! Toward a Climate Resilient Education System in the Maldives. UNICEF: Male’, Maldives.Retrieved on 1 May 2025 from: The Heat is On! Towards a Climate Resilient Education System in the Maldives | UNICEFMaldives
324 Ibid, 2022; see also, UNDRR (2019). Disaster Risk Reduction in Republic of Maldives Status Report 2019. UNDRR RegionalOffice for Asia and the Pacific: Bangkok, Thailand. Retrieved on 1 May 2025 from: Disaster risk reduction in Republic ofMaldives: Status report 2019 | UNDRR; Ministry of Environmental Energy (2017). State of the Environment 2016. MoEE: Male’,Maldives. Retrieved on 1 May 2025 from: environment.gov.mv/v2/wp-content/files/publications/20170202-pub-soe-2016.pdf; Das, P.K. (2010). Climate Change and Education. UKaid: Male’, Maldives. Retrieved on 1 April 2025 from:16354_climatechangeedmaldives.pdf.
325 Ibid, 2022.

additional care, which means that their parents/caregivers have less capacity to earn income. These extra costscan be considerable – from 10 to 50 percent or more of household consumption.319
CHILDREN AND CLIMATE CHANGE

UNICEF recognizes that climate change is a direct threat tochildren’s ability to survive, grow and thrive. This is the first timea generation of children will grow up in a world made far moredangerous as a result of climate change and environmentaldegradation.320 As extreme weather events increase in frequencyand ferocity, they threaten children’s lives and destroyinfrastructure critical to children’s well-being. Rising sea levels andfloods compromise water and sanitation facilities, which leads to disease, to which children are especiallyvulnerable. Diseases that will become more widespread as a result of climate change include malaria and denguefever.321
In recent years, UNICEF Maldives supported a study on the effects of climate change on children and on theeducational system.322 These studies found that children and adolescents of all ages are vulnerable toenvironmental exposures related to climate change due to the country’s unique geographical features. Flooding isthe most common and recurrent natural hazard, coupled with rising sea levels, coastal erosion and increasingtemperatures. Climate change projections indicate more frequent extreme flooding events. The southern part ofthe country are particularly vulnerable to rain-induced flooding, while the northern and central parts of the countryare vulnerable to elongated dry periods and drought.323
Many islands already suffer from severe and frequent coastal erosion. Human destruction and modification of thecoastal environment (e.g., sand and coral mining, poorly planned infrastructure development in environmentallysensitive areas, including reclamation of lagoons and development of wetlands for housing) have degraded naturaldefence mechanisms, leading to a higher risk of coastal flooding and erosion.324 The small size of the country’sislands means that critical infrastructure – hospitals, schools, transport and communications – are located veryclose to coastlines and people live very close to the sea, exposing them to sea swells, storm surges and coastalflooding.
Climate Change Impacts on Children’s Health

A 2018 UNICEF-supported study on the effects of climate change on children in the Maldives identified a number ofadverse climate change impacts on children’s health. Climate change impacts include: increased exposure to sunand heat-related illnesses, such as dehydration, heat exhaustion, heat stroke, sunburn, headaches/migraines,dizziness, skin rashes and eye problems. Children are also at increased risk of vector-borne diseases, such as malariaand dengue fever325, and water-borne illnesses, such as cholera and diarrhoea. Children also reported increasedexposure to sand/dust during dry seasons, which has been linked to respiratory issues, allergies and skinreactions.326

Children are the least responsiblefor climate change, yet will bearthe greatest burden of its impact.

https://www.unicefusa.org/mission/climate-change
https://www.unicef.org/environment-and-climate-change
https://www.unicef.org/maldives/reports/climate-change-and-its-effect-children
https://www.unicef.org/maldives/reports/climate-change-and-its-effect-children
https://www.unicef.org/maldives/documents/heat-towards-climate-resilient-education-system-maldives
https://www.unicef.org/maldives/documents/heat-towards-climate-resilient-education-system-maldives
https://www.undrr.org/publication/disaster-risk-reduction-republic-maldives-status-report-2019
https://www.undrr.org/publication/disaster-risk-reduction-republic-maldives-status-report-2019
https://www.environment.gov.mv/v2/wp-content/files/publications/20170202-pub-soe-2016.pdf
https://www.environment.gov.mv/v2/wp-content/files/publications/20170202-pub-soe-2016.pdf
https://www.preventionweb.net/files/16354_climatechangeedmaldives.pdf
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Climate change is also impacting the quality of water available on the islands. While nearly all residents in Maléhave access to safe water, this proportion drops to 15 percent for those living on the outer islands.326 Groundwaterand rainwater have been the two main sources of freshwater in Maldives, but groundwater has become unsuitablefor drinking, cooking or bathing due to contamination. The very close proximity of groundwater aquifers to islandsurfaces makes them vulnerable to pollution and contamination from human activities and septic tanks, andsaltwater intrusion. In recent years, groundwater has been depleted because of rapid population growth andhuman development activities. Despite the various ways in which water is contaminated, many people have to usedirty and contaminated water for cooking, bathing and cleaning, which causes water-borne illnesses and diarrhea.
The 2004 tsunami also led to a significant contamination of groundwater due to lack of proper sewage systems. Inthe outer islands, harvesting rainwater is the main source of potable water, but changing precipitation patternsmake rainwater harvesting very challenging.327 During heavy rains, harvested water often becomes dirty andundrinkable, and tap water can become contaminated and unsafe. Contact with contaminated water placeschildren at increased risk of water-borne illnesses (i.e., diarrhoea, gastroenteritis) and skin rashes.328
Climate Change Impacts on Education

Climate change and environment issues are linked to children’s access to education and academic performance.Climate change-related events are likely to worsen children’s access to education, particularly during periods ofheavy rain and flooding.329 Given this reality, the GoM has made significant investment in improvements to schoolinfrastructure and facilities, particularly after the 2004 tsunami, when schools were rebuilt and somewere relocatedto alleviate safety concerns. Still, however, a majority of schools are located very close to the shoreline and are athigh risk of damage from rising sea levels and flooding. In 2010, it was estimated that one meter of rise in sea levelwould submerge 80 percent of the country’s land area, including 135 schools.330 In recent years, flooding incidentsin southern parts of the country damaged school facilities and learning materials. Schools have also been damagedby strong winds, tidal surges and extreme weather events.331 Thus, new school infrastructure investments need tofeature better risk-informed climate resilient designs that ensure safety of students and staff, and secures accessand continuity of education.
On each island, schools have their own rainwater storage capacities. Developing infrastructure for clean water andassuring water quality in schools is a growing concern and top priority in Maldives. Rainwater harvesting isincreasingly challenged with extended dry periods and unpredictable precipitation patterns. Schools using groundwater for non-potable purposes, such as washing and toilets, are impacted by increasing saline contamination ofground water, which poses health risks to children. To cope with potable water scarcity, schools commonly rely onstudents to bring their own drinking water from home. This option, however, may no longer be viable whensufficient rainwater has not been harvested at home and/or in the community.332
Children’s access to school can also be impacted by their need to travel to school, particularly for children who haveto travel from one side of the island to the other or who have to cross atoll lagoons by ferry. Heavy rains and windscan make it impossible for students to go to school without being soaked, even if they carry an umbrella.Transportation options are also very limited onmany island and taxi drivers raise the price as the demand increases.As a result, many students and teachers tend to be absent from school during rainy days. Even in Malé, students'journeys to school have been disrupted by localized flooding events that take place from time-to-time.333
Given most roads in Maldives are unpaved and uneven with many potholes, flooded roads can be very difficult forchildren to travel on to get to school. In some islands, after heavy rains, flood water can stay for a few weeks, unless

https://www.worldbank.org/en/news/feature/2019/07/11/maldives-ventures-into-the-tlue-economy
https://www.unicef.org/maldives/media/291/file/Climate%20Change%20and%20its%20Effect%20on%20Children.pdf
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334 Ibid, 2022.
335 Ibid, 2022; Orlowska, J. (2018). Effects of Climate Change on Children in the Maldives. UNICEF: Male’, Maldives.
336 Kagawa, F. (2022). The Heat is On! Toward a Climate Resilient Education System in the Maldives. UNICEF: Male’, Maldives.
337 Ibid, 2022.

it is physically pumped away from roads to the sea. Thus, maintaining safe roads to school and providing a schoolbus service on larger islands becomes important strategies in ensuring access to education.334
High temperatures are also impacting children’s school attendance and academic performance. Students complainof headaches, migraines, dizziness and feeling tired as a result of high temperatures in classrooms, which makes itvery difficult to concentrate on their studies. Students and teachers also report that classroom fans are ineffectiveat cooling the temperature. Most schools have no adaptive measures to protect children from the increasinglyunbearable temperatures in the classroom.335
In some schools across the country, poor WASH facilities, coupled with a lack of proper sanitation and drainagesystems, means that flooding drives up the risk of dengue. Children are particularly at risk of developing denguehaemorrhagic fever and there are reported deaths related to dengue every year. Children in remote islands areparticularly vulnerable to dengue due to a lack of advanced medical care on remote islands, which is a serious issueof a child has dengue haemorrhagic fever and their conditions deteriorate. Vector-borne diseases, such as dengue,are likely to increase in the future due to hotter and wetter weather conditions; this requires the education systemto find ways of proactively addressing these issues.336
It is very common that schools in the outer islands offer curricular on climate change and environmental issues, andhave extracurricular outdoor activities to ensure that children are equipped to prepare themselves for climatechange and environmental hazards. Outdoor learning activities, however, are increasingly disrupted due toexcessive heat and unpredictable and extreme weather events.337
Climate Change and Child Protection

Child protection is a cross-cutting issue when it comes to the impacts of climate change on families, households andcommunities. Climate-related disasters, such as rising sea levels, storm surges and floods have become increasinglyfrequent in the Maldives, resulting in communities and families being displaced or forced to relocate or migrate.Loss of coral reefs from climate change-relatedmass bleaching events, and reclamation and dredging has left islandsmore vulnerable to rising sea water levels; this can lead to increased migration, which can expose children toincreased vulnerabilities and harm. In the aftermath of extreme weather events, such as floods, families may bedisplaced and forced to live in crowded spaces, such as community halls. Extreme temperatures can also causeheat stress, which can cause mental health disturbances and increased children’s risk of being abused in the homeand family.
Climate-related disasters also contribute to disruptions in access to food, livelihoods and essential services,including education, healthcare and social protection. Climate-related events and environmental shocks can alsothreaten children's safety and security, and expose children to trauma, loss and uncertainty, which can causeemotional distress, especially if they experience loss of life, housing or livelihoods.
The impacts of climate change are further compounded by a weak and understaffed social service workforce andinadequately resourced child protection system. GoM is also limited when comes to emergency preparedness andresponse, and disaster risk mitigation. Mitigation of climate change impacts on children’s well-being and childprotection has yet to be well-documented or integrated into the national coordination agenda.
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338 Family-Friendly Policies: Redesigning the Workplace of the Future – A Policy Brief. UNICEF. Retrieved on 7 May 2025 from:UNICEF-policy-brief-family-friendly-policies-2019.pdf
339 The proportion of female-headed households is high in Maldives because the international definition of HoH is used in thePopulation and Housing Census, which is not the most appropriate definition for the Maldivian context.

Chapter 4. Protective Family Environment in the Maldives

UNICEF is dedicated to ensuring that every child grows up in a safe, supportive, caring and nurturing familyenvironment. For societies and economies to thrive, governments need to support families and parents throughfamily-friendly policies, as they carry and raise children from pregnancy to school age. Family-friendly policies aredefined as those policies that help to balance and benefit both work and family life that typically provide three typesof essential resources needed by parents/caregivers and children – time, finances and services.338
CHANGING FAMILY STRUCTURE

Over the past several decades, Maldives has seen changes to family and households structures. Chart 4.1 showsthat in 2014, 56 percent of households were male-headed and 40 percent were female-headed339; however, by2022, 55 percent of households were female-headed and 45 percent were male-headed. Changes in householdstructure have been most dramatic in Malé, where the proportion of female-headed households increased from 38percent in 2014 to 60 percent in 2022; whereas the proportion of male-headed households decreased from 58percent in 2014 to 40 percent in 2022. There were also notable changes in household structure in the atolls, wherefemale-headed households increased from 42 percent in 2014 to 50 percent in 2022; whereas the proportion ofmale-headed households decreased from 58 percent in 2014 to 50 percent in 2022.
Chart 4.1. Household heads by locality (%), 2014 and 2022
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Note: This data reflects all households, including Maldivian and non-Maldivian households. Source: Maldives Bureau of Statistics (2016).Maldives: Population & Housing Census Statistical Release VI: Housing and Household Characteristics 2014. Maldives Bureau of Statistics: Malé,Maldives. Retrieved on 6 May 2025 from: Statistical-Release-IV-Housing-FINAL-1.pdf; Maldives Bureau of Statistics (2023). HouseholdsCharacteristics: An analysis from Census 2022. Maldives Bureau of Statistics: Malé, Maldives.
Charts 4.2 and 4.3 disaggregates data based upon the nationality of households. AmongMaldivian households, theproportion of female-headed households has increased in both the atolls and in Malé; whereas the proportion ofmale-headed households decreased, particularly in the atolls from 55 percent in 2014 to 48 percent in 2022. Datarelated to non-Maldivian household are not as reliable, as many respondents were unwilling to reveal if theirhouseholds was male- or female- headed.

https://www.unicef.org/sites/default/files/2019-07/UNICEF-policy-brief-family-friendly-policies-2019.pdf
https://statisticsmaldives.gov.mv/nbs/wp-content/uploads/2016/07/Statistical-Release-IV-Housing-FINAL-1.pdf
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340 Maldives Bureau of Statistics (2023). Nuptiality &Fertility in the Maldives: An analysis from Census 2022.Maldives Bureau of Statistics: Male’, Maldives.

Chart 4.2. Household heads by type of householdand locality (%), 2014
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Note: A large proportion of other households did not statewhether the households was male- or female-headed. Source:Maldives Bureau of Statistics (2016). Maldives: Population &Housing Census Statistical Release VI: Housing and HouseholdCharacteristics 2014. Maldives Bureau of Statistics: Malé,Maldives.

Chart 4.3. Household heads by type of householdand locality (%), 2022
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Marriage and Divorce

Chart 4.4 shows that over the past 10 years, there has been little change in marital status of residential Maldiviansages 15 years and older; however, there has been a slight increase in the proportion of married persons from 63percent in 2014 to 69 percent in 2022, coupled with a decrease in never married persons from 25 percent in 2014to 19 percent in 2022. In 2022, the proportion of persons who were divorced remains low at 9 percent, up from 7percent in 2014. In 2022, the mean age of marriage for males was 27.3 years (up from 25.8 years in 2014) and 23.5years for females (up from 22.5 years).340
Chart 4.4. Residential Maldivian population 15+ years by marital status (%), 2014 and 2022
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Source:Maldives Bureau of Statistics (2016). Maldives Population and Housing Census Statistical Release V: Nuptiality & Fertility 2014. MaldivesBureau of Statistics: Malé, Maldives. Retrieved on 6 May 2025 from: Statistical-Release-II-Nuptiality-Fertility.pdf; Maldives Bureau of Statistics(2023). Nuptiality & Fertility in the Maldives: An analysis from Census 2022. Maldives Bureau of Statistics: Malé, Maldives.
Chart 4.5 shows show that in 2014 and 2022, males were slightly more likely than females to be never married,whereas females were slightly more likely than males to be married. Females were only slightly more likely thanmale to be divorced, but the difference was not significant. Data in Charts 4.4 and 4.5 reveal that the marital statusof Maldivians has remained largely unchanged over the past decade.

https://statisticsmaldives.gov.mv/nbs/wp-content/uploads/2016/03/Statistical-Release-II-Nuptiality-Fertility.pdf
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341 Services offered at the Magistrate Courts are very limited, which are based at the island level, compared to the Family

Chart 4.5. Residential Maldivian population 15+ years by marital status and sex (%), 2014 and 2022
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Source:Maldives Bureau of Statistics (2016). Maldives Population and Housing Census Statistical Release V: Nuptiality & Fertility 2014. MaldivesBureau of Statistics: Malé, Maldives. Retrieved on 6 May 2025 from: Statistical-Release-II-Nuptiality-Fertility.pdf; Maldives Bureau of Statistics(2023). Nuptiality & Fertility in the Maldives: An analysis from Census 2022. Maldives Bureau of Statistics: Malé, Maldives.
Chart 4.6 tells a different story. It is most notable that the proportion of youth aged 15-19 who were never marriedincreased from 92 percent in 2014 to 98 percent in 2022, and the proportion of youth aged 20-24 who were nevermarried increased from 58 percent in 2014 to 69 percent in 2022. It is also notable that the proportion of youthaged 20-24 who were married decreased from 36 percent in 2014 to 28 percent in 2022. Accordingly, it appearsthat youth are delaying marriage, most likely to earn a higher education and/or to work and earn money in advanceof marriage, as the cost of live has increased in Maldives. The proportion of those who divorced remainedconsistent, and very few young people ages 15-24 years have divorced in either 2014 or 2022.
Chart 4.6. Resident Maldivian population ages 15-24 years by marital status and age group (%), 2014 and 2022
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Source:Maldives Bureau of Statistics (2016). Maldives Population and Housing Census Statistical Release V: Nuptiality & Fertility 2014. MaldivesBureau of Statistics: Malé, Maldives. Retrieved on 6 May 2025 from: Statistical-Release-II-Nuptiality-Fertility.pdf; Maldives Bureau of Statistics(2023). Nuptiality & Fertility in the Maldives: An analysis from Census 2022. Maldives Bureau of Statistics: Malé, Maldives.
Chart 4.7. Divorces in Maldives by type of court, 2023
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Chart 4.7 shows that the total number of divorces has fluctuated over time, dropping to an all-time low of 2,984 in2020, during the COVID-19 pandemic. Since 2020, however, the number of divorces has returned to pre-pandemicnumbers. More divorces are issued by the Magistrate Courts than the Family Court..341

https://statisticsmaldives.gov.mv/nbs/wp-content/uploads/2016/03/Statistical-Release-II-Nuptiality-Fertility.pdf
https://statisticsmaldives.gov.mv/nbs/wp-content/uploads/2016/03/Statistical-Release-II-Nuptiality-Fertility.pdf
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Court, which is based in Male’. Neithger Family Courts, nor Magistrate Courts have mediation or counselling services.
342Maldives Bureau of Statistics (2023). Leave no one behind – Children in Maldives. Maldives Bureau of Statistics: Male’,Maldives.
343 Housing in Maldives. Ministry of Housing, Land & Urban Development. Retrieved on 7 May 2025 from: Housing in Maldives
344 Ibid.
345 UNDP (2022).Maldives Development Update: Towards Resilient and Affordable Housing. World Bank: Washington, DC,USA. Retrieved on 7 May 2025 from: MALDIVES DEVELOPMENT UPDATE
346 The complex realities of affordable housing challenges in the Maldives. Maldives Financial Review, 7 December 2023.Retrieved on 7 May 2025 from: The complex realities of affordable housing challenges in the Maldives | Maldives FinancialReview
347 UNDP (2022).Maldives Development Update: Towards Resilient and Affordable Housing. World Bank: Washington, DC,USA.
348 Ibid, 2022.

Children’s Living Arrangements

In 2022, 74 percent of children aged 0-17 years resided with both parents,whereas 22 percent of children lived with one parent and 2 percent wereliving with neither parent. Although the majority of children lived with bothparents, the proportion of children living with both parents was slightly higherin Malé (79 percent) than in the atolls (71 percent). In comparison, theproportion of children living with one parent was notably higher in the atolls(26 percent), compared to in Malé (15 percent). This finding is grounded, inpart, on the fact that there is a high level of migration from the atolls foremployment and education; thus, there is a potential correlation betweenmigration rates and children living with one parent or neither parents. As itrelates to the proportion of children living without either parent, 3 percentwere in Malé and 2 percent in the atolls.342
CHALLENGESWITH HOUSING

As a SIDS, Maldives faces unique housing constraints, with a housing backlog estimated at 25,000 people in need ofhousing in the GMA.343 The housing shortage is one aspect of the national housing problem, which includes housingallocation and problems of housing affordability due to escalating housing prices.344 Housing constraints are alsoimpacted by high construction costs due to the scarcity of land, lack of technical expertise and a heavy reliance onimports.345 Among the foremost concerns for those living in Maldives is the absence of affordable housing.346
In 2022, the World Bank estimated that a household would need to have at least a monthly income of MVR 46,000(USD 3,000) to be able to afford the most inexpensive two-bedroom flat in the housing market, which is estimatedto be priced at MVR 1.8 million (USD 117,000). Currently, only the richest Maldivian households that have averagemonthly incomes of MVR 57,000 (USD 3,700) would be able to take out a bank loan to make this purchase (i.e.,households in the top 20th percentile). As a result, most households in the GMA cannot afford to purchase a home,so they rent their accommodation.347
Part of the challenge is that private construction is limited to high-end residential and commercial buildings, hotelsand resorts, and owner-driven residential development for investment and the rental market. The high cost ofconstruction materials and lack of access to domestic construction financing hinders engagement in the affordablehousing sector. Furthermore, local banks typically have a low appetite for financing the social housing sector, whichprecludes private participation in the affordable construction sector. Government initiatives that aim to improveaccess to land have not yielded an increase in home ownership. For instance, the government allocated free landto households to increase the supply of housing in the atolls, but this was done without proper targeting andtechnical assistance; as a result, the strategy has not resulted in an increase of housing units.348

https://unstats.un.org/unsd/statcom/groups/NetEconStat/Meetings/HousingSprintWebinar-1/Session2P-a-Housing-in-Maldives-24June24.pdf
https://thedocs.worldbank.org/en/doc/49141824db6f3a3b812bad33d5779541-0310062022/original/MDU-Oct-22-Final.pdf
https://mfr.mv/real-estate-and-housing/the-complex-realities-of-affordable-housing-challenges-in-the-maldives-2
https://mfr.mv/real-estate-and-housing/the-complex-realities-of-affordable-housing-challenges-in-the-maldives-2
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349 Ibid, 2022; The complex realities of affordable housing challenges in the Maldives. Maldives Financial Review, 7 December2023. Retrieved on 7 May 2025 from: The complex realities of affordable housing challenges in the Maldives | MaldivesFinancial Review
350 The complex realities of affordable housing challenges in the Maldives. Maldives Financial Review, 7 December 2023.Retrieved on 7 May 2025 from: The complex realities of affordable housing challenges in the Maldives | Maldives FinancialReview.
351 UNDP (2022).Maldives Development Update: Towards Resilient and Affordable Housing. World Bank: Washington, DC,USA; Housing in Maldives. Ministry of Housing, Land & Urban Development.
352 The complex realities of affordable housing challenges in the Maldives. Maldives Financial Review, 7 December 2023.Retrieved on 7 May 2025 from: The complex realities of affordable housing challenges in the Maldives | Maldives FinancialReview.
353 Ibid, 2023.
354 The Hiya flats scheme was a government initiative aimed at reducing housing prices, particularly in places like Hiya flats,which has been designated as social housing. It was envisioned that such as scheme would mitigate the affordability crisis;however, a closer examination revealed a concerning trend, that even with the rent prices lowered by up to 45 percent, theintended beneficiaries of the social housing initiative, in some instances, transformed into landlords. This raised questions as towhether individuals who were meant to benefit from the housing scheme turned into landlords or whether corruption cameinto play and the housing was given away to those who did not fit the criteria. Ibid, 2023.
355 Ibid, 2023.
356 The GoM has pursued land reclamation, notably on the neighbouring island of Hulhumalé and now beyond; however, suchundertakings have been costly and at the expense of natural ocean habitats. UNDP (2022). Maldives Development Update:Towards Resilient and Affordable Housing. World Bank: Washington, DC, USA.
357 Housing in Maldives. Ministry of Housing, Land & Urban Development. Retrieved on 7 May 2025 from: Housing in Maldives
358 The complex realities of affordable housing challenges in the Maldives. Maldives Financial Review, 7 December 2023.Retrieved on 7 May 2025 from: The complex realities of affordable housing challenges in the Maldives | Maldives FinancialReview
359 Ibid, 2023.
360 UNDP (2022).Maldives Development Update: Towards Resilient and Affordable Housing. World Bank: Washington, DC,USA.

The challenge of securing housing in Maldives is even more pronounced in the GMA, as people from across thearchipelago have been forced to move to the GMA for education and employment opportunities.349 Over time,increased migration to the GMA has made finding housing in the area harder and harder, and housing optionsavailable to the average person has often fallen short of ideal living conditions.350 In addition, lack of a properhousing framework and standards have led to poor housing conditions.351 Thus, more frequently, individuals findthemselves compelled to share accommodations with multiple others, forming makeshift households to managesoaring living costs.352 This reality impacts the quality of life and perpetuates the cycle of housing unaffordabilityfor those aspiring to establish a stable and fulfilling life.353
Despite housing challenges faced by residents in Maldives, the government has been actively introducing varioushousing schemes, such as the Hiya flats scheme354, which aims to assist those who cannot afford high rent in theGMA.355 Government initiatives are also focused on land reclamation356, increasing the housing stock and havingless private sector engagement in social or affordable housing.357 These housing schemes and initiatives reflect aneffort to address the pressing issue of affordable housing, yet they have failed to yield the desired results and havenot translated into a lasting solution.358 Thus, the housing problem persists, leaving many to question the efficacyand sustainability of implemented measures and existing strategies to resolve the persistent housing challenge.359
In the atolls, households that own land plots have faced challenges when it comes to building housing due to a lackof financial resources and knowledge. The absence of technical support and guidelines for self-built housing hasresulted in parcels that are left undeveloped, unfinished or poorly built. In part, due to these constraints, homeownership is unaffordable for most Maldivians in both the atolls and GMA.360
Living Quarters

Living quarters are structurally separate and independent places of living, and equivalent to a dwelling; they mayhave been constructed, built, converted or arranged for human habitation or not intended for habitation, but areat used for such a purpose at the time of the census. Chart 4.7 shows that in 2022, there were a total of 94,424households in Maldives, of which 90 percent were housing units and 11 percent were collective living conditions.The majority of households reside in houses, flats or apartments. Fewer households occupy alternative types ofhousing units, such as boats and other mobile units (9 percent). Only one percent of households live in buildings

https://mfr.mv/real-estate-and-housing/the-complex-realities-of-affordable-housing-challenges-in-the-maldives-2
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361Maldives Bureau of Statistics (2019). Housing and Household Characteristics: Household Income & Expenditure Survey 2019.Maldives Bureau of Statistics: Male’, Maldives. Retrieved on 7 May 2025 from: Housing-Household-Characteristics-Updated.pdf
362 Ibid, 2019.
363 Ibid, 2019.
364Maldives Bureau of Statistics (2023). Household Characteristics: An analysis from Census 2022. Maldives Bureau of Statistics:Male’, Maldives.

not originally intended for human habitation. Collective living quarters, include labour quarters (11 percent) andother collective living quarters (4 percent).
Chart 4.7. Households by type of living quarter (%), 2022
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Source: Maldives Bureau of Statistics (2023). Household Characteristics: An analysis from Census 2022. Maldives Bureau of Statistics: Malé,Maldives.
Chart 4.8 shows that in Maldives, 62 percent of households were owner-occupied units (not for rent), and only 38percent were rented units. In Malé, however, 74 percent of households were rental units (up from 64 percent in2016) and only 26 percent were owner-occupied units (not for rent). Whereas in the atolls, 95 percent ofhouseholds were owner-occupied units (not for rent), and only 5 percent were rental units.
Chart 4.8. Household by ownership and locality (%), 2019
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Source:Maldives Bureau of Statistics (2019). Housing and Household Characteristics: Household Income & Expenditure Survey 2019.MaldivesBureau of Statistics: Malé, Maldives.
In 2019, it was estimate that 9 percent of households had more than 3 persons per bedroom. As expected theproportion of overcrowded households was twice as high in Malé (12 percent) as in the atolls (6 percent).361Overcrowding is more likely to prevail among households living in rental units. Among overcrowded households inMalé, 71 percent were rental units.362 Living in overcrowded housing is associated with income, expenditures andhealth of the household members. Surprisingly, there was no relationship between income and overcrowding inMalé. In other words, levels of overcrowding in households with local income remains inconsistent with householdsat the top of the income distribution; this is likely due to scarcity of land in Malé with limited availability of spacefor apartments with three or more bedrooms.363
More recently, in 2022, due to the high cost of housing rentals, which are out of reach for many families,overcrowding was an issue among 6 percent of households in Maldives. Overcrowding is twice as high in the GMA(8 percent) as in the atolls (4 percent).364

https://statisticsmaldives.gov.mv/nbs/wp-content/uploads/2021/04/Housing-Household-Characteristics-Updated.pdf
https://statisticsmaldives.gov.mv/nbs/wp-content/uploads/2021/04/Housing-Household-Characteristics-Updated.pdf
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365Maldives Bureau of Statistics (2023). Household Characteristics: An analysis from Census 2022. Maldives Bureau of Statistics:Male’, Maldives.
366 Ibid, 2023
367 The Employment Act establishes 60 days of maternity leave, and an additional 28 days subject to a medical certificate froma licensed medical practitioner. Upon return to work women are provided with two daily breaks of 30 minutes to attend to theneeds of the child. In comparison, fathers receive three days of paternity leave. According to Civil Service Regulation, womenare to be provided a six months maternity leave, whereas fathers received three days of paternity leave after birth and 27 daysto be taken all together within 7 months of the birth of one’s child.
368 Ibid, 2023.

CHALLENGESWITH LIVELIHOODS

In Maldives, the labour force consists of the Maldivian and foreign population who are above 15 year of age, i.e.,the pool of available workers who can contribute to the production of goods and services. In 2022, the residentlabour force population represented 58 percent of Maldives’ total population of 515,132. Among the residentlabour force, 57 percent were Maldivians and 43 percent were foreigners.365
Labour Force Participation

The labour force participation rate serves as a critical demographic indicator, representing the percentage ofindividuals aged 15 years and older who are either employed or actively seeking employment. This rate providesvaluable insights into the engagement of the population in the labour market and is a key measure for assessing thenation’s economic dynamics. In 2022, the labour force participation rate was 75 percent in Maldives; yet the labourforce participation rate for the resident foreign population was 99 percent, far higher than the Maldivian labourforce participation rate that was only 64 percent. This significant difference can be attributed to the primary motivebehind most foreign residents’ migration to Maldives is for employment opportunities, particularly in the tourismindustry.366
Several factors influence labour force participation in Maldives. Education levels play a pivotal role, determiningthe skills and qualifications that individuals possess, which in turn affects their employment opportunities. Theavailability of job opportunities in the atolls also influences labour force participation rates, as individuals oftenseek employment where economic prospects are favourable. Gender roles and expectations related to work alsoimpact labour force participation; however, the presence of family-friendly policies, such as paid maternity andpaternity leave367 can facilitate a better work-life balance for families and encourage participation in the labourforce. Understanding these factors and their impact on labour force participation is vital for policymakers in shapingstrategies to enhance employments rates and foster economic growth and development in Maldives.368
Chart 4.9. Labour force participation rate of resident Maldivians by age group (%), 2014 and 2022
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Source: Maldives Bureau of Statistics (2023).Mapping the Employment Landscape: A Comprehensive Analysis of the Situation in the Maldives:An analysis from Census 2022. Maldives Bureau of Statistics: Malé, Maldives.
Chart 4.9 offers a comprehensive view of the labour force participation rate in Maldives by age group for 2015 and2022. In 2022, there was slight increase in the labour force participation rate among the resident Maldivianpopulation for all age groups, rising by only 0.4 percentage points from an average of 63.8 percent in 2014 to 64.2percent in 2022. The most notable increase in labour force participation was among 20-34-year-olds; this increasemay be attributed to individuals completing their education and actively seeking employment. Conversely, forpersons 55 years and older, the labour force participation rate experiences a more pronounced decline in 2022,
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369 Ibid, 2023.
370Maldives Bureau of Statistics (2023).Mapping the Employment Landscape: A Comprehensive Analysis of the Situation in theMaldives: An analysis from Census 2022. Maldives Bureau of Statistics: Male’, Maldives.

compared to 2014. The decline is most pronounced among those 65 years and older, which aligns with theretirement age in Maldives.369
Chart 4.10 shows that the labour force participation rate is far higher among males than females, regardless of age.In 2022, the male labour force participation was 89 percent (up from 80 percent in 2013), whereas the femalelabour force participation rate was 53 percent (up from 48 percent in 2014). It is also notable that the male labourforce participation rate peaks from 25-49 years of age, whereas the female labour force participation rate peaks inthe 20-29 years age group.
Chart 4.10. Labour force participation rate by age group and sex (%), 2014 and 2022
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Employment Rates

The employment rate is defined as the percentage of labour force that is currently employed, and used as anindicator of economic activity. In 2022, the employment rate was 97 percent among the resident population and95 percent among Maldivians. Among Maldivians, the employment rate was 94 percent for women and 96 percentfor men.370
CHILD CARE AND PARENTING PRACTICES

In 2023, UNICEF-supported a KAP Survey of Parenting and Child Care in Maldives. This study found that the majorityof parents found being a parent to be enjoyable all/most of the time (97 percent); however, one out of four parentsreported that being a parent is all/most of the time stressful (24 percent) and tiring (25 percent; Chart 4.11).
Chart 4.11. Parents/guardians experiences as a parent (%), 2023
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Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives. UNICEF: Malé,Maldives.
Parents and expecting parents were also asked how often they talk to their spouse/parenting partner about theirchild(ren)’s development and good parenting practices. Chart 4.12 shows that 65 percent of parents and expecting
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parents reported they frequently talk to their spouse/parenting partner about their child(ren)’s development andgood parenting practices, and 19 percent do so sometimes. Only 13 percent of parents rarely/never talk to theirspouse/parenting partner about their child(ren)’s development and good parenting practices.
Chart 4.12. Parents’ communication about child development and parenting (%), 2023
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Practices to Support Child Development

There can often be a disconnect between parents’ knowledge of ECD and their actual engagement in practices thatsupport child development. For instance, parents may know that it is important to read to a child to support theirdevelopment, but the amount of time that parents spend reading to a child may be less than what is needed toproperly support their child’s development.
Chart 4.13 shows that in 2023, the KAP Survey of Parenting and Child Care in Maldives found that only 59 percentof parents/caregivers reported that in the past week, they showed affection toward their child, such as hugging andkissing them on a daily basis. This is despite the fact that international research found that showing affection toinfants and young children, including hugs and kisses, helps to increase their brain development and social,emotional and physical development. Showing affection also helps children to be happier, less anxious and able tocreate healthy emotional bonds in other relationships.371
In addition, only 45 percent of parents/caregivers praised their child(ren) on a daily basis when they followedinstructions and showed positive behaviours, 33 percent encouraged their child(ren) on a daily basis to explore andtry new things, and 33 percent read or looked at books with their child(ren). Only 31 percent of parents/caregivershelped their child(ren) on a daily basis with their school work. Far fewer parents/caregivers, on a daily basis, talkedto their child(ren) about what they were thinking or feeling (27 percent), played games or toys with their child(ren)(25 percent), practiced math or counted things with their child(ren) (17 percent), coloured or drew pictures withtheir child(ren) (16 percent) and/or played outside or went to the beach/park with their child(ren) (12 percent).
While many parents did not engage in each of these child development activities on a daily basis in the one weekprior to the survey, a notable proportion did engage in these activities 3-5 times a week or 1-2 times a week. At thesame time, a notable proportion of parents/caregivers did not engage in each of these child development activitieswith their child(ren). For instance, 26 percent of parents/caregivers reported that they did not talk to their child(ren)or child(ren) in the past week about what they were thinking of feeling, 21 percent did not encourage their child(rento explore or try new things in the past week and 12 percent did not show or express their love or affection towardtheir child(ren) in the past week.372

https://med.stanford.edu/news/all-news/2013/09/the-benefits-of-touch-for-babies-parents.html
https://med.stanford.edu/news/all-news/2013/09/the-benefits-of-touch-for-babies-parents.html
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Chart 4.13. Parents/caregivers engage in child development activities with children aged 0-17 (%), 2023
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Parent Monitoring of Early Childhood Development

The 2023 KAP Survey of Parenting and Child Care in Maldives found that 86 percent of parents/caregivers reportedit is very important for parents to be involved in monitoring their child’s development from birth to six years of age,and 12 percent thought it is important (Table 4.1). Nearly all parents/caregivers recognized that parents shouldmonitor their child’s development for a variety of reasons: to find out if a child is developing on track (99 percent);to identify areas that a child needs extra support (99 percent); to act early if there are signs of a developmentaldelay (98 percent); to find out if a child has a developmental delay (97 percent) or autism (91 percent).
Table 4.1. Parents/caregivers’ attitudes toward early childhood developmental monitoring (%), 2023%How important is it for parents to be involved in monitoringtheir child’s development from birth to 6 years of age?Very important 86Important 12Somewhat important 2Why should parents monitor their child’s development . . .To find out if a child is developing on track 99To identify areas that a child needs extra support 99To act early if there are signs of a developmental delay 98To find out if a child has a developmental delay 97To find out if a child has autism 91

Note: Sample = 890; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
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The 2023 KAP Survey of Parenting and Child Care in Maldives also found that 95 percent of parents reported that ifthey have concerns about their child’s development, they would talk to their child’s doctor before the child reaches12 months of age (see Annex C, Annex Table 4). In addition, 84 percent of parents reported they are confidenttalking to health workers (e.g., doctors and nurses) about their children’s health and development; yet, 14 percentof parents were only somewhat confident and 2 percent were not confident (see Annex C, Annex Table 5).
Parents’ Response to Children’s Developmental Delays

The 2023 KAP Survey of Parenting and Child Care in Maldives found that 32 percent of parents were ever concernedabout their child having a development delay. Among parents who had concerns that their child might have adevelopmental delay, 75 percent were concerned about their child’s language, speech or communication, 56percent were worried about their learning or brain development, 54 percent were worried about their social oremotional skills, and 49 percent were worried about their movement, physical or motor skills. In addition, 46percent of parents/caregivers were worried about their child’s vision and 41 percent about their hearing.
Table 4.4. Parents’ concerns about developmental delays (%), 2023 %Ever concerned about their child having a development delay 32What type of delays or problems you worried about with your child?Language, speech or communication 75Learning or brain development 56Social or emotional skills 54Movement, physical or motor skills 49Vision 46Hearing 41

Note: Sample = 751; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
Parents should talk with health workers when they have concerns about their children’s development. Among the239 parents who were ever concerned about their child having a development delay, 72 percent talked to a doctorabout their concerns (Table 7.5). Among the 172 parents who talked to a doctor about their concerns, 71 percentreported the doctor advised them to wait and see and 55 percent were told by the doctor that they did not see anyproblems. In comparison, 63 percent of parents reported that the doctor referred their child for screening/testing,61 percent were referred to a medical specialist, 47 percent were referred to a speech specialist and 33 percentwere referred to a psychologist.
Table 4.5. Parents’ talk to doctors about concerns with children’s development and doctors’ advice (%), 2023%Have you talked to a doctor about your concernswith your child’s developmental delay or difficulties 72
Advice doctor gave you about your child:Advised you to wait and see 71Referred your child for screening/testing 63Referred your child to a medical specialist 61Told you they did not see any problems 55Referred your child to a speech specialist 47Referred your child to a psychologist 33Other advice 37

Note: Sample = 239; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
Chart 4.14 shows the relationship between the type of developmental delays that parents had concerns about andwhether they talked to a doctor about their concerns. Despite the type of developmental delays that parents wereconcerned about, in most cases 75 percent of parents spoke to a doctor about their concerns. Parents were slightlyless likely to speak to a doctor if they had concerns about their child’s vision (70 percent) and hearing (69 percent).
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Chart 4.14. Talked to a doctor about your concerns by type of developmental delay concerns (%), 2023
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Parent’s Support for and Use of Corporal Punishment

Corporal punishment is defined as any punishment in which physical force is used and intended to cause somedegree of pain or discomfort. Most forms of corporal punishment involve hitting, slapping and spanking childrenwith the hand or an object (e.g., whip, stick, belt, shoe, wooden spoon), but can also involve kicking, shaking andthrowing children, as well as scratching, pinching, biting, pulling hair, boxing ears and caning. Corporal punishmentalso includes forcing children to stay in uncomfortable positions or forced ingestion (e.g., soap, hot peppers). Insevere cases, corporal punishment can involve burning or scalding a child.
Although parents often use corporal punishment to enforce children’s compliance with desired behaviours,research has found that corporal punishment is likely to have the opposite effect and can be harmful to children,leading to anti-social and aggressive behaviours, and negatively impacting children’s mental health, well-being andsocial development. Rather than reducing inappropriate behaviours, corporal punishment teaches children thatthe use of physical aggression is normal and an appropriate means of solving conflicts. The negative consequencesof corporal punishment can carry over into adulthood.373
The 2023 KAP Survey of Parenting and Child Care in Maldives found that 48 percent of parents/caregivers heldattitudes supportive of corporal punishment (Table 4.6). More specifically, 38 percent of parents/caregiver think itis sometimes necessary for parents to use physical punishment to discipline and control children, 24 percent thinkthat strong or harsh parenting practices strengthens and prepares children for life, 22 percent think that physicalpunishment teaches children to respect adults, including parents and teachers, and 19 percent think that parentswho do not use physical punishment spoil their children.
Table 4.6. Support for corporal punishment (%), 2023 %Support for corporal punishment 48Think it is sometimes necessary for parents to use physical punishment to discipline and controlchildren 38
Think that strong or harsh parenting practices strengthens and prepares children for life 24Think physical punishment teaches children to respect adults, including parents and teachers 22Think that parents who do not use physical punishment spoil their children 19

Note: Sample = 890; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
There were statistically significant differences in parents/caregivers’ support for corporal punishment by householdsocioeconomic status and region. Parents who had a very difficult time paying households expenses (55 percent)were most likely to support the use of corporal punishment to discipline and control children, compared to parents
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who had an easy/very easy time paying household expenses (42 percent). In addition, parents from the CentralRegion (54 percent) and GMA (50 percent) were more likely to support the use of corporal punishment to disciplineand control children, compared to parents in South (43 percent) and North (41 percent) Regions.
Parenting Styles

The 2023 KAP Survey of Parenting and Child Care in Maldives found that parents/caregivers had different parentingstyles and approaches. Table 4.7 shows that parents/caregivers were more likely to: stick to their guns with theirchildren (42 percent); praise their children too often (39 percent); be protective of their children (38 percent); andpush their children too hard (31 percent). Whereas fewer parents/caregivers give in too quickly to their children(19 percent), criticize their children too much (9 percent), give their children too much freedom (12 percent), or donot push their children hard enough (18 percent). At the same time, a notable proportion of parents/caregiversreported they used neither of these parenting styles more often than the other.
Table 4.7. Parenting styles (%), 2023 %Are you a parent who tends to . . .Stick to your gun with your children (refuse to change your decision or opinion) 42Give in too quickly to your children 19Neither 38Are you a parent who tends to . . .Praise your children too much 39Criticize your children too much 9Neither 50Are you a parent who tends to . . .Be protective of your children 38Give your children too much freedom 12Neither 49Are you a parent who . . .Push your children too hard 31Not push your children hard enough 18Neither 51

Note: Sample = 810; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
Worries and Concerns for Children’s Well-Being and Safety

The 2023 KAP Survey of Parenting and Child Care in Maldives measured parents’ worries and concerns for theirchildren’s safety and well-being, including exposure to violence and abuse, struggles with mental health,engagement in risky behaviours, and contact with the law. In terms of exposure to violence and abuse, the majorityof parents/caregivers were very worried (72 percent) or worried (15 percent) about their children being bullied orharassed, and were very worried (72 percent) or worried (12 percent) about their children being sexually abused(Table 4.8).The majority of parents/caregivers were also very worried (65 percent) or worried (15 percent) about their childrenstruggling with mental health issues (e.g., feelings of anxiety or depression). Parents often feel helpless when theirchild hasmental health issues because they don’t feel equipped to offer support in this area, and there is a perceivedstigma or affiliated stigmas for parents of a child with mental health issues. This stigma can prevent parents fromseeking mental health care or support for their children from a trained professional.374
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Table 4.8. Parents/caregivers’ worries and concerns for their children’s safety and well-being (%), 2023%How worried are you about any of your children being bullied or harassed?Very worried 72Worried 15Somewhat worried 9Not worried 4How worried are you about any of your children being sexually abused?Very worried 72Worried 12Somewhat worried 8Not worried 8How worried are you about any of your children struggling with mental healthissues, such as feelings of anxiety or depression?Very worried 65Worried 15Somewhat worried 10Not worried 9How worried are you about any of your children having problems with alcohol or drugs?Very worried 62Worried 11Somewhat worried 9Not worried 17How worried are you about any of your children joining a gang?Very worried 58Worried 11Somewhat worried 10Not worried 21How worried are you about any of your children getting in trouble with the police?Very worried 56Worried 14Somewhat worried 9Not worried 21
Note: Sample = 810; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
In terms of engagement in risk behaviours, the majority of parents/caregivers’ were very worried (62 percent) orworried (11 percent) about their children having problems with alcohol and/or drugs. It was surprising that themajority of parents/caregivers’ were also very worried or worried about their children joining a gang (58 percentand 11 percent respectively) and getting in trouble with the police (56 percent and 14 percent respectively).
Parents who had a very difficult time paying household expenses with their current household income were mostlikely to be very worried about their children being bullied or harassed (87 percent) or sexually abused (85 percent),compared to parents who had an very easy/easy time playing household expenses (66 percent and 68 percentrespectively). Children living in households that experience economic hardship or poverty are often at increasedrisk of being bullied and harassed by their peers, and sometimes by teachers in schools. Parents are aware of theheightened risk their children face of being bullied or harassed because of their families’ economic hardship.375
Parents who had a very difficult time paying households expenses were also most likely to be very worried abouttheir children struggling with mental health issues, such as anxiety or depression (83 percent), compared to parentswho had a very easy/easy time paying household expenses (62 percent). Parents who face economic hardship arejustified in having a heightened concern about their children’s mental health, as international research has

http://uis.unesco.org/en/blog/new-data-reveal-poor-youth-are-among-most-vulnerable-bullying
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4061998/
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demonstrated a relationship between poverty experienced in childhood and the greater likelihood of mental healthproblems in one’s life span. This is because child poverty is often associated with other problems, such as poornutrition, living in inadequate and overcrowded housing, and being at increased risk of experiencing adverse events(e.g., exposure to violence, bullying and harassment), which can contribute to mental health problems in childhoodand adolescence.376 There is also strong evidence that mental health problems among children and adolescentscan be reduced by addressing childhood poverty, particularly in the early years of child’s life.377
Parents of households that had a very difficult time paying households expenses were most likely to be very worriedthat their children will have problems with alcohol and/or drugs (79 percent) or joining a gang (77 percent),compared to parents who had a very easy/easy time paying household expenses (56 percent and 51 percentrespectively). Alcohol and drug addiction does not discriminate and anyone can be affected by addiction, althoughthere is a correlation between alcohol and drug misuse and poverty. More specifically, poverty can lead someoneto use or misuse alcohol and/or drugs, but alcohol and drug use/abuse can also lead someone into poverty. Thus,the relationship between poverty and alcohol and drug misuse is often complicated.378 It should also be recognizedthat poverty, violence, abuse and lack of stable and healthy family relationships are some of the factors that canlead children and youth to find a family in gangs. In Maldives, experts content that gangs recruit vulnerable childrenand adolescents into gangs and use or exploit children and adolescents to recruit their peers into gangs withpromises of phone cards and access to online gaming equipment. Gangs also provide children and adolescents withaccess to alcohol and/or drugs.379
Finally, parents who had a very difficult time paying household expenses with their current incomes were mostlikely to be very worried that their children would get in trouble with the police (73 percent), compared to parentswho had a very easy/easy time paying households expenses (49 percent). Clearly, parents who face economichardship are very worried about their children’s safety and well-being, and likely face more difficulties protectingtheir children from factors that place them at increased risk of being victimized, experiencing mental healthproblems, engaging in risky behaviours and coming into contact with the law.
Worries and Concerns About Children’s Screen Time and Online Safety

In today’s society, children spend significantly more time online than ever before, and start accessing onlineplatforms at a young age through computers, smartphones, gaming consoles and televisions.380 When used in theright way, the internet and online platforms have the potential to broaden children’s horizons and can serve as acatalyst for creativity; yet these opportunities come with serious risks, particularly risks of cyber-bullying, sexualexploitation, coercion and abuse, and extortion.381 Children are also at-risk of coming into contact with child sexoffenders who groom them to share sexually explicit photos and/or video content, and try to meet with them inperson. UNICEF has reported that 80 percent of children in 25 countries report feeling in danger of online sexualexploitation and abuse.382
Given these risks, UNICEF works to promote child online safety and make the internet a safe place for children tolearn, socialize and express themselves. In partnership with governments, UNICEF advocates for regulations andsupports ministries of education to teach children digital literacy and online safety skills. UNICEF also works with

https://researchcommons.waikato.ac.nz/bitstream/handle/10289/11484/170516%20CPAGChildPovertyandMentalHealthreport-CS6_WEB.pdf?sequence=2&isAllowed=y
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https://www.europol.europa.eu/operations-services-and-innovation/public-awareness-and-prevention-guides/online-sexual-coercion-and-extortion-crime
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technology companies to promote the use of safety measures on their platforms to reduce children’s exposure toviolence, exploitation and abuse, and to reduce privacy breaches.383
The 2023 KAP Survey of Parenting and Child Care in Maldives measured the proportion of parents/caregivers’ whoreported their children spend time on the internet/online. Table 4.9 shows that 76 percent of parents/caregiversreported that their children spend time on the internet or online on a smart phone, and 78 percent were veryworried/worried about their children spending too much time in front of screens. Thus, the majority ofparents/caregivers were very worried/worried that their child(ren) would access sexually explicit content online(75 percent) and would be the target of online predators (75 percent), and would access violent content online (72percent) or be bullied or harassed online (72 percent).
Table 4.9. Parents/caregivers’ worries about children’s online safety (%), 2023 %Children spend time on the internet or online on a smart phone 76How worried are you about any of your children spending too much time in front of screens?Very worried 62Worried 16Somewhat worried 13Not worried 9How worried are you about any of your children accessing violent content online?Very worried 58Worried 14Somewhat worried 10Not worried 16How worried are you about any of you children being bullied or harassed online?Very worried 57Worried 15Somewhat worried 9Not worried 17How worried are you about any of your children accessing sexually explicit content online?Very worried 60Worried 15Somewhat worried 8Not worried 16How worried are you about any of your children being the target of online predators?Very worried 61Worried 13Somewhat worried 9Not worried 15

Note: Sample = 810; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
Parents/caregivers who reported their children spend time online were far more likely to be very worried abouttheir children spending too much time in front of screens (67 percent) and being bullied or harassed online (62percent), compared to parents/caregivers who reported their children do not spend time on the internet or online(46 percent and 42 percent respectively).384 Similarly, parents/caregivers’ who reported their children spend timeonline were far more likely to be very worried about their children accessing violent online content (62 percent) orsexually explicit content online (64 percent), compared to parents/caregivers who reported their children do notspend time on the internet or online (47 percent and 46 percent respectively).385

https://www.unicef.org/protection/violence-against-children-online
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Finally, parents/caregivers’ who reported their children spend time online were more likely to be very worriedabout their children being the target of an online predator (65 percent), compared to parents/caregivers whoreported their children do not spend time on the internet or online (50 percent).386
This research also found that parents who had a very difficult time paying household expenses were most likely toreport that their children spend time on the internet or online (83 percent), compared to parents who had a veryeasy time paying household expenses (69 percent). Moreover, parents who had a very difficult time payinghousehold expenses were most likely to be very worried that their children spend too much time in front of screens(79 percent) and that their children will be bullied or harassed online (73 percent), compared to parents who hada very easy time paying households expenses were least likely to be very worried (51 percent and 55 percentrespectively).
Parents who had a very difficult time paying household expenses were also far more likely to be very worried thattheir children would access violent content online (77 percent) or sexually explicit content online (79 percent), andof being targeted by online predators (79 percent), compared to parents who had a very easy time payinghouseholds expenses (53 percent, 49 percent and 56 percent respectively).
These findings are likely linked to the fact that parents facing economic hardship were most likely to report thattheir children spend time on the internet or online on a smart phone, and reflects the fact that parents facingeconomic hardship weremore likely to be very worried about their children being bullied and harassed, and sexuallyabused, as revealed in the previous section.387
Parents’ Confidence Talking with Their Children

Finally, the 2023 KAP Survey of Parenting and Child Care inMaldives found that 90 percent of parents were confidentto talk to their children about their children’s thoughts, feelings, worries and problems; only 8 percent weresomewhat confident and 2 percent were not confident. It is not clear from this data, how confident children andadolescents are about sharing their thoughts, feelings, worries and problems with their parents; thus, It is not clearhow honest or meaningful these conversations are to either children and parents.
Table 11.3. Parents’ confidence talking with their children (%), 2023 %How confident are you talking to your children abouttheir children’s thoughts, feelings, worries and problems?Confident 90.0Somewhat confident 7.6Not confident 2.0

Note: Sample = 751; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
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389 The CESCR was ratified by GoM on 19 September 2006.
390 The Charter of the SAARC was signed by GoM on 18 December 1985.
391 CEDAW was ratified by GoM on 1 July 1993.
392 Retrieved on 15 May 2025 from:tbinternet.ohchr.org/_layouts/15/TreatyBodyExternal/Treaty.aspx?CountryID=106&Lang=EN
393 Retrieved on 15 May 2025 from: cdiy5mvg.pdf
394 In 2020, GoM ratified each of these additional SAARC Conventions. Retrieved on 15 May 2025 from: Agreements &Conventions
395 The CRC was ratified by GoM on 11 February 1991.
396 CRC-OP-SC was ratified by GoM on 10 May 2002.
397 CRC-OP-AC was ratified by GoM on 29 December 2004.
398 Retrieved on 15 May 2025 from: Maldives ratifies ILO Convention No. 138 and No. 182 | International Labour Organization
399 In 2020, GoM ratified each of these additional SAARC Conventions. Retrieved on 15 May 2025 from: Agreements &Conventions

Chapter 5. Responding to Child Rights in Maldives

UNICEF strives to improve child rights and governance by strengthening partnerships and building the capacity ofnational institutions and civil society to advance child rights. This can be done by: strengthening oversight functionsand the ability to promote meaningful participation of children and adolescents in national policy dialogue;promoting independent human and child rights institutions and civil society participation in the monitoring of andadvocacy for child rights; and reporting on the CRC and other international and regional obligations related to childrights and gender equality.
This chapter reviews the legislative and policy environment for child rights in Maldives, including international andregional commitments, and national legislation and policies. The chapter also reviews systems and services availableto children and their families across sectors, including health, education, child protection, social protection, climateand WASH sectors. It also reviews public financing of systems and services.
LEGISLATIVE AND POLICY ENVIRONMENT FOR CHILD RIGHTS

International and Regional Commitments

Maldives is a member of the UN and the South Asian Association for Regional Cooperation (SAARC), as well as theCommonwealth of Nations. Maldives has ratified many UN conventions and made binding internationalcommitments to adhere to the standards laid down in these universal human rights legal frameworks, including theUDHR, International Covenant on Civil and Political Rights (CCPR)388 and International Covenant on Economic, Socialand Cultural Rights (CESCR)389, among others. Maldives has also ratified the Charter of the SAARC.390
Maldives has also signed and ratified international human rights legal frameworks that promote gender equalityand women’s rights, including CEDAW391, although the country has yet to take action to ratify the Optional Protocolto CEDAW.392 Maldives also demonstrated its commitment to advancing gender equality and women’s rights byendorsing the 1995 Beijing Platform for Action and reaffirmed its pledge to uphold that Beijing Platform of Actionat the UN Global Leaders’ Meeting on Gender Equality and Women’s Empowerment in 2015. GoM has engagedwith the international community to demonstrate its progress on advancing gender equality and women’s rights,such as when it presented its combined fourth and fifth periodic reports in 2015, and its sixth periodic report in2019.393 At the regional level, Maldives also ratified the SAARC Convention on Preventing and Combating Traffickingin Women and Children for Prostitution.394
Maldives also ratified the CRC395 and the Optional Protocol on the sale of children, child prostitution and childpornography396, and the Optional Protocol on involvement of children in armed conflict.397 Maldives also ratifiedthe ILOWorst Forms of Child Labour Convention (No. 182) and the ILOMinimum Age Convention, 1973 (No. 138).398At the regional level, Maldives ratified the SAARC Convention on Regional Arrangements for the Promotion of theChild Welfare in South Asia.399
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402 UNPRPD (2024). Situation Analysis of the Rights of Persons with Disabilities in the Maldives. UN: Male’, Maldives.
403 The UNFCCC was ratified by GoM on 9 November 1992.
404 In 2020, GoM ratified each of these additional SAARC Conventions. Retrieved on 15 May 2025 from: Agreements &Conventions
405Ministry of National Planning, Housing & Infrastructure [MNPHI] (2023). Voluntary National Review (VNR) 2023 – Maldives.MNPHI: Male’, Maldives. Retrieved on 15 May 2025 from: maldives_vnr_2023_eng.pdf
406 Gender Equality Act (Act No. 18/2016). Retrieved on 23 July 2025 from:fpa.gov.mv/storage/uploads/NQoQxVqv/ooadh31g.pdf
407 National Gender Equality Action Plan 2022-2026. Ministry of Gender, Family and Social Services: Male’, Maldives. Retrievedon 16 May 2025 from: GEAP 2021 - 2025
408 Family Legal Clinic. Prevention of Sexual Abuse and Harassment Act (Law No. 16/2014). Retrieved on 16 May 2025 from:1719813966_4. Prevention of Sexual Abuse and Harassment Act - English Translation.pdf
409 Family Legal Clinic. Sexual Offences Act (Law No. 17/2014). Retrieved on 16 May 2025 from: FPA - Sexual Offences Act(17/2014)

Maldives also ratified the CRPD400 in 2010, but has yet to take action to ratify the CPRD Optional Protocol.401 In2023, Maldives also endorsed the Jakarta Declaration on the Asian and Pacific Decade of Persons with Disabilities2023-2030, which reaffirmed the collective commitment of Member States to accelerate progress toward achievingthe full realisation of the rights for persons with disabilities through the implementation of the CRPD and IncheonStrategy (i.e., a strategy that builds on the CRPD to make the rights of persons with disabilities real in Asia and thePacific).402
Maldives has also ratified the UNFCCC.403 Since ratification, GoM has engaged with the international community todemonstrate its commitment to increase resilience and a low-emission development pathway to achieve thecountry’s sustainable development agenda, such as when it submitted its first NDC to the UNFCCC in 2015, andupdated NDC in 2020, and Third NDC in 2025. At the regional level, Maldives also ratified the SAARC Convention onCooperation on Environment.404
Maldives also signed on to the 2030 Agenda for Sustainable Development and has demonstrated its commitmentto achieving the SDGs through their first Voluntary National Review (VNR) in 2017 and second VNR in 2023.405
National Legislation and Policies

The GoM has translated international and regional commitments into national legislation and policy, particularly asit relates to protecting the rights of children and persons with disabilities, and promoting gender equality, as wellas addressing climate change and protection of the environment.
Gender. The 2008 Constitution of the Republic of Maldives guarantees equality between men and women, andexplicitly prohibits discrimination of one’s rights and freedoms on the basis of gender. The Gender Equality Act(Law No. 18/2016) provides the legislative framework to ensure gender equality and eliminate gender-baseddiscrimination and violence, and sexual harassment in the workplace The Act outlines the role of the Governmentand other agencies to help ensure successful implementation of the Act.406 To fulfil requirements under Article 42of the Gender Equality Act, the National Gender Equality Action Plan (GEAP) 2022-2026 was developed. The GEAPresponds to State obligations under international human rights instruments that Maldives is party to and the 2030Agenda for Sustainable Development and gender-related SDGs.407
Other key pieces of national legislation that advance women’s rights include: Prevention of Sexual Abuse and Harassment Act (Law No. 16/2014) – Defines what constitutes sexual abuseand harassment and the responsibility of different entities and measures to be taken to prevent acts of sexualabuse and harassment in places of employment and institutions that provide educational, health and socialservices.408 Sexual Offences Act (Law No. 17/2014) – Defines what constitutes sexual offences and procedures relating tosexual offences, including determination of sexual offences and penalties, acceptable defences in relation tosexual offences, standards for defining consent in relation to sexual offences, mechanisms for recovery ofdamages for victims of sexual offences, and the publication of persons convicted for sexual offences.409
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412Maldives: Bridge gender gaps to accelerate progress, say UN experts. United Nations Human Rights, 22 September 2022.Retrieved on 16 May 2025 from: Maldives: Bridge gender gaps to accelerate progress, say UN experts | OHCHR
413 Ibid, 2022.
414 Human Rights Commission of the Maldives. Retrieved on 16 May 2025 from: HRCM - Children
415 President signs bills on Child Rights Protection and Juvenile Justice into law. The President’s Office, 20 November 2019.Retrieved on 15 May 2025 from: President signs bills on Child Rights Protection and Juvenile Justice into law - The President'sOffice
416Maldives ratified Child Rights Protection Act. UNICEF, 20 February 2020. Retrieved on 15 May 2025 from: Maldives ratifiesChild Rights Protection Act
417 President signs bills on Child Rights Protection and Juvenile Justice into law. The President’s Office, 20 November 2019.Retrieved on 15 May 2025 from: President signs bills on Child Rights Protection and Juvenile Justice into law - The President'sOffice
418 President Appoints Child Rights Ombudsperson, The President’s Office, 23 July 2020. Retrieved on 22 July 2025 from:President Appoints Child Rights Ombudsperson - The President's Office
419 President Appoints Child Rights Ombudsperson, The President’s Office, 23 July 2020. Retrieved on 22 July 2025 from:

 Domestic Violence Act (Law No. 3/2012) – Determines provisions for prohibition and prevention of domesticviolence; measures taken against persons who commit acts of domestic violence, protection and support forvictims of domestic violence, and the role of and requirements for collaboration among relevant governmentaland non-governmental organization in Maldives.410 Family Act (Law No. 4/2000) – Provides guidelines to be followed as it relates to marriage, divorce, payment ofmaintenance, custody, guardianship, attribution of legitimacy of children, proof of paternity and other mattersrelating to families and family life.411
Despite such legal and policy frameworks, UN experts recognize that long-standing provisions are still discriminatoryand punitive, and deny women and girls of their full human rights and freedoms. This, in part, is because GBV anddomestic violence are prevalent and tolerated in Maldives, and survivors face many barriers in accessing justice andremedies, and perpetrators enjoy impunity.412 Maldives is also experiencing a rise in religious fundamentalism thatis holding women and girls back from achieving their full human rights and freedoms. UN experts have also expressconcern that fundamentalist ideologies in Maldives encourage reprisals against those standing up for genderequality and human rights. Given the national context, GoM needs to do more to address the root causes anddrivers of gender inequality and gender discrimination, including belief systems that deem women as inferior andpractices that deny women autonomy and agency.413
Children. Article 35 of the Constitution establishes that children and adolescents have the right to specialassistance and protection from the family, society and State. The Constitution also states that no one should harm,sexually abuse, discriminate against, involve children in appropriate economic and social activities, or exploitchildren for personal gain in any way.414 To translate international and regional commitments to promote childrights and to protect children, in 2019, on the 30th anniversary of the CRC, GoM ratified the CRPA and the JuvenileJustice Act (JJA), both of which came into force in 2020.
The CRPA outlines the rights and responsibilities of children, and duties of the State, community and parents toprotect children’s rights; in keeping, the CRPA seeks to translate international and regional commitment related tochild rights and protection, including national laws. The Act marks significant changes in the legal protection ofchildren from discrimination, bias, harm cruel punishment, neglect and physical and emotional abuse. The Act alsoincludes provisions, such as the right to education and health care, and special provisions to protect the rights ofchildren with special needs.415 The CRPA also prohibits: child labour; marrying a child below the age of 18 years;and use of the death penalty in cases of a child coming into contact with the law.416 The CRPA also stipulates forthe establishment of a Child Rights Protection Council and Child and Family Protection Services, as well as theappointment of a Children’s Ombudsperson.417 In 2020, a Child Rights Ombudsperson was appointed in accordancewith Article 113 of the CRPA to oversee all matters related to children’s rights and welfare, and assess governmentcompliance with the provisions of the CRPA418
In addition, the JJA outlines the rights of children and adolescents who come into conflict with the law and/or areimmersed in cycles of violence or juvenile delinquency, and the means to prevent juvenile delinquency. The Actalso prescribes a swift resolution to support reforming juvenile delinquents into productive members of societythrough rehabilitative facilities. 419 The JJA also protects all children under the age of 15 from being penalized under
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425Ministry of Environment and Energy (2015). Maldives Climate Change Policy Framework 2015-2025. Ministry of

the juvenile justice system, in keeping with international standard and norms for the administrative of justice forchildren, to which Maldives is a signatory.420 To address juvenile delinquency, the JJA also stipulates for theestablishment of the DJJ and a specialized police unit to address juvenile delinquency, as well as designates StateProsecutors for children and a particular unit of probation and correctional officers for juvenile offenders. The Actalso introduces diversion mechanisms for early intervention to prevent juvenile offending, and rehabilitationprogrammes and residential facilities and correction centres for children in conflict with the law. 421
Despite having a legal framework on the protection of child rights, it lacks robust implementation and enforcement,and budgetary allocations to support implementation and child protection services. There are other structuralbarriers, such as human resources and capacity building for the social services workforce, which have not servedchildren well. Child rights advocates maintain that GoM needs to prioritize implementation and enforcement ofthe CRPA and JJA. This, however, requires increased budgetary allocations, including sufficient investment inhuman resources and capacity-building for frontline service providers responsible for implementing the CRPA andJJA. It also requires targeted social and behaviour change and communication (SBCC) interventions to create anenabling environment for the full realization of the rights of all children.
To strengthen child rights governance in Maldives, UNICEF aims to strengthen partnerships and build the capacityof national institutions and civil society to advance child rights. This includes: strengthening oversight functionsand promoting meaningful participation of children and adolescents in national policy dialogue; promotingindependent human and child rights institutions, and civil society participation in monitoring of and advocacy forchild rights; and reporting on the CRC and other international and regional obligations related to child rights.
Disabilities. Article 7a of the 2008 Constitution prohibits discrimination on the basis of ‘mental and physicaldisability’. Maldives has also passed national legislation to ensure the protection of the rights of persons withdisabilities. In 2010, the law on Protection of the Rights of Persons with Disabilities and Provision of FinancialAssistance (Law No. 8/2010) was passed which provides a general framework for ensuring “full and effectiveparticipation and inclusion of persons with disabilities in society” (Article 2c). The law subscribes to the definitionof disability based on the social model and mandates the provision of education without discrimination andappropriate facilities and equipment to eliminate barriers to learning (Article 20).422
In 2013, the Inclusive Education Policy was endorsed which explicitly addresses the exclusion of vulnerable groupsof children in education, including those with disabilities. The policy espouses education for all and targets threegroups of children – children who need additional learning support, children with special needs, and children underspecial circumstances – which require an individual education plan. In 2020, a revised Inclusive Education Policywas endorsed and the government adopted an Inclusive Education Strategic Plan 2020-2025. The revised InclusiveEducation Policy proposes the principle of inclusion and equity, which requires language related to student diversityand education for all learners.423
As it relates to advancing the rights of persons with disabilities, translating international commitments andnormative frameworks into practice at a national level has proven to be a significant challenge in Maldives. In 2024,UNPRPD undertook a situation analysis of the rights of persons with disabilities in Maldives, which revealed barriersthat limit implementation of the CRPD, in terms of the existing policies, systems, structures and practices.424
Climate Change and the Environment. In 2014, the GoM adopted the Maldives Climate Change PolicyFramework (MCCPF) 2015-2025 to guide implementation activities based upon and consistent with national laws,policies, development plans and strategies, including the Environmental Protection and Preservation Act (Law No.4/1993) and its amendments (Law No. 12/2014), Maldives Tourism Act (Law No. 2/1999) and Fisheries Law of theMaldives (Law No. 5/1987).425 The overarching aim of the MCCPF 2015-2025 is to:426
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Environment and Energy: Male’, Maldives. Retrieved on 16 May 2025 from: Maldives: Climate change policy framework (2015- 2025) | PreventionWeb
426 Ibid, 2015.
427 United Nations Human Rights Special Procedures. UN Working Group on discrimination against women and girls, 22September 2022. Retrieved on 16 May 2025 from: Microsoft Word - UN WGDAW End of Mission Statement_finalMaldives_E.docx
428 Ibid, 2022.
429 President ratifies Climate Emergency Act. The President’s Office, 18 May 2021. Retrieved on 16 May 2025 from: Presidentratifies Climate Emergency Act - The President's Office
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 Foster and guide a national plan of action to address the effects of climate change to ensure the quality of lifeof Maldivians, and opportunities for sustainable development. Set strategic priorities for scaling up the commitments of the government to respond to the adverse impact ofclimate change. Promote a coordinated approach among all national stakeholders to strengthen the capacity of Maldives toreduce current and projected climate change impacts and risks, such as the risk of loss of land and life, and ofeconomic disruption and damage to the environment and property, and to alleviate poverty in vulnerablegroups and islands. Build and strengthen existing policies, plans and institutional structures, and incorporate those into everysector’s development and implementation plans for addressing issues of climate change.
The MCCCPF recognizes that all sectors of development, including the government, civil society and the public havea role to play in addressing issues of climate change. Yet, in 2022, the UNWorking Group on discrimination againstwomen and girls expressed concern that there was a lack of gender perspective in the MCCCPF, particularly giventhe heightened risks faced by women due to climate change, environmental degradation and their lack ofparticipation in decisions concerning the development of infrastructure.427 Women’s lack of participation hasreportedly contributed to precarious environmental conditions leading to poor health outcomes, food insecurity,a higher burden of care work, and loss of livelihoods for women. Considering that women are disproportionatelyimpacted by disaster, the UN Working Group encouraged mainstreaming a strong gender component in disasterresponses.428
More recently, GoM ratified the Climate Emergency Act (Law No. 9/2021) and Maldives Energy Act (Law No.18/2021). The Climate Emergency Act stipulates actions to address the climate emergency, resulting from the swiftacceleration of the severity of the repercussions from climate change. The Act introduces the legal structure andguidelines for addressing issues and concerns related to climate change, including reporting, ensuring thesustainability of natural resources, overcoming negative impacts and allocation of funds for renewable energysources. It also includes a complete framework for Maldives’ ambitious plan to achieve net-zero carbon emissionsby 2030.429
The Climate Emergency Act also charges the President to appoint a Special Envoy for Climate Change to serve asMaldives’ international advocate against climate change. The Special Envoy for Climate Change would representthe Maldives globally in creating diplomatic ties, strengthening multilateral relationships in alignment with climategoals, and acquisition of foreign aid for projects related to climate change, environmental sustainability andrenewable energy.430
The Maldives Energy Act establishes a legal framework of standards and laws for the provision of energy in theMaldives, and deals with both the production and consumption of energy. This Act covers enhancing energy inorder to establish energy services that are sustainable and safe for the environment. In keeping, the Act stipulatestolerance for climate change and awareness of the carbon footprint, indicating measures to reduce expendituresand promote greener methods and technologies for generating and disseminating energy, and the transition to arenewable energy-based economy. It further outlines regulations for taking action against individuals whointentionally damage energy resources and services, and against inadequate energy service providers.431
Maldives has environmental laws in place to protect and preserve the natural environment and its resources.. Inparticular, the Environment Protection and Preservation Act of Maldives (Law No. 4/93) establishes the naturalenvironment and it resources as a national heritage that needs to be protected and preserved for the benefit offuture generations. The Act recognizes that protection and preservation of land and water resources, flora and
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fauna, and beaches, reefs, lagoons and all natural habitats that are important for the sustainable development ofMaldives.432
HEALTH SYSTEM AND SERVICES

Health Policies and Structure

Maldives health system is led by MOH, which is responsible for policy, planning and oversight, with districtauthorities handling implementation. Maldives’ national health services system is governed by the Health ServicesAct (Act No. 29/2015)433 and 2024 Amendment434, coupled with the Health Care Profession Act (Act No. 13/2015)which provides guidelines on practicing of health care profession.435 Other key pieces of legislation include theFood Safety Act (Act No. 2024) and the Tobacco Control Act (Act No. 15/2010), coupledwith the 2024 Amendment4362005 Amendment, which introduced a generational tobacco ban, which prohibits the sale, purchase and use oftobacco products for individuals born on or after 1 January 2007.437
There are also key MOH policies, plans and standards that guide the delivery of health services include, inter alia: Maldives Health Master Plan 2016-2025438 Maldives Health Care Quality Standards 2016-2025439 National Patient Safety Framework Ensuring Quality & Safey440 National Multi-Sectoral Action Plan for the Prevention and Control of NCDs in Maldives 2023-2031441 Maldives National Reproductive Maternal, Newborn, Child and Adolescent Health (RMNCAH) Strategy andAction Plan 2020-2025442 National Master Plan on Thalassemia Prevention, Control and Management 2024-2034443 National Mental Health Policy 2015-2025444 Maldives Mental Health Strategic Action Plan 2025-2029445 Central and Regional Mental Health Services Development Plan 2022-2025446

https://www.environment.gov.mv/biodiversity/wp-content/uploads/2016/01/environment_protection_and_preservation_act_1993_english.pdf
https://platform.who.int/docs/default-source/mca-documents/policy-documents/law/MDV-AD-28-01-LAW-2015-eng-1--Health-Service-Act-Clean-Copy.pdf
https://presidency.gov.mv/Press/Article/31517
https://mmdc.gov.mv/?page_id=281
https://presidency.gov.mv/Press/Article/32159
https://presidency.gov.mv/Press/Article/33486
https://presidency.gov.mv/Press/Article/33486
https://extranet.who.int/countryplanningcycles/sites/default/files/planning_cycle_repository/maldives/proposed_draft_health_master_plan_2016-2025.pdf
https://health.gov.mv/storage/uploads/K5oBP3YG/mnl4ppkd.pdf
https://health.gov.mv/en/publications/national-multi-sectoral-action-plan-for-the-prevention-and-control-of-noncommunicable-diseases-in-maldives-2023-2031
https://health.gov.mv/en/publications/national-multi-sectoral-action-plan-for-the-prevention-and-control-of-noncommunicable-diseases-in-maldives-2023-2031
https://health.gov.mv/storage/uploads/7jqJZrq5/o4bszjk3.pdf
https://health.gov.mv/en/publications/thalassemia-prevention-master-plan
https://health.gov.mv/storage/uploads/EoAjylw9/zae5c6sf.pdf
https://en.mmtv.mv/2525
https://health.gov.mv/storage/uploads/NAq7Loeg/opbcrit8.pdf
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In Maldives, health services are delivered by a four-tier referral system which is comprised of island, atoll, regionaland central-level health services. The Indira Gandhi Memorial Hospital in Malé serves as the tertiary referralhospital. There are 6 regional and 14 atoll hospitals in strategic locations that serve as the first referral, whereaseach of the inhabited islands has a fully functional health centre. Maldives continues to rely heavily on expatriatehealth professionals, who accounted for 27 percent of health personnel in 2021, including 22 percent of healthpersonnel in the public health sector (18 percent of health personnel in Malé and 25 percent in the atolls) and 45percent in the private health sector.447
Table 5.1 highlights national policies and programmes on child and adolescent health adopted by GoM, including:operational, multi-sectoral national NCD policy, strategy or action plan that integrates several NCDs and their riskfactors; operational policy, strategy or action plan to reduce physical inactivity; national adolescent healthprogramme; national policy/law on minimum age for purchase or consumption of alcoholic beverages; nationalpolicy/law to prohibit the sale of tobacco products to minors; and plan or strategy for child and adolescent mentalhealth. The government has yet to establish a national policy to prohibit selling of unhealthy food and sweetenedbeverages in or close to schools.
Table 5.1 National policies and programmes on child and adolescent healthOperational, multi-sectoral national NCD policy, strategy or action plan that integratesseveral NCDs and their risk factorsOperational policy, strategy, action plan to reduce physical inactivityNational adolescent health programmeNational policy to prohibit selling unhealthy food and sweetened beverages in or close toschoolsNational policy/law designating an appropriate minimum age for purchase or consumptionof alcoholic beveragesNational policy/law to prohibit sale of tobacco products to minorsPlan or strategy for adolescent mental healthPlan or strategy for child mental health

Colour Code YesNo
Source: Retrieved on 2 April 2025 from: Adolescent health dashboards country profiles – UNICEF DATA
Table 5.2 shows that GoM has established contraceptive service and mental health services with no legal age limitsfor unmarried adolescents to access without parental/legal consent, but has yet to establish HIV testing andcounselling without parental/legal consent.
Table 5.2. No legal age limit for unmarried adolescents to access services without parental/legal consentContraceptive services (except sterilization)HIV testing and counsellingMental health services

Colour Code YesNo
Source: Retrieved on 2 April 2025 from: Adolescent health dashboards country profiles – UNICEF DATA
Table 5.3 shows that GoM has exempted user fees for adolescents on contraceptives, HIV testing and counselling,mental health care, rehabilitation for substance abuse, and testing and treatment of STIs. In addition, in 2019, theHPV vaccine was introduced into the national immunization schedule, initially targeting girls ages 10–15 yearsthrough a school-based campaign, but in 2020, was integrated into the routine immunization schedule. Thegovernment continues to provide the HPV vaccine at no charge to all 10-year-old girls, with catch-up doses availablefor free up to age 15.

https://statisticsmaldives.gov.mv/yearbook/2023/
https://data.unicef.org/resources/adolescent-health-dashboards-country-profiles/
https://data.unicef.org/resources/adolescent-health-dashboards-country-profiles/
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Table 5.3. User fee exemptions for adolescentsContraceptivesHIV testing and counsellingMental health careRehabilitation for substance abuseTesting and treatment of STIsVaccination for HPV
Colour Code YesNo

Source: Retrieved on 2 April 2025 from: Adolescent health dashboards country profiles – UNICEF DATA
Finally, Table 5.4 shows that GoM has yet to establish taxation for sugar-sweetened beverages. Taxation for beer,spirits and wine is not applicable in Maldives, where alcohol sales are restricted due to the state religion of Islam.
Table 5.4. Taxation of sugar-sweetened beverages and alcoholSugar-sweetened beveragesBeerSpiritsWine

Colour Code YesNoUnknown
Source: Retrieved on 2 April 2025 from: Adolescent health dashboards country profiles – UNICEF DATA
Health Financing

Mobilizing national resources for children and adolescents is critical to ensuring sustainable and equitable impacton the lives of children and adolescents; this requires influencing national budget processes. To understand howbest to leverage resources for children and adolescents it requires a closer look at spending in the health sector.For the rights of children and adolescents to be fully achieved, sustainable resources that yield sustainable resultsfor children and adolescent health, as well as maternal health are important.
UNICEF often analyses social sector expenditures to enable and empower governments to make better informeddecisions to strengthen policy and programme implementation for children and adolescents, which is critical duringtimes of economic set-back, such as during the COVID-19 pandemic. Health expenditures include all expendituresfor the provision of health services, family planning activities, nutrition activities and emergency aid designate forhealth. Health financing is a critical component of health systems.448
Chart 5.1. Health expenditures (% of GDP), 2010-2022
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Source: Retrieved on 17 July 2025 from: Current health expenditure (% of GDP) - Maldives | Data; Current health expenditure (% of GDP) - SouthAsia | Data; Current health expenditure (% of GDP) - Upper middle income | Data
Chart 5.1 focuses on health expenditures as a percent of the GDP. In 2019, prior to the COVID-19 pandemic,Maldives health expenditures were 7.7 percent of the GDP. As a result of the COVID-19 pandemic, health

https://www.who.int/data/nutrition/nlis/info/health-expenditure
https://data.unicef.org/resources/adolescent-health-dashboards-country-profiles/
https://data.unicef.org/resources/adolescent-health-dashboards-country-profiles/
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=8S
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=MV
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=XT
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=8S
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449Ministry of Health (2022). PHC Plus Investment Case: Primary Health Care for Universal Health Coverage. MOH & UNICEF:Male’, Maldives.
450 Out-of-pocket expenses are costs paid directly by households. that an individual is responsible for paying using their ownmoney, without reimbursement from insurance providers or other third partners.
451 NewWHO report reveals governments deprioritizing health spending. WHO, 12 December 2024. Retrieved on 9 April 2025from: New WHO report reveals governments deprioritizing health spending

expenditures dramatically increased to 11.3 percent of the GDP in 2020 and 10.1 percent in 2021, after which itdeclined to 9.7 percent in 2022. From 2010-2021, Maldives’ health expenditures as a percent of GDP has beenhigher than the averages for South Asia and upper-middle-income countries.
Chart 5.2 shows that in 2023, there was a total of MVR 7.5 million expenditures in the health sector, which coverspublic health care provision and financial assistance in accessing health care, and this increased to nearly MVR 8.0million in 2024, representing a 5.7 percent increase in health expenditures from 2023-2024 (i.e., 14.5 percent oftotal government expenditures in 2024). In 2025, it was projected that health expenditures would amount to MVR8.3 million, representing a 3.7 percent increase in health expenditures from 2024-2025 (i.e., 14.6 percent of totalgovernment expenditures in 2025). It is concerning that fewer than one percent of health expenditure go to primaryhealth care and prevention.449
Chart 5.2. Total government and health expenditures (MVR in millions), 2023-2027
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Source:Ministry of Finance. Retrieved on 30 May 2025 from: Government Budget - Home
Chart 5.3 shows that domestic government health expenditures accounted for only 53 percent of healthexpenditures in 2010. Overtime domestic government health expenditures has steadily increased and peaked at80 percent in 2020, during the COVID-19 pandemic. In 2021, the proportion of domestic government healthexpenditures dropped to 71.6 percent, but then increased to 78.2 percent in 2022. It is also notable that out-of-pocket expenditures450 dropped from 40.1 percent of health expenditures in 2010 to a low of 14.9 percent in 2021,but then increased to 17.5 percent in 2022. Protecting people from financial hardship due to out-of-pocket healthcosts is fundamental to achieving health for all.451
Chart 5.3. Domestic government and out-of-pocket expenditures (% of current health expenditures), 2010-2022

53 46.4 48.5 52.7 62 71.8 72.1 71.2 77.3 78.3 80 71.1 78.2

40.1 39.7 32.2 32.3 28.1 19.5 18.9 20.6 19.8 17.5 16.9 14.9 17.5
Year

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

%o
fcu

rren
the

alth
exp

end
itur

es

0
20
40
60
80
100

Domestic government health expenditures Out-of-pocket expenditures
Source: Retrieved on 17 July 2025 from: Domestic general government health expenditure (% of current health expenditure) - Maldives | Dataand Out-of-pocket expenditure (% of current health expenditure) - Maldives | Data

https://www.who.int/news/item/12-12-2024-new-who-report-reveals-governments-deprioritizing-health-spending
https://budget.gov.mv/en/yearly-reports/functional-classification/
https://data.worldbank.org/indicator/SH.XPD.GHED.CH.ZS?locations=MV
https://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS?locations=MV
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452WHOMaldives Country Cooperation Strategy at a glance, 2018. Retrieved on 31 March 2025 from: ccsbrief_mdv_en.pdf
453 Ibid, 2018.
454Ministry of Health & WHO (2023). Harmonized Health Facility Assessment (HHFA): Maldives 2022/2023. MOH: Male,Maldives. Retrieved on 31 March 2025 from: tsku0uqp.pdf
455 Ibid 2023.
456Ministry of Health & WHO (2023). Harmonized Health Facility Assessment (HHFA): Maldives 2022/2023. MOH: Male,Maldives.
457 Ibid, 2023.

Chart 5.4 shows that health expenditures per capita increased by 89 percent from USD 609 in 2010 to USD 1,151 in2022.
Chart 5.4. Health expenditures per capita (current UDS), 2010-2021
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Service Availability, Resilience and Responsiveness to Children and Adolescents
Evolving Needs (Bottlenecks and Barriers)

The MOH has faced challenges with high turnover and assuring the quality of the healthcare workforce, as well asmanaging logistics and supplies across health facilities in the atolls and islands.452 In recent years, MOH has exploredand invested in using ICT in the health sector to strengthen the national health care system.453
In 2022/2023, with support from the WHO, MOH conducted a Harmonized Health Facility Assessment (HHFA),which found: 454
 There are disparities in healthcare infrastructure between Malé and the atolls. While the atolls have arelatively higher density of health facilities and hospitals, Malé suffers from a critical shortage of health facilitiesand hospitals, compared to the population it caters to in the GMA. For more than 10,000 people, about threehealth facilities exist in the country (Map 5.1).
 Nearly all health facilities (93 percent) have at least one area where services can be provided to a person ina wheelchair in the outpatient department (OPD) area, although there is almost no access to grab bars to helppeople with mobility limitations; only one percent of health facilities had grab bars and two percent of healthfacilities had at least one functional toilet for patients with disabilities, and handwashing materials within fivemetres of the toilet in the OPD service area.455 For every 10,000 population, there are 21 physicians working in the country. The number of physicians(medical doctors, non-specialists) available per 10,000 population in Malé is below the national average. Theavailability of non-physical paramedical practitioners per 10,000 population is low at 2.43. Paramedicalpractitioners are defined as practitioners who have specific training in providing a limited package of generalclinical services.456
 Public health workers are an important to the health workforce and the delivery of preventive health careservices, including childhood immunization and growth monitoring, however, the number of public healthworkers, including community and family health workers, in the health workforce is loaw at 5.3 per 10,000population. The highest density of public helath workers is in Meemu Atoll and lowest in Faafu Atoll and Malélow, compared to the number of medical doctors and nurses. 457

https://iris.who.int/bitstream/handle/10665/136937/ccsbrief_mdv_en.pdf?sequence=1
https://health.gov.mv/storage/uploads/4w8KpAoK/tsku0uqp.pdf
https://data.worldbank.org/indicator/SH.XPD.CHEX.PC.CD?locations=MV
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458Ministry of Health & WHO (2023). Harmonized Health Facility Assessment (HHFA): Maldives 2022/2023. MOH: Male,Maldives.¶
460 Ibid, 2023.
461 Ibid, 2023.
462 Ibid, 2023.
463 Ibid, 2023.
464 Ibid, 2023.

 There are more nurses (including nurse-midwives) in thecore healthcare workforce, compared to other healthcareprofessionals. In Maldives, there are an estimated 47nurses and nurse-midwives for 10,000 people. In morethan half the atolls and in Malé the number of nurses isabove the national average.458
 RMNCAH services offered vary by type of services. Familyplanning (97 percent) is the most frequently offered serviceat health facilities. Paediatric preventive and curativeservices are offered at 89 percent of the facilities and ANCis provided at 88 percent of the facilities. It is notable that15 percent of health facilities do not provide any adolescenthealth services.459
 Almost all health facilities (99 percent) provide vaccinationto infants, adolescents and adults.460
 The majority of health facilities (87 percent) provideservices with regard to communicable diseases and areprepared with services needed for a communicabledisease outbreak, and nearly two-thirds of health facilitiesprovide services for dengue fever. The least offered servicesat health facilities with regard to communicable diseasesinclude support services related to HIV/AIDS, although theprevalence of HIV is low in Maldives. Treatment servicesfor other communicable diseases, such as malaria andleprosy are minimal, given the fact that malaria has beeneliminated from the country and leprosy is no longerregarded as a public health burden.461
 Most health facilities (97 percent) provide chronic NCDservices, and most health facilities can provide services inrelation to common diseases within the population, such asdiabetes, chronic respiratory disease and cardiovasculardiseases.462 This is important given that Maldives has anincreased burden of NCDs. NCDs account for 85 percent ofall deaths in Maldives, making it among the top-five leadingcauses of death.
 Demand for mental health services has increased in recentyears, yet only 59 percent of health facilities providemental health services, including counselling or specialist services. In Malé, 80 percent of health facilities offermental health services, where only 58 percent of atolls offer mental health services.463
 The majority of health facilities (77 percent) provide services for victims of violence, including victims of GVBand domestic violence, including intimate partner violence, as well as services for youth violence. Services forchild abuse are provided at 70 percent of health facilities.464

Source:MoH and WHO (2023). Harmonized HealthFacility Assessment (HHFA): Maldives 2022/2023.MoH: Male, Maldives.

Map 5.1. Number of primary health facilitiesper 10,000 population



145

465 Planned developments in the health sector. Maldives Financial Review, 3 January 2023. Retrieved on 31 March 2025 from:2023: Planned evelopments in the health sector | Maldives Financial Review
466 Ibid, 2023.
467 President reaffirms Government’s commitment to preventive healthcare. The President’s Office, 2 April 2025. Retrieved on24 July 2025 from: President reaffirms Government’s commitment to preventive healthcare - The President's Office

Despite improvements to the national healthcare system, Maldivians still face challenges accessing health caregiven the lack of healthcare facilities and doctors, nurses and other healthcare professionals. Many Maldivianshave to travel long distances toMalé if they havemajor health issues or need to specialized healthcare. The countryonly has three tertiary hospitals and one is a public hospital, so persons from local islands are regularly forced tospend a significant amount of money on travel to get needed health care and laboratory work.
Given this reality, the Public Sector Investment Programme (PSIP) includes plans to improve the national healthsystem, including government spending on the health sector.465 Although government spending on the healthsector has increased in recent year, in 2023, the plan was to include MVR 7,249 million in spending to improve thehealth sector infrastructure. Plans include more than just strengthening existing hospitals, but also constructtertiary-level hospitals in both Kulhudhuffushi and G.Dh Thinadhoo City. In addition, the government has plan toimprove the quality of health services provided in L. Gan, G.Dh Thinadhoo and R. Ungoofaaru. The government alsoplans to develop hospitals in bigger cities with funding from the national budget, Kuwait Fund and loans taken fromthe Exim Bank of India.466
In April 2025, the President of Maldives emphasize the importance of investing in preventive healthcare andprioritised measures to facilitate better public health, including sports and exercise.467
Key Priorities for Children and Adolescents in the Health Sector

Based upon the abovementioned barriers and challenges within the healthcare system, the key priorities forchildren and adolescents include, but are not limited to: Strengthen the primary health care system at the community level and the focus on preventative healthcare,this includes increasing health expenditures on primary health care and prevention. Invest in health promotion – process of enabling people to increase control over and improve their health –and community outreach, and making primary health care services more child-centred. Address the overburdened health care system, which results in a backlog in healthcare provision and longwaiting lists to receive needed healthcare, including preventive and specialized care, including mental healthservices. Increase the number of public/community health workers as recommended in the primary health care plusinvestment case. Increase the number of general and specialized doctors, particularly paediatricians and health professionalswho specialize in ECD monitoring and screening, and adolescent medicine specialists. Increase the capacity of health professionals to address myths and misconceptions around vaccines tocounteract anti-vaccine messaging that parents and expecting parents are exposed to, in an effort to sustainhigh childhood immunization coverage rates. All health care facilities have health workers who are trained to monitor child growth, particularly
height and weight of children under-five, however, they are not necessarily trained to conduct early
childhood developmental monitoring for age-specific physical, cognitive, social-emotional, language
and motor skills development up to six years of age. Increase the number ofmental health professionals, particular thosewho have expertise in child and adolescentmental health and psychosocial support, and trauma-informed care for child and adolescents who experienceadverse childhood experiences. Increase the ability of the health care system to address the burden of NCDs that affect children and adolescents(e.g., obesity, diabetes, asthma, mental health conditions, heart disease, cancer and chronic lung disease), andthe major risk factors for NCDs (e.g., unhealth diets, physical inactivity, tobacco use, harmful alcohol use andair pollution). Strengthen parents knowledge and understanding of the benefits of exclusive breastfeeding in the first sixmonth of a child’s life, and improve the practice of exclusive breastfeeding. Improve children and adolescent’s (and families) access to adequate and affordable nutritious diets, andimprove the food environment and marketeting of healthy foods, and regulate marketing of unhealthy foods. Strengthen substance abuse prevention, early intervention and treatment for adolescents.

https://mfr.mv/health/2023-planned-developments-in-the-health-sector
https://presidency.gov.mv/Press/Article/33413
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468 UNICEF (2020). Creating and sustaining successful school-to-work transitions. Generation Unlimited. Global Initiative onDecent Job for Youth. UNICEF: New York, NY, USA, p. 2; International Labour Organization (2019). ILO Stat: Spotlight on WorkStatistics - From School to Work’. Retrieved on 23 July 2025 from: From school to work | International Labour Organization
469 UNICEF (2022). Global Area 2: Every Child Learns. Global Annual Results Report 2021. UNICEF: New York, NY, USA.
470 Ibid, 2022.
471 President Ratifies Education Act. The President’s Office, 10 November 2020. Retrieved on 11 April 2025 from: PresidentRatifies Education Act - The President's Office
472 Ibid, 2020.
473Maldives Education Sector Plan 2019-2023. Retrieved on 22 May 2025 from: Education Sector Plan 2019-2023 | UNICEFMaldives

 Accelerate and scale-up telehealth tomake specialized health care, including preventive health care andmentalhealth services, more accessible to people living in the atolls and islands. Need for up-to-date prevalence and surveillance data related to children and adolescents on a wide range ofhealth, nutrition and well-being issues to track and monitor emerging health trends. Invest in a public education campaign to prevent youth from starting to use tobacco products, including e-cigarette and cigarette prevention campaigns that focus on the negative health effects and risks of vaping andsmoking.
EDUCATION SYSTEM AND SERVICES

Education is a key determinant of individual and social mobility, and an effective remedy for unemployment andchronic poverty.468 Prior to the COVID-19 pandemic, the world was facing a learning crisis, and the pandemicbrought education systems across countries to a halt, with school closures affecting more than 1.6 billion learnersat its peak, including 167 million young children who lost access to ECE.469 Globally, an estimated 147 millionchildren missed more than half of their in-person schooling from 2020-2022, and many, especially the mostvulnerable, were at-risk of dropping out of school. Even when children remained in school, the amount of learningtime lost due to the pandemic was compounded, and where schools tried to keep teaching using remote learning,the socio-economic divide in education became more pronounced.470
The GoM has committed to achieving SDG 4, to ensure inclusive and equitable quality education and promotelifelong learning opportunities for all, and its ten SDG targets, including to ensure by 2030 that: all girls and boyscomplete free, equitable and quality primary and secondary education leading to relevant and effective learningoutcomes (SDG 4.1); all girls and boys have access to quality ECD, care and pre-primary education so that they areready for primary education (SDG 4.2); equal access for all women and men to affordable and equality technical,vocation and tertiary education, including university (SDG 4.3); increased numbers of youth and adults who haverelevant skills, including technical and vocational skills, for employment, decent jobs and entrepreneurship (SDG4.4); and more. Quality education is crucial for securing a successful transition to work, yet there are still deficits inMaldives’ education system that translate into poor learning outcomes for children and adolescents.
Education Policies and Structures

According to Article 36 of the Constitution, everyone has the right to education without discrimination of any kind.In addition, primary and secondary education should be freely provided by the State, and the opportunity for highereducation shall be generally accessible to all citizens. As a result, the government has put in place a robust policyand regulatory framework to guarantee the right to education for all.
The Education Act (Law No. 24/2020) is an important step toward education for all, as it provides a framework forensuring equal rights and opportunities for children and adults alike, to pursue education, as guaranteed by theConstitution. The Act embraces the fundamental pillars of education, including the rights of students and teachersto education, the responsibilities of the State to educate, and the roles and responsibilities of parents and tutors.The Act also emphasizes the importance of Islamic values within the national curriculum, and ensures that humanrights are safeguarded in a manner consistent with Islamic principles.471 The Education Act stipulates that thePreschool Administrative Act (Law No. 1/2012) would be repealed when the Act came into force at the beginningof the 2021/22 academic year.472
Other key policies, plans and agendas that guide the education sector include: Maldives Education Sector Plan 2019-2023473

https://www.ilo.org/publications/school-work
https://presidency.gov.mv/Press/Article/23911
https://presidency.gov.mv/Press/Article/23911
https://www.unicef.org/maldives/documents/education-sector-plan-2019-2023
https://www.unicef.org/maldives/documents/education-sector-plan-2019-2023
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474 Inclusive Education Policy (2021). Ministry of Education, Male’, Maldives. Retrieved on 19 July 2025 from: INCLUSIVEEDUCATION POLICY (2021)
475Ministry of Education (2021). ICT in Education Master Plan 2. Ministry of Education: Male’ Maldives. Retrieved on 19 May2025 from: ICT_Master_Plan_2.pdf
476 In 2024, GoM begn the process of developing a ICT in Education Master Plan 3. See, Workshop to Finalize ICT in EducationMaster Plan 3 Begin!. Ministry of Education, 2 December 2024. Retrieved on 19 May 2025 from: Ministry of Education |Official Website
477 In 2024, GoM began the process of developing a National TVET Policy Framework. Retrieved on 19 May 2025 from:Development of Maldives National TVET Policy Framework
478 Retrieved on 8 April 2025 from: Education_Census-2022_Report.pdf
479Maldives Bureau of Statistics (2023). Education Status of the Population: An analysis from Census 2022. Maldives Bureau ofStatistics: Male, Maldives, p. 57.
480 Retrieved on 11 April 2025 from: Ministry of Education | Official Website
481 Retrieved on 11 April 2025 from: Ministry of Education | Official Website
482 UNICEF (2021). Situation Analysis of Children and Youth in Maldives. UNICEF: Male’, Maldives; see also, Education: Becauseevery child deserves to learn. Retrieved on 12 April 2025 from: Education | UNICEF The Maldives

 Inclusive Education Policy, 2021474 ICT in Education Master Plan 2 2021-2024475 ICT in Education Master Plan 3 (forthcoming)476 Education Transformation Agenda - Thaiba National TVET Policy Framework (forthcoming)477
Maldives’ No Child Left Behind Policy is also committed to providing inclusive, high-quality learning opportunitiestailored to the unique needs of every child, to enable them to reach their full potential. This Policy offers 14 yearsof free education, starting at the age of two and above with pre-primary education and continuing through highersecondary education until the age of 18 or 19 years. The policy also includes a compulsory ten-year cycle, spanningfrom grades 1 to 10. The No Child Left Behind Policy also establishes that all school-aged children are guaranteedunfettered access to education, free from any form of discrimination.478
MOE is legally mandated to ensure that all children of formal school-age are enrolled in school and provided withfree educational opportunities. Consequently, children of primary and lower secondary school age ranging from 6-15 years are expected to be registered in a school or educational system.479
Figure 5.1 shows that Maldives’ education system iscomprised of: Pre-primary education, 2 years, lower and upperkindergarten (ages 4-5) Primary education, 6 years, grades 1-6 (ages 6-11) Lower secondary education, 2 years, grades 7-8(ages 12-13) Secondary education, 2 years, grades 9-10 (ages14-15) Higher secondary education, 2 years, grades 11-12+ TVET in school (ages 16-17) Higher education and TVET
MOE reported there were a total of 218 government schools in Maldives as of 1 September 2024, which served atleast 80,930 students and employed at least 2,667 normal contract teachers (qualified teachers).480 Based uponthese data, on average, there are 30.3 students for each one normal, qualified contract teacher. MOE reportedthere were an additional 7,427 teachers, including permanent teachers (qualified teachers) and relief teachers,which accounted for an estimated total of 10,094 teachers as of 1 September 2024.481
Maldives has been making significant progress in advancing education in line with national policies and achievingeducation development outcomes. Still, however, MOE faces challenges delivering education to all, including:482 Provision of equitable access to education, especially for children with complex learning profiles Quality of education and limited teacher capacity Few adolescents transition to higher secondary education Limited number of higher secondary schools Learning gaps among students

https://planipolis.iiep.unesco.org/sites/default/files/ressources/maldive_inclusive_education_policy_2021.pdf
https://planipolis.iiep.unesco.org/sites/default/files/ressources/maldive_inclusive_education_policy_2021.pdf
https://www.moe.gov.mv/storage/files/resources/ICT_Master_Plan_2.pdf
https://projects.moe.gov.mv/en/news/261/workshop-to-finalize-ict-in-education-master-plan-3-begins
https://projects.moe.gov.mv/en/news/261/workshop-to-finalize-ict-in-education-master-plan-3-begins
https://www.cpsctech.org/2024/05/development-of-maldives-national-tvet.html
https://census.gov.mv/2022/wp-content/uploads/2024/02/Education_Census-2022_Report.pdf
https://www.moe.gov.mv/en/schools-stats
https://www.moe.gov.mv/en/schools-stats
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 Facilitating a learning environment to ensure the provision of a holistic education Strengthening education governance Integrating TVET into the school system Strengthening the EMIS
Other challenges facing schools relate to infrastructure; many schools need additional buildings and classrooms. Infact, some schools are required to offer pre-primary, primary and secondary education in the same buildings, withchildren attending at different times of the day. In addition, nearly 20 percent of schools need toilets to berefurbished and/or need separate toilets for girls and boys.483
Inclusive Education

The GoM has committed to promoting access toand retention in formal education for all childrenand learners, while taking into account diversecircumstances, including children with complexlearning profiles, including disabilities. Thiscommitment has been implemented throughseveral policies and programmes that fosterinclusivity. Data related to inclusive education,however, are limited (see Chapter 3, InclusiveEducation).
The Inclusive Education Policy was adopted in2013, and updated in 2021, after the enactment ofthe Education Act of 2020, to ensure greateralignment with the CRPD. The revision marked arepositioning of the policy from special needs toinclusive education and a move away from themedical model.484 Under the new policy, studentswith special educational needs are no referred to as students with complex learning profiles. The policy addressesthe need to create a positive and supportive environment without exception; this requires moving from asegregated to an inclusive system of education. The policy highlights the need to provide education to childrenwith complex learning profiles, including disabilities, within mainstream classes.485 Despite this policy shift,implementation remains inadequate.486
Children with disabilities are assessed and categorized according to the severity of their disability – from mild,moderate, severe to profound disability – using a growth monitoring care to determine the education provisionsuited for them. Children’s placement in educational institutions depends largely on the severity of their disability.For instance, children with mild to moderate disabilities that have potential are placed in a special programme toprepare them for mainstream education.487
A few years ago, there were three schools in Maldives that provided specialized education and support for childrenwith disabilities, such as autism and visual and hearing impairments. These schools were pilot SEN schoolssupported by UNICEF and developed as disability-specific national hubs. SEN pilot schools were located in Malé,which posed access problems for children with disabilities in the atolls.488 Today, such pilot schools no longer existand all schools are considered inclusive schools; thus, autistic, deaf and hearing-impaired children have beenintegrated into mainstreamed schools. The challenge with this approach is that mainstream schools are notprepared to cater to these students and to offer a meaningful education and learning experience for children with

https://www.unicef.org/maldives/media/2936/file/Disability-Inclusive%20Education%20Practices%20in%20Maldives.pdf
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complex learning profiles, as Maldives has a shortage of special education teachers and general education teachersare ill-prepared to teach children with complex learning profiles or to provide them with the specialaccommodations they require (i.e., extra teaching and learning time, more individualized attention, and learningmaterials and tools tailored to children’s specific needs and abilities).
The physical infrastructure of the majority of schools and other educational institutions, especially in the atolls, arestill inaccessible to persons with disabilities. School buildings lack ramps and lifts needed to access classrooms,toilets, prayer rooms and other amenities. Students with disabilities are also unable to join extracurricular activitiesdue to inaccessible playgrounds. Also, resources that enables access to learning in classrooms are unavailable orlimited (e.g., assistive technology and devices, sign language interpreters, audiobooks, and more). This has resultedin persons with disabilities not being able to complete a primary or secondary education.489
It is also notable that most physical infrastructure at institutions of higher education in Maldives are inaccessible topersons with disabilities. Although some institutions of higher education will arrange reasonable accommodationsfor persons with disabilities (e.g., during examinations), there is limited written guidance on the provision ofreasonable accommodations based upon needs of persons with different types of disabilities; thus, provision ofreasonable accommodations for persons with disabilities varies across institutions. Moreover, the burden ofensuring support and accommodations are provided is largely the responsibility of students with the disabilities.490
Despite the fact that Maldives has internal policies on inclusive education in primary and secondary schools, andinstitutions of higher education, accessibility is not considered a priority and is only offered as a temporary solutionwhen the situation arises.491 There are also no systems in place at either the central or regional levels to monitorchildren’s learning progress, professional development needs of teachers and requisite support services andequipment to respond to the learning needs of students with complex learning profiles, including children withdisabilities; this data and information should be integrated into the EMIS; this work is currently underway byMOE.492
Box 5.1. Key recommendation to strengthen disability-inclusive education practices in Maldives

Recommendations for the government Review the Inclusive Education Policy and support its implementation with an inclusive educationframework and action plan Strengthen coordination of disability-inclusive education between departments and ministries, andacross levels of the education system Build capacity of the teaching force and teacher competency on inclusive education Improve data on children with complex learning difficulties, including disabilities Strengthen coordinationmechanisms and support services for childrenwith complex learning profiles Build capacity of relevant stakeholders and increase participation of persons with disabilities Apply principles of universal design in building school facilities and infrastructure to ensure they areaccessible Expand provision of accessible learning materials and adaptive tools for children with complexlearning profiles, including disabilities, especially in hard-to-reach areas to ensure that they are notleft behind or forgotten Strengthen prevention and response mechanisms to violence and discrimination in schools, includinggender-based violence and discrimination, and advocate for legislation that protects children withcomplex learning profiles, including disabilities, from all forms violence and discrimination in schools

Recommendations for development partners Advocate for full inclusion of children with complex learning profiles, including disabilities, ineducation Strengthen the capacity of all stakeholders, including parents, community, school administrators andteachers, and government leaders to understand and support disability-inclusive principles, and
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provide relevant technical inputs on identifying barriers and solutions that improve the learningexperience of children with disabilities Support the government to build coordination mechanisms to improve support services for childrenwith complex learning profiles, including disabilities, and for their families
Recommendations for further research Review how inclusive leadership can be leveraged in advancing disability-inclusive education andidentify challenges, successes and recommendations that can strengthen inclusive leadership in theeducation system Review the teacher education curriculum and training programmes to include competencies key toteaching in diverse environments in alignment with the social model of disability across all subjects Evaluate the incentive system for special educators as this may perpetuate the perspective thatteaching children with complex learning needs, including disabilities, is an extra responsibility thatneeds to be rewarded Review existing teacher training materials to ensure they include fundamental concepts of equitableinclusive education and practical strategies teachers can easily apply in their classrooms.
Source: UNICEF (2021). Disability-Inclusive Education Practices in Maldives. UNICEF: Malé, Maldives.

Education Financing

Mobilizing national resources for children and adolescents is critical to ensuring sustainable and equitable impacton their lives; this requires influencing national budget processes. To understand how best to leverage resourcesfor children and adolescents is to take a closer look at spending in the education sector. For the rights of childrenand adolescents to be fully achieved, sustainable resources that yield sustainable results for children andadolescents in education, learning and skills development is crucial.
UNICEF often analyses education expenditures to enable and empower governments to make better informeddecisions to strengthen policy and programme implementation for children and adolescents, which is critical duringtimes of economic set-back, such as during the COVID-19 pandemic. Education expenditures refer to the use ofgovernment funds to support the education, learning and development of the population; investing in educationfor children and adolescents today, is indeed an investment in the future and a key driver of economic growth anddevelopment of a country.
Chart 5.5. Government expenditure on education (% of GDP), 2013-2023
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Education expenditures presented here are drawn from publicly available data of public expenditure estimates.Expenditures are presented as a proportion of the GDP and current education expenditures. Chart 5.5 shows thatgovernment expenditures on education increased from 4 percent of the GDP in 2013 to a high of 5.8 percent of theGDP in 2020, as a result of the COVID-19 pandemic. By, 2021, government expenditures on education dropped to4.6 percent of the GDP, but then climbed to 5.2 percent of the GDP in 2023. From 2013-2023, government

https://data.worldbank.org/indicator/SE.XPD.TOTL.GD.ZS?locations=8S
https://data.worldbank.org/indicator/SE.XPD.TOTL.GD.ZS?locations=MV
https://data.worldbank.org/indicator/SE.XPD.TOTL.GD.ZS?locations=XT
https://data.worldbank.org/indicator/SE.XPD.TOTL.GD.ZS?locations=8S


151

493 These estimates were provided during as part of the consultations for this SitAn.
494 All citizens below 50 years of age can receive a free first-degree tertiary education (bachelors education), but have to payfor a Masters and PhD.

expenditures on education, as a percent of GDP, has been higher than the average for South Asia. Since 2020,government expenditures on education, as a percent of GDP, has remained higher than average for upper-middle-income countries.
Chart 5.6 shows government expenditures on education, which relate to pre-primary, primary and secondaryeducation, as well as post-secondary and tertiary education, among other expenses. From 2023-2024, governmentexpenditures in the education sector remained at MVR 5.4 million, representing 10.7 percent of total governmentexpenditures in 2023 and 9.8 percent in 2024. In 2025, it was projected that education expenditures would amountto nearly MVR 6.2 million, representing a 13.7 percent increase in education expenditures from 2024-2025 (i.e.,10.9 percent of total government expenditures in 2025). It should be noted that an estimated 80 percent of theeducation budget is allocated to salaries, 10 percent goes to utilities and 10 percent to teaching and learningactivities.493
Chart 5.6. Total government and education expenditures (MVR in millions), 2023-2027
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Chart 5.7. Government expenditures by level of education (MVR in millions), 2023-2027
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Chart 5.7 shows that from 2023-2027, the largest portion of education expenditures has been allocated to tertiaryeducation (26 percent in 2024)494, followed by primary (21 percent in 2024) and secondary education (19 percentin 2024) Far less has been allocated to pre-primary, post-secondary, non-tertiary education (3 percent each in2024). It is also notable that in 2024, less than one percent of the MOE programme budget is allocated to equitable

https://budget.gov.mv/en/yearly-reports/functional-classification/
https://budget.gov.mv/en/yearly-reports/functional-classification/
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access and special needs education, including inclusive education and education supervision by the QualityImprovement Division.495
Trained Teachers

According to international standards, a trained teacher is one who has received at least the minimum organizedpre-service pedagogical teacher training and in-service trainings required for teaching at the relevant level. Trainingof teachers can have a significant impact on student learning outcomes; however, this only happens when teachersapply new knowledge and skills in classrooms. Chart 5.8 shows that number of teachers has increased by 20 percentfrom 8,223 in 2018 to 9,835 in 2021. In 2021, 79 percent of teachers were in the atolls (there was a 22 percentincrease in the number of teachers in atolls from 2018-2021) and 91 percent of teachers were trained (there was a19 percent increase in the number of trained teachers from 2018-2021).
Chart 5.8. Number of teachers by region and trained status, 2018 and 2021
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In 2022, although the majority of teachers at all levels of education were categorized as trained teachers, there wasbeen a notable decrease in the proportion of trained teachers at pre-primary and primary levels from 2018-2022(Chart 5.9).
Chart 5.9. Trained teachers by level of education (% of total teachers), 2013 and 2023
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In recent years, Maldives has struggled with a shortage of qualified teachers and an absence of new entrants intothe profession; as a result, island schools run the risk of being understaff and underserved.496 The demands ofteaching during the COVID-19 pandemic, including adapting to remote and blended learning, made it difficult forteachers to adapt to the new teaching models; this led some teachers to leave the profession. Teachers also havelow salaries, thus rising inflation and increased costs of living have put strains on household budgets, which has

https://budget.gov.mv/en/yearly-program-budget/5384
https://data.worldbank.org/indicator/SE.PRM.TCAQ.ZS?locations=MV
https://data.worldbank.org/indicator/SE.PRE.TCAQ.ZS?locations=MV
https://data.worldbank.org/indicator/SE.SEC.TCAQ.LO.ZS?locations=MV
https://data.worldbank.org/indicator/SE.PRM.TCAQ.ZS?locations=MV
https://data.worldbank.org/indicator/SE.SEC.TCAQ.UP.ZS?locations=MV
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made it difficult to promote education as a profession of choice.497 In 2023, teacher’s salaries were increased nearlythreefold; thus, today teacher’s salaries are deemed adequate.498
It is also notable that pupil-teacher ratios are low inMaldives. Teachers in schools often with less than 100 studentsteach classes of multiple age ranges and simultaneously teach various subjects to learners of differing levels; thislimits their ability to provide age-appropriate and quality education, especially when they are required to teachsubjects they have not been trained to teach.499 Today, MOE is implementing a national strategy to address theteacher shortages in critical subject areas and the shortage of teachers in remote islands; the strategy involves ascheme to provide stipends to incentive the entry of 270 trainees into the teaching profession.500
Given this context, it is not surprising that literacy and numeracy learning outcomes are low for students at grades2, 3 and 6, the proportion of students who pass O’ level examines, and transition from lower to higher secondaryeducation (See Chapter 3, Education Access and Learning).
Key Priorities for Children and Adolescents in the Education Sector

Based upon the abovementioned barriers and challenges within the education system, the key priorities for childrenand adolescents include, but are not limited to: Increase the number of qualified teachers, and increase teachers capacities to teach using differentiatedteaching approaches, and to improve the quality of teaching and facilitate a learning environment to ensureprovision of a holistic education Improve learning outcomes for students and reduce learning gaps among students at all levels, including pre-primary, primary and lower and higher secondary levels Increase adolescents’ transition to higher secondary education, which in part will require overcoming thelimited number of higher secondary schools Strengthen digital learning, including the expansion of the satellite school system Improve provision of equitable access to education, especially for children with complex learning profiles,including disabilities, which requires more special education teachers and the ability of all schools toeffectively accommodate children with complex learning profiles, including disabilities. Integrate TVET into the school system and introduce TVET to parents and students alike as an additionaleducational and technical skills development pathway in the education system, and ensure that TVET isaligned with employers need and has pathways to employment in well-paying jobs and jobs withadvancement opportunities. Strengthen the EMIS, including data collection, analysis and reporting on key educational performanceindicators, including student progress, learning outcomes and instructional effectiveness, and use EMIS datato inform curriculum development and resource allocation, and to promote accountability to ensure thatevery child learns.
CHILD PROTECTION SYSTEM AND SERVICES

Child protection is “the prevention of, and response to, violence, abuse, exploitation, neglect and harmful practicesof children and adolescents.”501 Child protection systems connect children to vital social services and child-friendlyjustice systems, and provide care to the most vulnerable children, including children in emergency contexts. Childprotection also involves putting children in alternative care, but separation of children from their families in orderto protect them should be used as a last resort.502 In many countries, governmental and non-governmentalinstitutions make up the child protection system, which provides essential services to vulnerable children andfamilies.

https://www.unicef.org/documents/child-protection-strategy
https://www.unicef.org/child-protection
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Child Protection Policies

Article 35 of the Constitution establishes that children and adolescents have the right to special assistance andprotection from the family, society and State. The Constitution also states that no one should harm, sexually abuse,discriminate against, involve children in appropriate economic and social activities, or exploit children for personalgain in any way.503 In 2019, Maldives strengthened its commitment to protect children from violence, abuse andexploitation with the enactment of two key pieces of legislation – CRPA and JJA.
Other key legislation and policies include: Family Act (Act No. 4/2000)504 Special Provisions Act to Deal with Child Sex Abuse Offenders (Act No. 12/2009)505 Maldives Penal Code506 Prevention of Human Trafficking Act (Act No. 12/2013)507 Maldives Anit-Human Trafficking National Action Plan 2020-2022508 Domestic Violence Act (Act No. 3/2012)509 3rd National Domestic Violence Prevention Strategy 2023-2027510 National Action Plan on Prevention and Response to Violence Against Children 2024-2028 Drugs Act (Act No. 17/2011)511 and First Amendment (Act No. 31/2015)512 Policy and Guidelines on IBAMA
CRPA introduces changes to the legislative framework that governs child rights in Maldives. The Act defines theresponsibilities of families, parents/guardians, communities and the government in protecting the rights of children,and establishes a national framework to provide assistance and care to vulnerable children and their families.
CRPA provides for the establishment of a centrally located Child and Family Protection Services (CFPS), under theaegis of MSFD, the government body with statutory duties for child welfare and protection.513 On 1 March 2020,CFPS was officially established and mandated to: ensure that the rights and interests of children are protected;collaborate with law enforcement institutions in investigations of child rights violation; provide assistance, supportand services to child victims and their families; and ensure the protection and wellbeing of children brought underState care, including children in residential care facilities and foster care. In addition, the National Framework forProviding Care and Protection to Children was established, which covers reporting, investigation, removal andalternative care options for children in need of care and protection. CRPA also establishes a social assistance systemfor parents/guardians who are unable to provide reasonable protection or require assistance to raise their children.Social assistance requires coordination of activities by governmental, non-governmental and private entities thatwork with vulnerable children and their families. CRPA also establishes sanctions for persons who neglect, harm orabuse children.
MSFD is required to maintain administrative data on children and families in need of protection and servicesprovided to ensure effective case management and evidence-based decision and policymaking.514 As of March
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2025, there were 109 social workers teams in the CFP and FCSCs , of which 92 were female and 17 were males ;bear in mind, CFPS provides social services in the GMA and FCSCs provide social services in the atolls. Also, socialworkers are responsible for conducting child protection assessments and case management, and are the first pointsof entry into the child protection system.515
UNICEF Maldives has long played a key role in supporting child welfare and protection activities, and has developedprogrammes in partnerships with MSFD and MPS to strengthen the child protection system by building thecapacities of the social services workforce and strengthening their supervision and collaboration with MPS. Forinstance, in 2017, UNICEF supported MSFD516 to strengthen services offered through the 1412 call centre, whichwas initially launched by the government in 2009, as a toll-free number to ensure that incidents of VAC are reportedto relevant authorities.517 As part of this initiative, in collaboration with MPS, the Ahan mobile application waslaunched.518 To strengthen this initiative, CRPA requires CPFS to establish and run a free 24-hour child helpline toenable children in need of care and protection to seek information about their rights and file complaints.
UNICEF has also played a pivotal role in advising GoM on policies related to child protection.519Most recently, withsupport from UNICEF, MSFD adopted the National Action Plan (NAP) on Prevention and Response to VAC 2024-2028, which aims to ensure that all children can live free from all forms of violence. The overarching goal is toreduce violence experienced by children by addressing gaps in the child protection system, strengtheningmultisectoral mechanisms and aligning prevention measures. In keeping, NAP on Prevention and Response to VAC2024-2028, aims to:520
 Establish safer homes. The aim is that every child in Maldives lives in a protected, safe and secure homeenvironment, free from violence and neglect by: establishing clear pathways for agencies that come intocontact with children for early detection and intervention; empowering parents to create positive, nurturingenvironments and to seek help to prevent crisis and family breakdown; and strengthening evidence-basedstrategies and policies for preventing and responding to VAC.521
 Establish safer educational settings. The aim is that all types of violence, bullying and harassment experiencedby children and adolescents will decreased in all educational settings through evidence-based approaches by:empowering children and ensuring that they feel protected in school and all educational settings from anyforms of bullying, violence and harassment; and ensuring that all educators, trainers andworkers in educationalsettings have increased capacities to recognize, prevent and address any form of bullying or violence througheffective training and policy.522
 Establish safer communities. The aim is to create a safe community environment and mobilize communityefforts to prevent VAC by ensuring that: children feel protected in their communities through the activeparticipation of everyone in ensuring their inclusion, safety and secureness; children are protected throughestablished child safeguarding policies and practices in businesses, including the travel and tourism sector; anda child-friendly community environment is established with a culture of understanding and compassion,through increased promotion of gender-equitable and non-violent social norms by public officials.523
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 Establish safer online spaces. The aim is that children know how to act and feel safe online and the number ofVAC cases in digital spaces are decreased by ensuring that children are protected from online violence by aninstitutional and legislative framework and children are protected from online violence through increasedcapacity and awareness.524
 Establish better responses of the child protection system and services, including prevention and protection.The aim is that multi-stakeholder child protection structures are effectively and efficiently functioning atnational, regional and island levels by ensuring that: every child will be protected through a strengthened andexpanded integrated child protection system; there is increased investment and resources allocated to thedevelopment of the social sector to ensure a resilient child protection system that prevents VAC during disastersand shocks; and children, adolescents and families have increased access to child protection services throughthe involvement and strengthening the role of civil society in the social sector.525
In recent years, MSFD, with support from UNICEF, created a government-led initiative known was ‘IjuthimaaeeBadhahi Madhadhuverin’ (IBAMA), which translates to ‘You and I together’, which aims to tackle the multiplechallenges that vulnerable children and young people face in their daily lives in island communities. IBAMA is acomprehensive, coordinated and community-based approach that establishes island-level multisectoral platformsfor service providers to come together to address complex challenges that require multidimensional solutions.IBAMA platforms allow service providers to identify vulnerable families and link them with the services they need.IBAMA aims to prevent and respond to VAC and drug addiction, and the needs of persons with disabilities and theelderly. IBAMA’s objective is to provide social protection and services at the island level.526 Moreover, the IBAMAplatform would allow communities to come together to identify vulnerable children and develop a tailored,coordinated outreach plan that includes education, child protection, criminal justice, health care and socialprotection services.527
It is notable that there are very few NGOs in Maldives. NGO ‘Advocating for the Rights of Children’ (ARC) is aprominent NGO that works to improve the quality of child care by training care workers and providing educationand leisure activities for children.528 In 2024, NGO ARC launched its HOPE campaign website to help combat childabuse through community education and support, including educational resources and practical tools that helpcommunity members to identify and report abuse, and to provide support to survivors of child abuse. The HOPECampaign website was supported by UNICEF and MPS.529 HOPE Campaign aims to mobilise individuals, familiesand communities to create safer environments for children, in keeping with the NAP on Prevent and Response toVAC 2024-2028.
Bans on Corporal Punishment. In Maldives, corporal punishment is still lawful in the home, alternative andday care settings, schools, penal institutions and as a sentence for crime (Box 5.2).530
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534 Corporal punishment of children in the Maldives. End Corporal Punishment, March 2020. Retrieved on 21 May 2025 from:Maldives - End Corporal Punishment of Children
535 Ibid, 2020.

Box 5.2. Status of legal abolition of corporal punishment in MaldivesSetting StatusHomeAlternative care settingsDay careSchoolsPenal institutionsSentencing
Colour Code Abolished in lawLaw requires confirmationNot abolished

Corporal punishment remains to be lawful in the home, alternative and day care settings, and schools, althoughchildren are protected from more ‘severe’ corporal punishment under Articles 12 and 30 of the CRPA (Box 5.3); yetthere is no clear and explicit prohibition of all forms of corporal punishment, without exception.531 It is also notablethat the National Child Protection Policy emphasizes protection of children, with a focus on school safety, but doesnot ban corporal punishment.532
Box 5.3. CRPA articles related to corporal punishment

Article 12 protects children from “physical and mental abuse, harassment, neglect, mistreatment,exploitation, sexual abuse and any other form of victimization that would hinder the development of thechild.”
Article 30 states that “no child shall be punished or harmed in a ruthless, inhumane or humiliatingmannerat the home of the child or at the educational institution of the child or at the institution the child is housedat or any other environment the child resides in.”
Article 41(b) states that “while the parents of the child have the right to supervise, give guidance andadvice to the child in order tomaintain the child’s discipline, the parents shall not harm the child or subjectthe child to a punishment that is ruthless or inhumane as a disciplinary measure or for any other reason;or commit any act towards the child which is derogatory or cruel.”

It is also notable that the CRPA repealed Article 44(a) of the Penal Code 2014, which stated that a “parent, legalguardian, teacher or other person similarly responsible for the care or supervision of a minor, or a person acting atthe request of a person with such responsibility” may justifiably use force on a child for the “prevention orpunishment of his misconduct”, provided that the force used “does not create a substantial risk of causing death,serious bodily injury, extreme or unnecessary pain or mental distress, or humiliation.” Other provisions againstviolence and abuse are set forth in the Domestic Violence Act (Law No. 3/2012)533, yet the Domestic Violence Actdoes not prohibit all forms of corporal punishment of children in the home/family.534
Corporal punishment remains to be lawful as a disciplinary measure in penal institutions, although children areprotected from more ‘severe’ corporal punishment under Article 30(a) of the JJA, which prohibits “any person whois responsible for the supervision of a child at any law enforcement stage” from “any act or punishment which ismerciless, sexual, indecent, inhumane, violent, ruthless or any act of harassment against the child.”535
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Corporal punishment is also lawful as a sentence for crime, particularly for Shari’a crimes, although children underthe age of 15 are protected from being penalized under the criminal justice system.536 JJA does not list corporalpunishment as a potential sentence for a crime committed by a child, but also does not prohibit the use of corporalpunishment as a potential sentence for crimes committed by a child. Articles 103-107 of the JJA relate to Hadd andQisas crimes537, as it relates to procedure, but does not mention potential sanctions.538
While the Penal Code sets the age of criminal responsibility at 15 years, which was confirmed by the JJA; the age ofcriminal responsibility does not apply to “offences for which punishments are predetermined under Islamic Shari’alaw” or “violent felony offenses”, in which cases “the implementation of the punishment as per this Code shouldbe withheld till the offender is 18 years of age” (Article 53).539 This means that children convicted of unlawful sexualintercourse (Article 411), incest (Article 413), false accusation of unlawful sexual intercourse (Article 612), andfailing to fast during Ramadan or consuming pork or alcohol (Article 616) may be sentenced to corporal punishment(lashes), to be carried out when they are 18 years of age.540
Service Availability, Resilience and Responsiveness to Children and Adolescents
Evolving Needs (Bottlenecks and Barriers)

MSFD is mandated to deliver social services, including child protection, through several of its divisions anddepartments, which are based in Malé, and the 19 Family and Children’s Service Centres (FCSCs) that are spreadacross each of the atolls. Residential care institutions for children, including domestic violence and GBV survivors,as well as persons with disabilities are under the aegis of MSFD. As it relates to child protection, it is theresponsibility of MSFD to:541 Plan, secure and monitor resources for policies and programmes related to protection of women, children andpersons with disabilities Develop, maintain and monitor guidelines and standards for social service provision by governmental and non-governmental providers, and certify non-governmental service providers and social workers Facilitate provision of social, psychological and legal services to persons reporting rights violations Coordinate with relevant authorities to promote and protect the rights of women, children and othervulnerable groups (e.g., persons with disabilities) Investigate child abuse cases Establish a fostering mechanism and state care institutions to provide child protection and rehabilitationservices Implement the Domestic Violence Act
Under the aegis of MSFD, the Social Service Department (SSD), CFPS Division, and Quality Assurance andManagement of State Care Institution Division are directly engaged in child protection and the provision andmonitoring of social services.542
 CFPS is responsible for provision of child protection services and implementation of advocacy programmesas it relates to child rights protection. Service delivery is organized through three separate sections – initialresponse section, case worker section, and fostering and reintegration section. The initial response section isresponsible for initial assessments of reported cases, recording them in the database, and assigning them tocase workers within CFPS or island FCSCs, where long-term casemanagement is required. Due to high caseloadsin the other sections, social workers of the initial response section are also engaged in investigations andsupport case workers in other activities. The case workers section is responsible for management of cases,mainly in the GMA; whereas the fostering and reintegration section is responsible for managing custody cases
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through identification of foster families, placement of children in state care and reintegration of children instate care back to their families (when applicable) and in the community.543
 SSD provides support, protection and care services to all persons 18 years and older, particularly domesticviolence and GBV survivors, and persons with disabilities. SSD is comprised of three separate units – DutyTeam and Hotline Section, Domestic Violence and GBV Protection Section, and Elderly and Disability ProtectionSection. The Duty and Hotline Section is equivalent to the initial response section of the CFPS Division, and isresponsible for receiving reports of rights violations and referring them to the respective units. Services fordomestic violence and GBV survivors typically entail extensive case management and providing protectionthrough collaboration with other agencies, and provision of continuous support to clients for their inclusionand rehabilitation, depending on their needs.544
 The Quality Assurance and Management of State Care Institutions Division is responsible for standardizingservice provision across state residential care institutions and monitoring their quality. Standard operatingprocedures (SOPs) are in place for service provision in two children’s state homes – Kudakudhinge Hiyaa andFiyavathi – and the five FCSC shelters in Haa Alif, Baa, Shaviyani, Gan, and Thaa atolls. The Division is developingSOPs for service delivery across the five domestic violence shelters that are under construction and the Homefor People with Special Needs. In addition to developing minimum standards for service provision, the Divisionis responsible for monitoring the quality of services offered through residential homes, including human andother resources.545
Other MSFD departments and divisions that work on social services and implement programmes aimed specificallyat vulnerable groups, including children, domestic violence and GBV survivors, and personswith disabilities include:
 Legal Affairs Section is responsible for drafting laws, regulations and other legal documents pertaining toprotection of children and domestic violence and GBV survivors, and prepares documents for children’splacement under State care, as well as prepares and submits case management documents (e.g., protectionorders) to the Attorney General’s Office, and files and documents court procedures.546
 Disability and Wellbeing Division is responsible for raising awareness about the rights of persons withdisabilities in the health, education and employment sectors, and contributes to inclusion and empowermentthrough implementation of programmes, skills trainings and securing access to physical therapy, assistivedevices and coverage for other costs (e.g., transportation, rent, food), particularly for persons with disabilitieswho travel from the islands to Malé to access specialized services.547
 Gender, Development, and Empowerment Department works to ensure gender equality and promoteswomen’s empowerment in economic, social and other areas, in keeping with its mandate under the GenderEquality Act.548
 Family and Community Development Division contributes to MSFD’s efforts to prevent domestic violence andGBV through awareness-raising and advocacy activities around three main strategies – strengthen family ties,improve parenting skills of women and men, and promote informed decisions and consent in relationshipsamong youth.549
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Figure 5.2. MSFD organizational structure

Source:MGFSS, UNICEF & SPRI (2022). Maldives Social Sector Assessment 2022. MGFSS, UNICEF & SPRI: Malé, Maldives p. 75.

Alternative Care for Children. In Maldives, children who are removed from parental care and live apart fromtheir families are typically placed in state-run residential care facilities. As of March 2025, there remains to be onlyone children’s state homes (i.e., Fiyavathi); whereas the other residential care institutions were replaced with nineFCSC shelters, which are located across the atolls (e.g., Haa Alif, Baa, Shaviyani, Gan, and Thaa atolls). Only a smallnumber of children under State care are placed in foster care. The reasons for children entering alternative careare often due to concerns about parents drug use and violence, abuse and neglect of children. As of March 2025,there were 141 children under State care, including 80 boys and 61 girls.550
Alternative care services is defined in Article 69(b) of the Regulation on Alternative Care Provision Guidelines (R.No.2020-R-69) as ‘temporary shelter arrangements by the State’ for children in need of protection. Article 95(1-8)of the CRPA gives powers to the government to remove children who are assessed to be in unsafe homeenvironments and place them in alternative care. These powers are often used when there are concerns aboutviolence, abuse or neglect, but can also be applied to children with mental and physical disabilities, particularlywhen children are deemed unable to be cared for at home. Alternative care is also provided to children whoseparents are imprisoned.551
The Regulation on Alternative Care Provision Guidelines also provides national minimum standards for alternativecare of children (e.g., siblings must be kept together, unless there are special circumstances preventing them frombeing together). These Guidelines maintain that it is important to promote andmonitor contact with parents, whenappropriate; however, for most children in alternative care, family contact is limited to phone contact, as there isno financial support for parents to travel to residential care institutions based outside of their own islands to visittheir children. Disrupting families ties in the Maldivian context is concerning because children in alternative careare at increased risk of missing out on family inheritance, according to Islamic succession law.552 Lacking from the
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regulations are requirements to establish a health care plan or family support and preventative services for childrenin alternative care. There are also no criteria for staff development, health and safety standards, protocols formissing children from care, recommended staff-child ratios or regulatory oversight and monitoring of services andsupport for children leaving alternative care.553
In 2020, GoM shifted from large residential care institutions for children to establishing nine smaller residentialcare institutions located across the atolls, each caring for about 20 children. There are, however, children who stillreside in large residential care institutions.554 The Government’s Strategic Action Plan (SAP) for the Caring Stateand Dignified Families requires the development of minimum standards for the operation of each residentialinstitution. As part of this plan, MSFD embarked on processes of family reunification for children in alternative care.To accomplish this, MSFD established a reintegration committee and has worked to move children from residentialcare institutions back to families.555
In recent years, Maldives has seen a rise in foster care; yet, 91 percent of children in alternative care remain inresidential care settings.556 In 2020, the Regulation on Reintegration of Children Under State Care (R. No. 2020-R-30) came into force, which placed a strong emphasis on long-term planning, kinship care and allowing children togrow up in a family setting for optimal development; however, there are only a few social workers who are solelyresponsible for conducting foster care assessments, making presentations to panels and requesting court orders.Despite the fact that the Regulation on Reintegration states that post-placement support is required, this is rarelyprovided or practiced.557
Despite efforts to decentralize residential care settings and to develop a foster care system, there is still a lack ofclear strategy and policy on alternative care reform, and the social services workforce is limited with a total of 61child protection social workers who served the entire country in 2023; thus, the average caseload of social workerswas 160 cases at any given time. Social workers knowledge and skills related to case management are limited.558
Alternative care can also be provided through informal kinship placements and private fostering arrangements,known as Kafalah. Kafalah is a practice of long-term fostering, which is complex and not widely understood.559
Services for Victims of Violence. According to the CRPA, social workers must receive professional guidance,although it is not mandatory. For this reason, social workers do not view supervision as an important part of theirpractice and it is not regularly conducted due to high caseloads, managers not having time, and few experiencedsocial workers with tertiary education who are eligible to provide supervision under the state licensing guidelines.Furthermore, criminal records checks are required only when registering for a license; thus, there is limited fitnessto practice safeguards and no requirements for continuing professional development, which is essential to ensurequality and safe support from social workers.560
The Victim Support Unit (VSU) in the Prosecutor General’s Office is also responsible for responding to and providingservices to children and women who are victims of domestic violence and GBV. VSU works on cases of domesticviolence and child rights violations from a prosecution perspective and works closely with MPS to carry outadditional investigations, when necessary. VSU is also responsible for assessing risk factors and addresses safetyconcerns, prepares victims for court and keeps victims informed on the status of their cases.561
The National Reintegration Centre (NRC) was established under the Anti-Terrorism Act (Law No. 17/2019) totemporarily detain children and their mothers who are returning from war zones where concerns aboutradicalization exist. There is a conflict, however, between this provision and the Regulation on Reintegration ofChildren Under State Care (R.No.2020-R-30).562 According to CRPA, the NRC is not considered a government-run
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care facility. There were two reintegration committees, one established under Chapter 9, Section 60–15 of Law No.31/2021, and the other operates under the Regulation on Alternative Care Provision Guidelines; the formercommittee has been dissolved.563 The implication is that children in the NRC do not have a reintegration plan andtheir monitoring is carried out by a social worker at the atoll level; this can be problematic if the social worker is notpresent on the same island as the child. Only three children who were placed with their mothers in the NRC havebeen successfully reintegrated back onto their respective islands.564 As of July 2025, only one child has been yet tobe reintegrated back onto their respective islands.565
Services for Children in Conflict with the Law.DJJ is responsible for responding to and providingservices to at-risk children and children in conflict withthe law.566 This includes activities pertaining to re-integration, rehabilitation and retraining of minors, aswell as early intervention and prevention-relatedactivities. A DJJ representative is also required to bepresent at all justice inquiries involving children. DJJ isunder the aegis of the Ministry of Home Affairs, whichis responsible for working with children who come incontact with the law.567
In 2025, the GoM announced plans to establish arehabilitation island, named Hope Island, for childrenin conflict with the law. A similar approach had beentaken in the early 2000s, but was proven unsuccessful;these rehabilitation institutions for children in conflictwith the law were closed around 2010/11 due to themistreatment/ ill-treatment of children and violation ofchildren’s rights. UNICEF contends a better approachwould be to establish a multi-sectoral response tochildren in conflict with the law that involves familyand community-based rehabilitation. UNICEFsupported piloting such a rehabilitation programme in2024, which had shown progress.568
Child Protection Financing

Child protection expenditures refer to the use of government funds to support the prevention of and response toviolence, abuse, exploitation and neglect, as well as harmful practices of children and adolescents. This includesexpenditures related to putting children in alternative care to protect them from further harm and abuse, andproviding vital social services to themost vulnerable children and families.569 In many countries, includingMaldives,both governmental and non-governmental institutions make up the child protection system.
Determining the proportion of public expenditures allocated to child protection is difficult to assess because childprotection is the responsibility of more than one sector and ministry, and each ministry has their own budget; thus,

Children in Conflict with the Law
The most notable issues related to children inconflict with the law is that services related torehabilitation, diversion and non-custodialmeasures have not been adequatelyestablished, which means that children inconflict with the law often fall through thecracks. Another issue is that adult gangmembers often exploit children under the ageof 15 (i.e., under the age of criminalresponsibility) and engage them in gang anddrug offenses, including recruiting otherchildren to join gangs. Because the GoM hasseen an increase in the numbers of children inconflict with the law in recent years (MPSinvestigated 213 juvenile offences in 2024, upfrom 120 cases in 2023), the governmentannounced its intentions to lower the age ofcriminal responsibility to 12 years, whichviolates international standards and norms.

https://www.unicef.org/child-protection
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a budget analysis would need to be conducted for each ministry responsible for child protection and juvenile justiceto determine the proportion of budgets allocated to child protection and social services for children and adolescent,as well as justice for children and juvenile justice.
Key Priorities for Children and Adolescents in the Child Protection Sector

Based upon the abovementioned barriers and challenges within the child protection and juvenile justice systems,the key priorities for children and adolescents include, but are not limited to: There is a lack of prevalence data on children’s experiences with corporal punishment (physical abuse andpsychological aggression) in the home/family and schools, but such data are need to develop evidence-basedpractices and interventions to prevent and respond to corporal punishment. Girls are at increased risk of sexual and gender-based violence (SGBV) in the home/family, intimaterelationships and communities, but there is a lack of prevalence data on SGBV of girls and boys in Maldives;such data are needed to develop evidence-based practices and interventions to prevent and respond to SGBV. Children are at increased risk of being exposed to domestic violence, both directly and indirectly, but there isa lack of prevalence data on children’s exposure to domestic violence in the home/family and intimaterelationship; such data are needed to develop evidence-based practices and interventions to prevent andrespond to domestic violence. Maldives lacks a multi-sectoral, integrated response to violence, abuse and exploitation of children, including:lack of programmes for at-risk and vulnerable children and their families; limited financial and human resourcesand capacities; and a limited number of investigators, social workers and care workers who can support sucha multi-sectoral, integrated response. There are a lack of transition services for children 18 years of age who age out of alternative care. There is aneed for a special programme to support children who age out of alternative care to reintegrate into thecommunity and find a job, so that they can support themselves and become a contributing member ofsociety. Maldives lacks amulti-sectoral, integrated response to children in conflict with the law, including: limited abilityto implement early intervention initiatives with at-risk children; limited ability to address the impacts of adversechildhood experiences (ACEs) on children behaviours; limited ability to implement diversion and restorativejuvenile justice programmes; and lack of programmes and specialized staff to rehabilitate and reintegratechildren in conflict with the law. Maldives lacks evidence-based school- and community-based early intervention and prevention programmesfor vulnerable and at-risk children that aim to reduce their risks of coming into conflict with the law. A budget analysis is needed to determine the amount of government expenditures related to child protection,alternative care, rehabilitation and juvenile justice.
SOCIAL PROTECTION SYSTEM AND SERVICES

Social protection is a right enshrined in the UDHR andrecognized in Article 26 of the CRC (every child has a right tosocial security). Social protection is concerned with preventing,managing and overcoming situations that adversely affectpeople’s well-being. Social protection consists of policies andprogrammes designed to reduce poverty and vulnerability bypromoting efficient labour markets, diminishing people’sexposure to risks, and enhancing their capacities to manageeconomic and social risks (e.g., unemployment, exclusion,illness, disability and old age). Social protection includes socialassistance (e.g., cash transfers), social insurance (e.g., healthinsurance), and employment and educational support. Suchprogrammes and policies can reduce multidimensional childpoverty and improve families’ and children’s access tonutritious and sufficient food, health care and education, which can improve children’s overall physical, emotionaland social development.570

Every child has a right to fulfil his orher full potential, yet when a childlives with social or economicdeprivations and experiencesdiscrimination, these experiences canhave negative life-time consequencesfor a child and impede his or heropportunities and abilities to achievetheir full potential.

https://www.unicef.org/social-policy/social-protection
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Efforts to expand social protection coverage to children and families is key to upholding children’s right to a decentstandard of living. Moreover, well-designed social protection and assistance systems contribute to the principlesof ‘leave no one behind’ and ‘reach the furthest behind’.571
Social Protection Policies

The Social Protection Act (Law No. 2/2014) is the national legal framework that regulates government providedsocial protection and assistance. The Act outlines the responsibilities of the National Social Protection Authority(NSPA) as it relates to implementing social protection programmes on behalf of MSFD, and dictates that the socialprotection budget must be specified in the annual national public budget.572
The Social Protection Act also ensures protection of information related to applications and beneficiaries, andspecifies the limited circumstances under which such information can be shared with other institutions. Althoughinformation protection is central to the Social Protection Act, it fails to focus on beneficiary access to information.The Act also specifies that potential beneficiaries can gain access to social protection through an application thathas to be signed by NSPA, who are legally required to respondwithin 15 days of receipt of the application. In keepingwith the Social Protection Act, NSPA is also required to inform beneficiaries if their payment has been terminatedor suspended.573
The Social Protection Act has complimentary regulations that specify details related to each of the programmesunder the NSPA, such as monthly and yearly minimum amounts that can be received by a given beneficiary for eachscheme and the need for a beneficiary to reapply to a given scheme ever two years.574 Some social protectionprogrammes do not have regulations. For instance, the medical welfare programme and old age basic pension anddisability allowance do not have regulations, rather specific laws exist that protect the rights of old people anddisabled, including the Old Age Basic Pension, which is guaranteed through the Maldives Pension Act, and thedisability allowance, which is guaranteed through the Protection to Financial Assistance to Persons with DisabilitiesAct.575
The Social Protection Act does have a shock-responsive component, which guarantees that the whole population,rather than specific vulnerable groups can access social protection in the context of an emergency situation, be itnatural-induced, for those in life threatening situations.576
The Government’s ambition to develop a child-sensitive social protection system is set out clearly in the SAP 2019-2023. In keeping, GoM aims to establish a well-coordinated social protection and welfare system, in which at least70 percent of the most eligible are benefitting from a harmonized social protection mechanism.577 A number ofimprovements can be made to ensure the two child-sensitive schemes are more relevant to the intendedbeneficiaries’ needs. Part of improving relevance is to examine how the social protection system works as a whole,inter-connected system.
Social Protection Financing

GoM recognises the importance of social protection as a core element of protection for citizens, and has significantlyexpanded coverage of key social protection programmes across the lifecycle; yet, in 2023 and 2024, the governmentinvested only 5 percent of government expenditures on social protection (Chart 5.10). More specifically, Chart 5.11shows that from 2023-2027, among social protection expenditures, the majority has been allocated to supportingthe old age pension (60 percent in 2024)578, followed by sickness and disability (24 percent); far less has beenallocated to families and children (11 percent). It appears that there will be a dramatic increase of 175 percent in

https://www.unicef.org/social-policy/social-protection
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government expenditures for sickness and disability from MVR 437 million in 2023 to MVR 1,202 million in 2027;this increase is grounded in an expectation that there will be an increase in the number of people who will registerfor the diability allowance. . It is also worth mentioning that after the replacement of the indirect subsidy systemby a cash transfer system, expneditures for cash transfers will be allocated under the social protection budget,which explains the notable budget increase for 2026 and 2027.579
Chart 5.10. Total government and social protection expenditures (MVR in millions), 2023-2027
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Chart 5.11. Government expenditures on social protection (MVR in millions), 2023-2027
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Social Protection Assistance

In Maldives, most children miss out on social protection and assistance.580 Figure 5.3 shows that among the eightsocial protection and welfare programmes administrated by NSPA, of which only two social protection schemesbenefit children – Single Parent Allowance (SPA) and the Foster Care Allowance (FCA) – but provide limitedcoverage.581 The Disability Allowance also benefits children with disabilities, particularly children with severedisabilities that require care and support. There is also Health Assandha and Emergency Medical Welfare and ZakatPoor Relief that benefit children.

https://budget.gov.mv/en/yearly-reports/functional-classification/
https://budget.gov.mv/en/yearly-reports/functional-classification/
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Figure 5.3. Social protection and welfare schemes in the Maldives

Source:MGFSS, UNICEF & SPRI (2022). Maldives Social Sector Assessment 2022. MGFSS, UNICEF & SPRI: Malé, Maldives, p. 56.
Single Parent Allowance (SPA). SPA was launched in 2010, in response to challenges faced by single parentscaring for children, whichwas noted after an increase in the number of divorces inMaldives. SPA provides amonthlycash transfer to single parents. In 2022, the monthly cash transfer was MVR 1,000 per child under 18 years of age,up to a maximum of MVR 10,000 per family.
Potential beneficiaries apply on their own initiative to the SPA. To quality, applicants must meet a number ofconditions: the parent is not married (i.e., widowed, divorced or never married) and has children below the age of18 years; the household income of single parents should be lower than the threshold set by the government;children younger than 6 years must be fully vaccinated; and school-age children (ages 6-17 years) must attendschool.582
Chart 5.12. SPA applications and benefits approved, 2018-2024
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Chart 5.12 shows the number of applications for SPA increased dramatically from 642 in 2018 to 2787 in 2023, yetdramatically decreased to 1,679 in 2024. Similarly, the number of SPA’s approved increased dramatically from 371in 2018 to 1,249 in 2020, but subsequently declined from 2020-2024. In 2018, 58 percent of applications were
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approved for benefits; whereas in 2023, only 24 percent of applications were approved for benefits, and in 2024,35 percent of applications were approved for benefits.583
Chart 5.13 shows that the number of parents and children who were beneficiaries of SPA increased from 2018-2023. The number of parents who were beneficiaries increased by 25 percent from 2,592 in 2018 to 3,245 in 2023;whereas the number of children who were beneficiaries increased by 28 percent from 4,359 in 2018 to 5,563 in2023. In 2023, 74 percent of children and 72 percent of parents receiving the SPA were in the atolls, whereas 26percent of children and 28 percent of parents receiving the SPA were in Malé.584
Chart 5.13. Parents and children covered by SPA, 2018-2023
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Foster Care Allowance (FCA). FCA was launched in 2010, at the same time as the SPA, and is implemented ina very similar way as the SPA. FCA provides a monthly cash transfer to children in foster care and their fosteringparents. In 2022, the monthly cash transfer was MVR 1,000 per child and MVR 500 per foster parent.585
FCA has the same features and the eligibility conditions as the SPA, except FCA applies proxy-means testing. FCAalso requires that children being fostered should be either orphaned or abandoned, or have parents in prison orwho unable to take care of them, such as due to substance abuse. To apply for FCA, evidence of legal guardianshipfrom the court must be provided. The process for fostering children is administered by the Fostering andReintegration Section of the CFPS of MSFD.586
Chart 5.14. FCA applications and benefits approved, 2018-2024
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Chart 5.14 shows that the number of applications for FCA has fluctuated from year-to-year, but was only 40 in 2024.Similarly, the number of FCA’s approved has fluctuated, but was only 16 in 2024. In 2018, 45 percent of applications

https://statisticsmaldives.gov.mv/yearbook/2024/
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were approved for benefits; whereas in 2024, 40 percent of applications were approved for benefits. In 2022, themonthly FCA allowance was MVR 1,000 per child and MVR 500 per foster parent; 587
Chart 5.15 shows that the number of parents and children who were beneficiaries of FPA has remained fairlyconsistent from 2018-2023. The number of parents who were beneficiaries increased by only 13 percent from 107in 2018 to 121 in 2023, and the number of children who were beneficiaries increased by only 8 percent from 147 in2018 to 121 in 2023. In 2023, 89 percent of children and 87 percent of parents receiving FCA were in the atolls,whereas 11 percent of children and 13 percent of parents receiving FCA were in Malé.588
Chart 5.15. Parents and children covered by FCA, 2018-2023
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It is notable that a 2020 evaluation of the FCA found that the majority of foster families are ineligible for the FCA,as the assessment for their suitability takes into account the financial capacity of households to care for the child.In only a few situations has the FCA helped keep children out of residential care institutions; thus, FCA is not seenas incentive for kin to foster.589
Service Availability, Resilience, and Responsiveness to Children and Adolescents
Evolving Needs (Bottlenecks and Barriers)

In 2020, an evaluation of the SPA and FCA found that approach to social protection was fragmented and ill-defined;thus, the system fell short of that envisioned in the SAP 2019-2023. The system’s fragmentation has beenexacerbated by the fact that social protection schemes are managed centrally in Malé, with no clear oversight of itsdelivery at the island level. Given the Decentralization Act (Law No. 7/2010), island councils should have a greaterrole to play in social protection schemes. The lack of decentralization causes frustration for island councils andapplications to the schemes; thus, parents and children who would benefit the most from social protection oftenmiss out.590
The 2020 evaluation also found that given the design of the SPA and FCA, beneficiaries often face stigmatization,social exclusion and discrimination. This is because the right to privacy is not upheld through the gathering ofsupporting documents, including educational enrolment documents. For instance, school principals may come tolearn that a child’s parents are divorced because they have to ask for their child’s enrolment information to applyfor the SPA or FCA.591
Given the design of the SPA and FCA, it can create some degree of dependence because recipients can be cut offfrom their benefits if they start working or have savings. Given the fact that eligibility for these schemes aredetermined by poverty status, beneficiaries are more likely to maintain their poverty status to continue to qualifyfor the benefits, rather than earn a marginally higher income from employment. Thus, beneficiaries often fearhaving their benefits withdrawn if they start saving money from the allowance.592

https://statisticsmaldives.gov.mv/yearbook/2024/
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Both the SPA and FCA are designed to target those living in poverty, yet many eligible families are unable to accessthese allowances because of the complex and costly application process, and their lack of awareness of the schemes.For example, application forms are biased toward persons who are literate. For persons with disabilities, theapplication process is even more difficult and can be inaccessible (e.g., there are no brail forms for the visuallyimpaired).593 Certain aspects of these two schemes, particularly the way they are implemented, can also serve asbarriers to achieving gender equality. For instance, for girls who leave school early to marry or due to a pregnancy,they can have a more difficult time with the application process. Eligibility criteria related to school attendance andimmunizations put compliance responsibilities on women, reinforcing traditional gender norms that women arethe carers.594
There is low community confidence in the fairness of the SPA and FCA, which is compounded by the fact thatapplicants who have been rejected cannot access information on the grounds for their rejection, nor are there clearor formal channels through which to file complaints or appeal decisions; without an effective grievance mechanism,a well-intentional scheme has become one that citizens dread.595 Also, application and beneficiaries do not havethe opportunity to offer feedback on the schemes, and monitoring and evaluation of the schemes is non-existence.596
Among beneficiaries, allowances are largely spent on food and education; yet, nutritional awareness is low acrossthe islands and children lack nutritious foods. There is also a lack of child-focused psychosocial support and specialneeds education; thus, many SPA and FCA child beneficiaries are not receiving the wrap around services that theyneed.597
it is imperative that policies addressing the needs of children are informed by realistic and in-depth information onthe types of vulnerabilities that children face and potential barriers to accessing basic needs, including health care,education and other basic services (e.g., psychosocial support).598 To make the schemes child-focused, inclusiveand rights-based requires adopting a universal approach to ensure no child is left behind.
Box 5.1. Recommendations for strengthening the SPA and FCA

 Establish a robust child protection system with its responsibilities separate from the income supportsystem.
 Rename the SPA to the child support grant to prevent stigmatization.
 Promote the financial and political empowerment of women at island levels, supported by therepresentation of women on island councils.
 Develop an operations manual and training strategy to enhance effective operations at island levels.
 Streamline the application and approval process underpinning social protection programmes into asingle registry and develop a mobile application.
 Develop a monitoring and evaluation plan with funding.
 Give NSPA the mandate for all cash transfers and policy development and implementation authority.
 Reform existing social protection schemes for children into a universal child benefit and introducebehavioural nudges through the incorporation of top-up mechanisms.
 Reform the subsidy programme to fund a universal child benefit.
 Conduct research to further the agenda toward social protection for children in Maldives.
Source: Drucza, K. & A. Tran (2020). Evaluation of the Single Parent and Foster Care Social Protection Schemes in the Maldives: FinalReport. UNICEF: Malé, Maldives.

Key Priorities for Children and Adolescents in the Social Protection Sector
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Based upon the abovementioned barriers and challenges within the social protection system, the key priorities forchildren and adolescents include, but are not limited to: Reduce the fragmented approach to social protection and strengthen oversight of the delivery of socialprotection schemes across the atolls and islands. Island councils and IBAMAs can play a great role in ensuringthe social protection schemes reach children and parents who quality of the allowances. SPA and FCA should more effectively target those living in poverty, and strengthen SOPs to ensure thateligible families are able to access the schemes by improving application processes awareness of the schemes Improve community confidence as the fairness of the SPA and FCA with feedback and complaint mechanisms,and monitoring and evaluation.
CLEAN AND SUSTAINABLE ENVIRONMENT

In Maldives, the Constitution grants citizens to a clean and healthy environment. The country, however, facesunique environmental challenges, including weather-related disasters and hazards, climate change, rising sealevels, destruction of delicate coral reefs and plastic pollution. These and other deteriorating environmentalconditions are an existential threat for Maldives and threaten services on which children rely (including education,health, WASH, and protection); thus, strengthening the capacity and resiliency of government and communitysystems to maintain safe and clean environments is critical to environmental and resiliency components of the 2030Agenda for Sustainable Development. This includes: SDG 6 on clean water and sanitation; SDG 11 on sustainablecities and communities; SDG 13 on climate action; and SDG 5 on gender equality.599 An even greater challenge is toensure that new and existing WASH systems are resilient to climate change and the growing threat of waterscarcity.600
Water, Sanitation and Hygiene (WASH)

Access to safely managed WASH practices are considered core socio-economic and health determinants, and arekey for mothers, newborns and child health and survival. Thus, SDG indicators focus on the proportion of thepopulation with safely managed drinking water (6.1.1) and sanitation services (6.2.1), and on mortality ratesattributed to exposure to unsafe WASH services (3.9.2). The WHO-UNICEF Joint Monitoring Programme (JMP) forWASH defines safely managed WASH services as meeting three criteria – accessible on premises, available whenneeded, and free from contamination.
In accordance with SDG 6, GoM has committed to achieve by 2030, universal and equitable access to safe andaffordable water for all, access to adequate and equitable sanitation and hygiene for all, and to end open defecation.In Maldives, the challenge is that structural WASH deficiencies exist in households, schools and health facilities;thus, achieving universal access to safe drinking water and sanitation by 2030 will be challenging for Maldives, givencurrent levels of investment and climate variability. Nevertheless, the GoM is working towards a more sustainable,resilient and inclusive blue economy.
In addition to provisions in the Constitution that ensure that every Maldivian has the fundamental right to a cleanand healthy environment, there are national legislation and policies that establish national structures that regulatewater and sewer development, use and management, and protection of the country’s water resources andenvironment, and citizen’s responsibilities. Key pieces of legislation and policies related to WASH include: 601 Climate Emergency Act (Law NO. 9/2021) Maldives Energy Act (Law No. 18/2021) Waste Management Act (Low No. 24/2022) Utility Regulatory Authority Act (Law No. 26/2020) Energy Policy and Strategy 2024-2029 National Waste and Resource Management Policy and Strategy 2024-2028 National Water and Sewerage Strategic Plan 2020-2025
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 National Disaster Management Authority Strategic Plan 2023-2027 Maldives Health Master Plan 2016-2025
In Maldives, the Water and Sanitation Department under the MTE is responsible for providing safe, sustainable,affordable and environmentally-friendly sewerage systems. The Department is also tasked with: developing policiesand regulations; facilitating and coordinating the mobilization and use of resources for water and sewage systems;providing advice to the government and private sectors in the planning and implementation of water and sanitationprogrammes; and providing advice as to the provision and usage of services.602
Safe Water. Everyone has the human right to safe drinking water. In Maldives, sustainability of safe watersupplies is one of the most serious challenges, particularly given the fact that water scarcity is a recurringphenomenon and is expected to worsen with climate change. When children do not have access to clean water itnegatively impacts all aspects of their lives.
The impacts of climate change, coupled with Maldives’ growing population has strained the country’s alreadylimited freshwater supplies. Due to the country’s low-lying geography, Maldives is exposed to rising sea levels,extreme weather events, saline intrusion, and increasing unpredictable rainfall patterns. These factors, coupledwith the country’s lack of water infrastructure, have led to increasingly frequent water shortages across thecountry.603
As an archipelago, Maldives faces unique problems in realizing the rights to safe water for the population.604Groundwater and rainwater have long been the two main sources of freshwater in Maldives, but groundwater hasbecome unsuitable for drinking due to contamination. The very close proximity of groundwater aquifers to islandsurfaces makes them vulnerable to pollution and contamination from human activities and saltwater intrusion. Inrecent years, groundwater has been depleted because of rapid population growth and human developmentactivities. Sea level rise also increases saltwater contamination of the freshwater lenses as they lie on top of thesalt water; thus, in the outer islands, rainwater is the main source of potable water, but changing precipitationpatterns make rainwater harvesting very challenging.605
On more remote island, which include many low-income families and farmers, poverty rates are higher and waterinfrastructure (e.g., piped water systems and desalination plants) are in poor condition or non-existent.606 Torespond to this situation, in 2017, GoM, with support from the Green Climate Fund, UNDP initiated a USD 28.2million project to address water shortages in the country’s outer islands. The initiative aimed to provide 32,000people on 49 islands with access to reliable, safe water by introducing integrated water resource managementsystems that combined desalination, rainwater harvesting, and groundwater recharge to ensure better access tosustainable clean water.607
Despite commitments to ensure access to safe water through relevant laws, strategic plans and developmentprojects, some marginalized islands affected by climate change face limited access to water because of inadequategovernment consultations, poor monitoring and economic barriers.608 GoM has sought to secure financing forclimate adaptation measures, however, authorities have often failed to engage affected communities in keydecision-making processes, particularly those living far from major urban islands. As a result, the design,implementation and maintenance of foreign-funded water projects have not reached remote and poorercommunities experiencing water shortages.609
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Table 5.5. Population classified by type of water used for drinking (%), 2014 and 2022Treated/Safe Untreated/UnsafeCensus 2022 Census 2014 Census 2022 Census 2014Republic 76 47 24 52Male 100 97 0 1Atolls 59 15 41 84Industrial islands 91 75 9 18
n/a = Not available; Source:Maldives Bureau of Statistics (2023). Household Characteristics: An Analysis from Census 2022. Maldives Bureau ofStatistics: Malé, Maldives.
Table 5.5 shows that across Maldives, from 2014-2022, progress has beenmade in improving access to treated/safedrinking water. In 2022, 76 percent of the population had access to treat/safe drinking water (up from 47 percentin 2014), whereas 24 percent relied upon untreated/unsafe drinking water (down from 52 percent in 2014). Thereare notable regional differences; 100 percent of residents in Malé had access to treated/safe drinking water in 2022(up from 97 percent in 2014), whereas only 59 percent of the population in the atolls had access to treated/safedrinking water (up from 15 percent in 2014). In 2022, as many as 41 percent of the population in the atolls reliedupon untreated/unsafe drinking water (down from 84 percent in 2014). There has also been a notable increase inthe proportion of the population on industrialislands who have access to treated/safedrinking water from 75 percent in 2014 to 91percent in 2022.
The 2022 Census revealed that nearly halfthe population (49 percent) preferred bottledwater for drinking, making it the mostpopular choice in Maldives, followed bydesalinated water piped into dwellings (25percent) and rainwater collected incompounds (24 percent). Use of desalinatedwater from public tap/standpipe andrainwater from public or community tanks isrelatively low (one percent each).610Desalinated water is most often used in Maléand resort islands despite high productioncosts.611
In 2022, as it relates to water used for cooking, 57 percent of households used desalinated water-piped into thedwelling and 36 percent used rainwater collected in compounds. In Malé, 98 percent of households cooked withdesalinated water-piped into their dwelling, compared to only 21 percent in the atolls; whereas in the atollshouseholds were most likely to cook with rainwater collected in compounds (68 percent).612
Access to safe water at schools and health facilities is a growing concern and priority.613 According to the WHO-UNICEF JMP, basic drinking water was available in an estimated 99 percent of schools in 2022.614 Each island hascommunity rainwater harvesting systems and schools have their own rainwater storage capacities; in 2019,rainwater tanks were available at 96 percent of schools.615 When schools experience water quality problems or
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shortages, students need to bring their own drinking water from home. Some schools continue to use ground waterfor non-potable purposes, such as washing and toilets, yet ground water are saline contaminated, posing healthrisks to children.616 In comparison, data related to water services in health facilities are limited. According to WHO-UNICEF JMP, in 2022, 55 percent of health care facilities had basic water services, 43 percent had limited waterservices and 3 percent relied on surface water.617
Water quality is a serious concern in Maldives. In 2024, as part of the Enhancing National Development throughEnvironmentally Resilient Islands (ENDhERI) Project, under the MCCEE, water sampling was carried out at 40locations on four islands. Results indicated that all four islands had generally acceptable physiochemical parameterranges; however, certain samples had high total dissolved solids and colour levels, and an unpleasant odour.Samples from all four islands also had varying chloride levels, which can be potentially harmful to chloride-sensitivecrops. Microbiological components were high in all four samples and all 40 locations tested had varying levels oftotal and faecal coliform; thus, groundwater in these locations should not be used for irrigation, unless they aredisinfected prior to use to confirm with the absence of faecal coliforms and E. Coli. As water in mosques are usedfor ablution, it is imperative that groundwater be discontinued for further use until it can be disinfected for all fourmosques impacted.618
The result is unequal distribution of water resources and service provision for safe water. Given the situation,Maldives is unlikely tomeet SDG 6.1 Target, to achieve universal and equitable access to safe and affordable drinkingwater for all by 2030.
In 2023, public expenditures for the water supply was MVR 193 million (less than one percent of total governmentexpenditures), and decreased to MVR 70 million in 2024; it is unclear what is the driver of this 64 percent decrease.In 2025, water supply expenditures were projected to increase toMVR 192million, similar towhat it was in 2023.619
Sanitation. Sanitation is about the coupling of behaviours, facilities and services that provide the hygienicenvironment that children need to fight disease and grow up healthy. Adequate sanitation is essential to childhoodsurvival and development, whereas poor sanitation puts children at-risk of childhood diseases and malnutritionthat can impact their overall development and learning.620
According to theWHO-UNICEF JMP, in 2022, 99 percent of urban and rural households had basic sanitation services;only one percent had limited sanitation services.621 In addition, the 2022 Census revealed that nationally, 80 percentof households were connected to a sewerage system, 4 percent used toilets connected to the ocean, and 16 percentused a toilet connected to a septic tank. All households in Malé and 64 percent in the atolls had a toilet connectedto a sewerage system, which underscores a commitment to advanced sanitation infrastructure. In the atolls, 29percent of households had a toilet connected to a septic tank, and 7 percent had a toilet connected to the ocean.
Chart 5.16. Households by type of sewerage facilities used (%), 2022
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Source: Maldives Bureau of Statistics (2023). Household Characteristics: An Analysis from Census 2022. Maldives Bureau of Statistics: Malé,Maldives.

https://washdata.org/data/school#!/dashboard/new
https://budget.gov.mv/en/yearly-reports/functional-classification/
https://www.unicef.org/wash/sanitation
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622Maldives Bureau of Statistics (2023). Household Characteristics: An Analysis from Census 2022. Maldives Bureau of Statistics:Male’, Maldives.
623Maldives Bureau of Statistics (2023). Household Characteristics: An Analysis from Census 2022. Maldives Bureau of Statistics:Male’, Maldives .
624WHO-UNICEF JMP. Retrieved on 1 June 2025 from: JMP
625 UNICEF (2021). Goal Area 4: Every child lives in a safe and clean environment – Global Annual Results Report 2020. UNICEF:New York, NY, USA.
626 UNICEF Maldives Hand Hygiene Snapshot. UNICEF Regional Office for South Asia: Kathmandu, Nepal. Retrieved on 1 June2025 from: Hand-Hygiene-Snapshot-Maldives.pdf
627 Ibid.
628 Ibid.
629 Ibid.
630WHO-UNICEF JMP. Retrieved on 1 June 2025 from: JMP

In 2022, nationally, 78 percent of households disposed of garbage through formal channels, such as WAMCO or theIsland Council, and 20 percent used garbage compounds or designated waste disposal sites; in Malé, garbagecollection is exclusively managed by WAMCO. In the atolls, Addu and Gnaviyan Atolls stand out with the highestpercentage of households relying on garbage collection byWAMCO or the Island Council (92 percent and 89 percentrespectively); whereas, Felidhu and Mulaku Atolls rely on garbage compounds as their primary method for garbagedisposal (98 percent and 81 percent respectively).622 Unfavourable methods, such as dumping in beach areas orburning in housing units, are still used by a few households (2 percent each). In addition, less than 2 percent ofhouseholds use land reclamation sites, throw garbage in bushes, bury garbage, throw garbage into the ocean oruse waste disposal machines. Maldives has made significant advancements with waste management, given themajority of households opt for formal and regulated garbage collection methods.623
Data related to sanitation services in schools and health facilities are lacking; however, according to the WHO-UNICEF JMP, in 2022, 15 percent of health facilities had basic sanitation services, 85 percent had limited sanitationservices and less than one percent had no sanitation services.624
Hygiene. Good hygiene is critical for preventing the spread of infectious disease and helping children to lead longand healthy lives. Good hygiene can help prevent children from missing school, which results in better learningoutcomes. For families, good hygiene means avoiding illness and spending less money on healthcare. In somecontexts, good hygiene can also secure a family’s social status and help individuals to maintain their self-confidence.Good hygiene is difficult to practice, however, without the right knowledge and skills, adequate community supportor belief that one’s own behaviours can make a difference.625
In 2020, 96 percent of households in Maldives had basic handwashing facilities with soap and water (97 percent inurban and 95 percent in rural households). The 2011 School Health Policy indicates that handwashing stations havebeen established in all schools. Under the policy, schools are expected to make soap and handwashing facilitiesaccessible to the whole school community. Thus, in 2020, all schools had access to basic hand hygiene facilitieswith soap and water.626 Although there is no separate budget line for hand hygiene, MOE does provide soap toschools. Private institutions and care facilities provide their own budget for hand hygiene. Colleges and universitiesare different in the provision of hygiene facilities, as the availability of soap can be a problem in some colleges anduniversities.627
All health facilities have access to basic hand hygiene facilities with soap and water. 628 City Councils and IslandCouncils have a role to in monitoring that hand hygiene is practiced by communities and hand hygiene facilities areavailable and maintained in public places and homes. Awareness-raising and trainings are offered to councils,community health centres and employers to strengthen hygiene measures in homes and workplaces.629
There are families and children who live in conditions that make it difficult to maintain good hygiene. Although dataare lacking on the proportion of households with basic hygiene, the WHO-UNICEF JMP did estimate that 996 urbanhouseholds had no hygiene facilities in 2022 (up from 768 in 2015).630

https://washdata.org/data/household#!/dashboard/new
https://sanitationlearninghub.org/wp-content/uploads/2022/01/Hand-Hygiene-Snapshot-Maldives.pdf
https://washdata.org/data/household#!/dashboard/new
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Mortality Attributed to Unsafe WASH.Inadequate WASH are important risks to health,particularly in low- and middle-income countries.The impact of unsafe WASH on death rates ofchildren under-five and mothers in the year afterchildbirth is important to understand, but such dataare not available. Data that are available relate toSDG 3.9.2, which is the mortality rate attributed toexposure to unsafe WASH. Table 5.6 shows thatMaldives has a very low mortality rate attributed toexposure to unsafe WASH at 2.3 per 100,000population, which is lower than the average forupper middle-income countries and South Asia.Table 5.6. Mortality rate attributed to unsafe

WASH (per 100,000 population), 2019Maldives 2.3South Asia 34Upper middle-income countries 5.5
Source: Retrieved on 23 July 2025: Mortality rate attributed tounsafe water, unsafe sanitation and lack of hygiene (per 100,000population) - Maldives | Data; Mortality rate attributed to unsafewater, unsafe sanitation and lack of hygiene (per 100,000population) - South Asia | Data; Mortality rate attributed tounsafe water, unsafe sanitation and lack of hygiene (per 100,000population) - Upper middle income | Data

Climate Change andWASH. Climate change poses significant challenges to the WASH sector. Climate changeis threatening national water security, with major implications for WASH services, which will exacerbate health andsocial disparities. WASH is ranked as the second highest risk for children under-five, as WASH is vital for children’shealth. WASH also plays a crucial role in maintaining hygienic living conditions and in preventing waterbornediseases to which children are highly susceptible.
Climate change impacts water availability and quality through altered precipitation patterns, which brings aboutmore intense and prolonged droughts in some atolls, and increased rainfall and flooding in other atolls. Thesechanges can affect the availability of clean water, with droughts reducing rainwater and groundwater levels, andfloods destroying and damaging WASH infrastructure, such as latrines and septic systems, leading to flooding oftoilets and contamination of water sources with pollutants and pathogens. This can lead to diarrheal diseases.
Extreme heat events also tend to exacerbate sanitation issues by increasing water demand for personal hygieneand putting a strain on water resources. WASH infrastructure is also vulnerable to climate-related hazards, suchas sea-level rise, tropical storms and tsunamis. Severe weather events often damage water supply and treatmentsystems, disrupting services and causing water shortages; this was evident from the 2024 tsunami. Reduced accessto clean water can lead to increased healthcare costs and lost productivity due to waterborne diseases.

Source: UNICEF (2021). The climate crisis is a child rights crisis: Introducing the Children’s Climate Risk Index. UNICEF: New York City, NY, USA,p. 59.

https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=MV
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=MV
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=8S
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=MV
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=8S
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=XT
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=8S
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=XT
https://data.worldbank.org/indicator/SH.STA.WASH.P5?locations=XT
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631 UNICEF (2022). Every Child has the right to a health environment. UNICEF: New York, NY, USA. Retrieved on 18 May 2024from: Childhood_Right_To_Healthy_Environments_Key_Messages_2022.pdf (unicef.org)
632 In historic move, UN declares healthy environment a human right. UN environment programme, 28 July 2022. Retrieved on17 May 2024 from: In historic move, UN declares healthy environment a human right (unep.org)
633 Ibid, 2022.634 UNICEF (2023). The UNICEF Sustainability and Climate Change Action Plan 2023-2030. UNICEF: New York, NY,USA. Retrieved on 15 August 2025 from: UNICEF SCAP 2023-2030.pdf

To prepare for the effects of climate change on WASH, it is essential that the GoM focus on strengthening theclimate resilience of WASH infrastructure and services, including: enhancing water storage and managementsystems to cope with changing rainfall patterns; improving water-use efficiency; developing climate-resilientsanitation infrastructure; involving City Council and Island Councils in the monitoring of water quality at points-of-use; and promoting safe water treatment and purification technologies.
Environment and Climate Change

The right to a healthy environment is a powerful tool to protect children from the impact of environmentaldegradation and climate change.631 In a historic move, the UN General Assembly declared a healthy environmenta human right. In a resolution passed in July 2022, the UN General Assembly declared that climate change andenvironmental degradation were among the most pressing threats to humanity’s future; thus, it called on UNMember States to step up efforts to ensure that their people have access to a “clean, healthy and sustainableenvironment.”632 The resolution comes as the planet grapples with what has been described as a ‘triple planetarycrisis’ of climate change, nature and biodiversity loss, and pollution and waste. If left unchecked, these problemscould have disastrous consequence for people around the world, especially the poor, women and girls, and children,in general.633
In 2023, UNICEF launched the UNICEF Sustainability and Climate Change Action Plan 2023-2030634, which focuseson its strategies, operation and partnerships to help governments and communities to: build low-carbon, resilientessential services for children; equip young people to be champions for the planet; and accelerate a just transitionto a nature-positive and carbon-neutral world through the influence of advocacy, operations and supply chain.

Source: UNICEF (2022). Every child has the right to a health environment. UNICEF:New York City, NY, USA.

https://www.unicef.org/media/124656/file/Childhood_Right_To_Healthy_Environments_Key_Messages_2022.pdf
https://www.unep.org/news-and-stories/story/historic-move-un-declares-healthy-environment-human-right
https://www.unicef.org/media/148816/file/UNICEF%20SCAP%202023-2030.pdf
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635 Infants and children are at higher risk than adolescents and adults for exposure to environmental toxins via ingestion for anumber of reasons, including: their smaller size (and proportionately larger dose of ingested toxins); their closer proximity tothe ground, dirt and indoor dust; their curiosity and oral exploratory behaviours; their proportionately larger daily water andmilk intake; and food preferences that differs markedly from adolescents and adults. See, Hauptman, M. & A.D. Woolf (2017).Childhood Ingestions of Environmental Toxins: What are the Risks? Pediatric Annals, Vol. 4, No. 12, pp. 466-471. Retrieved on28 November 2024 from: Childhood Ingestions of Environmental Toxins: What Are the Risks? - PMC
636 UNICEF (2022). Every Child has the right to a health environment. UNICEF: New York, NY, USA; Child and Youth Action forthe Environment. Retrieved on 23 July 2025 from: Child and Youth Action for the Environment | Knowledge
637 Government of Maldives (2024).Maldives First Biennial Transparency Report to the United Nations Framework Conventionon Climate Change (UNFCCC) Under the Paris Agreement. Ministry of Climate Change, Environment and Energy: Male’,Maldives.
638 Ibid, 2024, pp. 25-26.

Globally, more than one million premature deaths among children under-five are caused by pollution and toxicsubstances on an annual basis. This is because: Children are physically and economically more vulnerable and less able to survive shocks from floods, droughts,severe weather and heat waves. Children are more vulnerable physiologically to toxic substances, such as pollution, affecting them at even lowlevels of exposure.635 Children are more at risk of death, compared to adults, from diseases that are likely to be exacerbated bypollution and climate change, such as pneumonia, malaria and diarrhoea. Any deprivation caused by climate and environmental degradation at a young age can result in a lifetime of lostopportunity.
The triple planetary crisis of climate change, environmental degradation and biodiversity loss, disproportionatelyaffects children and young people, and endangers their fundamental rights to survival, development, protectionand participation. The repercussions are wide-reaching, including heightened health risks, disruptions to education,increased vulnerability to disasters and economic instability. Notably, these adversities are most severe formarginalised and disadvantaged children and young people – child living in poverty, children with disabilities andgirls — further intensifying existing inequalities.636
As discussed in Chapter 2, to mitigate and adapt to climate change, GoM has adopted a robust climate policyframework. The policy framework is grounded in the Environment Protection and Preservation Act of 1993, whichsets the legislative foundation for environmental governance, including protected area management,environmental impact assessment and waste management. Since then, other key pieces of legislation have beenadopted and plans developed, including:637 Climate Change Policy Framework 2015 NDC Implementation Plan 2018 Climate Emergency Act of 2021 Maldives Energy Act of 2021 National Roadmap for Early Warnings for All 2024
In 2016,Maldives signed the Paris Agreement on Climate Change under the aegis of the UNFCCC, whichwas adoptedon 12 December 2014 at the 21st session of the Conference of the Parties of the UNFCCC CoP21, which was held inParis, France. In keeping with Paris Agreement commitments, Maldives submitted its First NDC in 2015, followedby its Second NDC in 2020, and the Third NDC to the National Climate Action Plan Toward Resilience and Low-Carbon Development in 2025 (see Chapter 2, Climate Change for a discussion ofMaldives’ Second and Third NDCs).
Maldives has also adopted laws and policies that aim to manage key industries, including fisheries, tourism, publichealth and transportation. These regulatory frameworks promote sustainable practices, ensure resource protectionand enhance economic development while addressing environmental challenges. To strengthen climate resilienceacross sectors, government agencies are developing sector-specific climate adaptations plans. For instance, in2023, Maldives introduced the Tourism Climate Action Plan to focus on adaptation in the tourism industry, whereasthe Health National Adaption Plan aims to mitigate climate-related health risks through system interventions.638
In response to climate change and environmental challenges facing Maldives, the ENDhERI Project was establishedunder MCCEE. This four-year project (2020-2024) aimed to enhance reef protection, resilience and ecosystemrecovery by reducing development impacts in a select project site of Maldives, and enabled replication nationally

https://pmc.ncbi.nlm.nih.gov/articles/PMC6982419/
https://knowledge.unicef.org/child-and-youth-action-environment
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through public awareness and integrating the values of marine biodiversity and other natural capital in nationalaccounting. The project had outcomes related to: supporting sustainable, environment-friendly agriculturalpractices; building local capacity and awareness on impacts of agrochemicals on environment and human health;and supporting transformation of local agricultural practices to more environmentally sustainable and health-conscious methods.
Although the Third NDC focuses on the impacts of climate change on children and commits to addressing theimpacts of climate change on children, Maldives has yet to develop a cohesive national agenda or action plan aimedat ensuring that children’s rights to a clean and safe environment are met. Thus, more attention needs to bedirected to a range of environmental health risks facing children and adolescent in Maldives, including in theirhomes, schools and communities, particularly in settings where children and adolescents are often exposed tomultiple environmental health hazards (Figure 5.4). Maldives would benefit from conducting a climate landscapeanalysis for children, as there is a lack of data and information on the impacts of climate change on children andadolescents in Maldives. climate experts and policymakers need data information on a wide range of environmentalhealth risks facing children and adolescents as a result of climate change and environmental hazards in Maldives.

Figure 5.4. Impact of climate change on children

Note: Cold extremes are not relevant to Maldives.
Environmental Protection Financing

Chart 5.17 shows a total of MVR 2.3 million expenditures for environmental protection in 2023, which covers wastemanagement, waste water management, pollution abatement, protection of biodiversity and landscape, and more.The amount of environmental protection expenditures decreased to nearly MVR 1.8 million in 2024, representinga 22 percent decrease in health expenditures from 2023-2024 (i.e., 3.3 percent of total government expendituresin 2024). In 2025, it was projected that environmental protection expenditures would amount to MVR 2.3 million,representing a 21 percent increase from 2024-2025 (i.e., 4 percent of total government expenditures in 2025).
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639 National Disaster Management Council endorses the Maldives Disaster Risk Reduction Strategy 2024-2030. The President’sOffice, 24 December 2024. Retrieved on 2 June 2025 from: National Disaster Management Council endorses the MaldivesDisaster Risk Reduction Strategy 2024-2030 - The President's Office

Chart 5.17. Total government and environmental protection expenditures (MVR in millions), 2023-2027
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Source:Ministry of Finance. Retrieved on 30 May 2025 from: Government Budget - Home
More specifically, Chart 5.18 shows that from 2023-2027, among environment protection expenditures, the largemajority has been allocated to waste management (64 percent in 2024), followed by protection of biodiversity andlandscape (19 percent); far less has been allocated to waste water management (10 percent) and pollutionabatement (3 percent). It appears that therewill be a dramatic decrease by 43 percent in government expendituresfor waste management fromMVR 1,711 million in 2023 to MVR 979 million in 2027; however, it is unclear from thedata what is driving this dramatic decrease. There will also be a projected decrease in government expenditures onprotection of biodiversity and landscape by 40 percent from MVR 255 million in 2023 to MVR 153 million in 2027.
Chart 5.18. Environmental protection expenditures (MVR in millions), 2023-2027
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Source:Ministry of Finance. Retrieved on 30 May 2025 from: Government Budget - Home
Disaster Risk Reduction and Emergency Preparedness

In December 2024, the National Disaster Management Council endorsed the Maldives Disaster Risk Reduction(DRR) Strategy 2024-2030. The objectives of the DRR Strategy are to protect Maldives’ natural and builtenvironment, and the homes and assets of its citizens against climate hazards and other disasters, and to achievedisaster preparedness, resilient communities and SDGs. The implementation of this strategy is expected to facilitatemitigation efforts and enhance opportunities toward human resource development. Ultimately, the NationalDisaster Management Council formulated this strategy with the aim of strengthening Maldives’ global advocacyregarding risks posed to SIDS due to climate change.639

https://presidency.gov.mv/Press/Article/32611
https://presidency.gov.mv/Press/Article/32611
https://budget.gov.mv/en/yearly-reports/functional-classification/
https://budget.gov.mv/en/yearly-reports/functional-classification/
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640 Ibid, 2024.
641 Disaster Risk Reduction Strategy, Maldives 2024-2030. National Disaster Management Authority, p. 46.

The DRR Strategy 2024-2030 aligns with Goal 5 of the Sendai Framework for DRR 2015-2030, in which signatoriesare required to increase the number of national and local DRR strategies by 2030. The Sendai Framework for DRR2015-2030 was endorsed by the UN General Assembly following the 2015 Third UN World Conference on DRR.Maldives is among the few countries that have formulated such a comprehensive strategy.640
Box 5.2 highlights seven key priorities of the Maldives DRR Strategy 2024-2030, of which priorities 2 and 4specifically address women, children and persons with disabilities.
Box 5.2. Seven key priorities of the Maldives DRR Strategy 2024-2030

1. Strengthen government and legal frameworks – Establish clear roles and responsibilities for DRRefforts and ensure effective coordination and empowering stakeholders.
2. Enhance multi-hazard risk assessments – Conduct comprehensive risk assessments that considerclimate change projections and cascading effects of multiple hazards. This includes conducting riskassessments on vulnerable populations, such as women, children and persons with disabilities.
3. Build resilience through infrastructure and nature – Integrate DRR principles into infrastructuredevelopment and maintenance practices, promote disaster resilient construction techniques, andutilize ecosystem-based approaches.
4. Empower communities for effective response – Build communities’ capacities to prepare for andrespond to disasters, and participation in DRR planning. This includes developing capacity buildingprogrammes tailored to the needs of women, children, persons with disabilities and other vulnerablegroups, and equipping them with disaster preparedness skills
5. Strengthen early warning systems and preparedness – Upgrade and expand early warning systems,ensure effective communication and support community preparedness plans.
6. Promote comprehensive recovery and livelihood resilience – Ensure a swift and comprehensiverecovery process, focusing on repairs, livelihood restoration and establishing a social support systemfor vulnerable populations.
7. Cultivate a culture of safety and climate resilience – Integrate DRR and climate change educationinto the national curriculum, foster disaster preparedness and promote public awareness andknowledge sharing.
Source: Disaster Risk Reduction Strategy, Maldives 2024-2030. National Disaster Management Authority. Retrieved on 2 June 2025from: Maldives: Disaster Risk Reduction Strategy, Maldives 2024 -2030 | Refworld

Box 5.3 highlights how the Maldives Disability Act plays a crucial role in promoting DRR by ensuring the inclusionand protection of persons with disabilities during emergencies and disasters. The Act strengthens the country’sDRR framework by promoting inclusion and ensuring specific safeguards for persons with disabilities, which makesfor a more equitable and effective approach to disaster preparedness, response and recovering, in keeping withthe principle of ‘leave no one behind’.641

https://www.refworld.org/policy/strategy/natlegbod/2024/en/149953
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642 Child and Youth Action for the Environment. Retrieved on 23 July 2025 from: Child and Youth Action for the Environment |Knowledge
643 Ibid.
644 UNICEF (2024). A young person’s booklet to Nationally Determined Contributions (NDCs). UNICEF: New York, NY, USA.Retrieved on 23 July 2025 from: A young person's booklet to Nationally Determined Contributions (NDCs) | Voices of Youth
645 UNICEF (2024). Youth People’s Guide to Climate Change and Children’s Health. UNICEF: New York, NY, USA. Retrieved on 23July 2025 from: Young People’s Guide to Climate Change and Children’s Health | Voices of Youth
646 Toolkit for young climate activist: Created by young people who are concerned about our planet’s situation and who, asactivists, have face many challenges when advocating and taking action. Retrieved on 23 July 2025 from: Toolkit for youngclimate activists | UNICEF

Box 5.3. Maldives Disability Act role in promoting DRR
Promoting Inclusion
 Equal rights and opportunities – The Act emphasizes the importance of ensuring equal rights andopportunities for persons with disabilities, including their participation in all sectors of society. Thisfosters a more inclusive environment where persons with disabilities can contribute to and benefitfrom DRR efforts.
 Accessibility – The Act mandates accessibility in crucial areas like roads, buildings, transportation,information and communication, which ensures that persons with disabilities have equal access toessential services and can participate in disaster preparedness and response activities.
Enhancing Safeguards in Disasters
 Disaster planning – The Act requires that disaster preparedness plans incorporate the input ofdisability councils. This ensures the specific needs and considerations of persons with disabilities areaddress in planning for emergencies.
 Prioritized protection – The Act prioritize the safety and protection of women and children withdisabilities during disasters, recognizing their increased vulnerability. This ensures they receive thenecessary assistance during emergencies.
Source: Disaster Risk Reduction Strategy, Maldives 2024-2030. National Disaster Management Authority, p. 46. Retrieved on 2 June2025 from: Maldives: Disaster Risk Reduction Strategy, Maldives 2024 -2030 | Refworld

Key Priorities for Children and Adolescents Related to a Clean and Sustainable
Environment

Based upon the abovementioned alarming escalation of threats from climate change, environmental degradationand biodiversity loss, the key priorities for children and adolescents include, but are not limited to: Ambitious climate action is required and it must engage children and young people as powerful agents ofchange. Their voices and actions must be amplified, respected and addressed, and their aspirational visions fora greener future can position them as indispensable actors in Maldives climate, environmental and DRRresponse.642 Children and youth can be capacitated to play more of a leadership role as change makers in the fight againstclimate change. This can include supporting national advocacy and awareness-raising campaigns on the threatsfrom climate change, environmental degradation and biodiversity loss. They can also work in their communitiesto address challenges (e.g., water scarcity, pollution, flood protection and biodiversity loss) and contribute totangible solutions.643 UNICEF offers a variety of resources and toolkits that can be used to engage and capacitate children and youthto engage in climate policy advocacy and action, including: A young person’s booklet to NDCs644; Young People’sGuide to Climate Change and Children’s Health645; and Toolkit for young climate activists.646 Conduct a climate landscape analysis for children to ensure there is reliable and relevant data and informationon the impacts of climate change on children and adolescents in Maldives, which climate experts andpolicymakers can use to develop an action to address a wide range of environmental health risks facing childrenand adolescents as a result of climate change and environmental hazards in Maldives Support government in adapting social services for children to a changing climate.

https://knowledge.unicef.org/child-and-youth-action-environment
https://knowledge.unicef.org/child-and-youth-action-environment
https://www.voicesofyouth.org/young-persons-booklet-nationally-determined-contributions-ndcs
https://www.voicesofyouth.org/young-peoples-guide-climate-change-and-childrens-health
https://www.unicef.org/lac/en/toolkit-young-climate-activists?_gl=1*1fgg0e*_gcl_au*MzI2Nzc3NDg1LjE3NTMyODM0ODg.*_ga*MTAxODcwMDU2Mi4xNzUzMjgzNDg5*_ga_P0DMSZ8KY6*czE3NTMyODM0ODgkbzEkZzEkdDE3NTMyODUwNjUkajYwJGwwJGgw*_ga_ZEPV2PX419*czE3NTMyODM0ODgkbzEkZzAkdDE3NTMyODM0ODgkajYwJGwwJGgw
https://www.unicef.org/lac/en/toolkit-young-climate-activists?_gl=1*1fgg0e*_gcl_au*MzI2Nzc3NDg1LjE3NTMyODM0ODg.*_ga*MTAxODcwMDU2Mi4xNzUzMjgzNDg5*_ga_P0DMSZ8KY6*czE3NTMyODM0ODgkbzEkZzEkdDE3NTMyODUwNjUkajYwJGwwJGgw*_ga_ZEPV2PX419*czE3NTMyODM0ODgkbzEkZzAkdDE3NTMyODM0ODgkajYwJGwwJGgw
https://www.refworld.org/policy/strategy/natlegbod/2024/en/149953
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Chapter 6. Conclusions and Recommendations

CONCLUSIONS

This SitAn on children and adolescents in Maldives identified a multitude of priority areas in which concerted andsustained action are needed to ensure their rights are realized. These general observations are being made with anacknowledgement that a complete equity-based analysis of the situation of children and adolescent in Maldivesdepends on the availability of data, including timely data and disaggregated data. It is important to have datadisaggregated by individual demographics (e.g., gender, age), households characteristics (e.g., wealth quintile, sexof HoH), location (e.g., island/atoll) and other vulnerabilities (e.g., disability status). Such data, however, were notalways readily available or timely/real-time, and in some cases were outdated (e.g., DHS data were nearly a decadeold). Outdated data makes it difficult to analyse the current situation of children and adolescents in Maldives, andto document or analyse changes over time.
Although the government produces meaningful and relevant data related to the rights of children and adolescents,including data made available for this report, existing data does not always capture the full range of issues thatallow for an in-depth assessment of the situation of children and adolescent.
Data are crucial for evidence-based planning and programme and policy formulation, as well as proper monitoringand reporting on the situation of children and adolescents in Maldives. Data also impacts the ability to effectivelyand efficiently allocate resources to advance the needs and rights of children and adolescents. Trend data are alsoneeded to determine whether the situation of children and adolescents has improved over time. The lack of timelydata is an ongoing challenge. For instance, despite the central role of poverty in determining the realization ofchildren’s rights, there is a lack of timely monetary and multidimensional child poverty. Given the lack of childpoverty data, it is impossible to analyse whether the socio-economic situation of children and adolescents, andother vulnerable groups, is better or worse than it was three, five and ten years ago. In addition, some families maynot be characterized as poor, but are still vulnerable in other ways that negatively impact children and adolescent.
Data Availability Related to Children and Adolescents

SDGs are a priority of GoM and its partners, yet as of July 2025, ten years after the launch of the 2030 Agenda forSustainable Development, data are available for 58.3 percent of child-related SDGs (Chart 6.1). Timely data arelacking for many SDG indicators, which has been a bottleneck for effective monitoring of child-related SDGs andplanning to meet SDG targets. Addressing the needs of children in Maldives requires filling these data gaps.
Table 6.1. Data availability for child-related SDG indicators, as of July 2025
Sustainable Development Goals # Child-RelatedIndicators # Indicatorswith Data % Indicatorswith DataSDG 1: No Poverty 7 4 57.1SDG 2: Zero Hunger 3 3 100.0SDG 3: Good Health 12 10 83.3SDG 4: Quality Education 6 3 50.0SDG 5: Gender Equality 4 2 50.0SDG 6: Clean Water and Sanitation 2 2 100.0SDG 7: Renewable Energy 1 0 0.0SDG 8: Good Jobs and Economic Growth 2 1 50.0SDG 10: Reduced Inequalities 1 0 0.0SDG 11: Sustainable Cities and Communities 3 0 0.0SDG 12 Responsible Consumption 1 0 0.0SDG 13: Climate Action 1 0 0.0SDG 16: Peace and Justice 4 1 25.0SDG 17: Partnership for the Goals 2 2 100.0Total 48 28 58.3

Note: see Annex B for child-related SGD data availability by indicator and year of most recent data).
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This SitAn revealed data gaps related to children and adolescent; thus, there is a real need for the GoM to invest inpopulation-based surveys such as the MDHS or Multiple Indicators Cluster Survey (MICS). There is also a need forgovernment ministries/department and service providers to strengthen administrative data collection on childrenand gender. Strengthening administrative data is an important and useful investment of government resources tomonitor development and progress made toward achieving sustainable development.
In recent years, globally, there has been increased interest among governments and development partners toexplore ways to use existing survey and administrative data to monitor and report on the situation of children andadolescents. Administrative data are an important source of information that can often be readily accessed andused to complement prevalence studies on a wide range of topics, including children’s access to education,healthcare, essential services, protection and justice. Administrative data can also be used to measure progresstowards SDG targets and indicators that do not require population-based survey data.
SUMMARY OF DATA GAPS

This SitAn revealed many data gaps related to children and adolescents, including a lack of timely data related tochild-related SDG indicators, which has been a bottleneck for effective monitoring of child-related SDGs andplanning to meet SDG targets. Addressing the needs of children and adolescents in Maldives requires filling thesedata gaps.. Data gap identified in this SitAn are highlighted below.
Maternal, Child and Adolescent Survival

There were notable data gaps related to every child’s and adolescent’s rights to survive and thrive, including:
 Data related to the leading causes of neonatal deaths are available, but limited in scope and outdated. Thesedata are crucial because they reveal the main causes of death that occur during pregnancy, delivery and up to28 days of life. Knowing how babies die, where they die and why they die is important to improving the qualityof care offered to pregnant mothers and their unborn babies.
 Data related to the leading causes of infant and under-five deaths are available, but limited and outdated.Timely data related to the leading causes of infant and under-five deaths are needed; these data should beregularly collected, analysed and reported on with disaggregation by sex of the child and region.
 Data related to the leading causes of child (ages 5-19 years) and adolescents (10-14 years and 15-19 years) areavailable, but limited and outdated. Timely data related to the leading causes of child and adolescents deathsare needed; these data should be regularly collected, analysed and report on with disaggregation by sex of thechild and region.
Child and Adolescent Health, Nutrition andWell-Being

There were notable data gaps related to every child’s and adolescent’s rights to thrive, with access to nutritiousdiets, quality health care, nurturing practices and essential supplies, including:
 Prevalence data related to practices of breastfeeding, including exclusive breastfeeding, are available, butlimited and outdated. Timely data and information are needed to understand what support andaccommodations mothers need to inform their decisions to breastfeed and to ensure exclusive breastfeedingup to 6 months of age.
 Prevalence data related to underweight, stunting and wasting, including severe wasting, among children under-five are available, but limited and outdated. Also, prevalence data related to underweight among children ages5-9 years and adolescents 10-19 years are lacking, but needed. Timely data related to the prevalence ofunderweight, stunting and wasting are needed; these data should be regularly collected, analysed and reportedon with disaggregation by sex, age, wealth index quintile and region.
 Prevalence data related to overweight and obesity among children under-five, children aged 5-9 andadolescents aged 10-19 are available, but limited and outdated. Timely data related to the prevalence of
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overweight and obesity among children and adolescents are needed; these data should be regularly collected,analysed and reported on with disaggregation by sex, age, wealth index quintile and region.
 ECD data that are available are outdated and limited to the 2016/17 MDHS. The ECDI 2030 has yet to beadministered and data related to ECD are lacking; thus, it is unknown how many children ages 2-5 years aredevelopmentally on track in the areas of health, learning and psychological well-being. ECD data are importantbecause they help to identify children at greatest risk of not achieving their full potential and can improveservice targeting and advocate for adequate investment in young children and their families, and allows forinformed enhancing the effectives of ECD programmes.
 Data related to nutrition and physical (in)activity among adolescents ages 10-19 years are lacking. Such dataare important to better understanding adolescent’s health and potential risks of being underweight, overweightand obese. It would be beneficial to invest in research that focuses on perspectives of children and adolescentsand their lived experiences accessing foods, particularly accessing healthy foods, and use human-centreddesign approaches to identify what adolescents’ are really looking for in terms of food options, as well as theirlived experiences with being able to be physically active. Such research should focus on differences betweengirls and boys, and among girls and boys, as not all girls and boys are the same. There are lessons learned fromengaging with children and adolescents as to what support and assistance they need when it comes toknowledge and practices related to nutrition and physical activities to support their health, development andwell-being; such information will help to inform SBC interventions to improve nutrition and physical activityamong adolescents.
 Data related to adolescent mental health and well-being, including self-harming behaviours and suicidaltendencies are lacking in Maldives. Such data are important, particularly given the fact that internationalresearch has found that anxiety and depressive disorders have increased among adolescents as a result ofstressors and strains related to the COVID-19 pandemic and climate change. Such data and information areneeded to improve mental health services for children and adolescents, and SBC interventions to strengthendemand for mental health and psychosocial support services. This data should be disaggregated by sex andage, at the least.
 Data related to drug and alcohol use are lacking in Maldives. Some data related to alcohol consumption amongadolescents are available from the 2016/17 MDHS; however, these data are outdated. Understanding data ondrug and alcohol use among adolescents is crucial for: prevention and intervention initiative; policydevelopment; education and awareness programmes; and family and community support. By collecting andanalysing data on drug and alcohol use among adolescents, there can be better understanding of the factorsthat influence substance use and develop strategies to prevent and support health behaviours.
Education Access and Learning

There were notable data gaps related to every child’s and adolescent’s rights to learn and acquire skills for thefuture, including:
 There is a lack of available and timely data to report on SDG4. Although national assessments of learning aredone regularly, the country has not reported on SDG indicators related to learning due to issues withinternational comparability of the national assessment. MOE is in the process of testing the feasibility ofconducting the UNESCO Assessment for Minimum Proficiency Level (AMPL) as an alternative. AMPL allows forthe identification of the proportion of children and young learners in a particular level of education achievingat least the minimum proficiency level for reading and mathematics by sex (SDG indicator 4.1.1)
 Grade repetition and dropout rates are lacking. It would be beneficial to calculate grade repetition and dropoutareas as a proportion of pupils from a cohort enrolled in a given grade at a given school year who study in thesame grade in the following school year; this data should be further disaggregated by grade and gender.
 Data needed to calculate the proportion of children who are out-of-school with disaggregation by sex, age,area of residence (urban vs. rural), region, refugee/migrant status, and disability status. These data are neededto strengthen inclusive education.
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 Data on children with complex learning needs, including disabilities are available, but limited in scope. It wouldbe beneficial to have data on the proportion of students with complex learning profiles enrolled in pre-schools,primary schools, and lower and upper secondary schools, with disaggregation by type of disability. It wouldalso be beneficial to have a qualitative study of the situation of children with complex learning needs, includingdisabilities, in the educational system, to understand the various barriers and challenges they face accessingeducation and learning in classrooms, and the ability of educators to meet their specific needs and understandlearning challenges that they may face.
 Data related to ICT use are limited and outdated from the 2016/17 MDHS. Collecting timely data on theprevalence of ICT use among children and adolescent is important, as is measuring adolescents’ use of ICT forsocial communications, and the impact of digital technology use on adolescents well-being and cognitive andskills development. It is also important to measure adolescent’s knowledge of online safety and risks, andexposure to online risks (e.g., content, contact and bullying risks, sexual exploitation and abuse risks, sexualcoercion and extortion risks, and criminal risks).
Adolescent Engagement and Participation

There were notable data gaps related to every young person’s participation and civic engagement, including:
 Data related to youth labour force participation and unemployment rates are limited, and qualitative data aremissing to understand the experiences of adolescents and youth as it relates to labour force participation andunemployment.
 Youth NEET data are limited. It is important to collect youth NEET data and to disaggregate this data by sex andage groups (15-19 years and 20-24 years). Qualitative data are also missing to understand the experiences ofyouth who are NEET, and the support that youth NEET need to address their vulnerabilities, change their lifecourse, and improve their future social and economic well-being.
 Data and information are needed as it relates to child and adolescent participation and civic engagement insociety. In addition, information are needed as to the steps that the government and civil society are taking topromote policies and laws that encourage adolescent participation, strengthen platforms for adolescentparticipation, and help adolescents to develop the skills needed to voice their opinions, and to create solutionsand lead change in their communities, particularly as relates to addressing the impacts of climate change andenvironmental preservation.
Violence Against Children and Harmful Practices

There were notable data gaps related to every child’s and adolescents’ rights to be protected from violence,exploitation, abuse, neglect and harmful practices, including:
 VAC prevalence data are lacking, although such data are needed to make evidence-based decisions tostrengthen efforts to prevent and respond to VAC, and to monitor progress toward preventing and respondingto VAC, including improving access to child protection, support services and justice for child victims of violenceand abuse. Given national efforts to support children’s well-being and development, and to strengthen thechild protection in Maldives, it would be beneficial to conduct a national prevalence study on children’s andadolescent’s experiences of corporal punishment (physical abuse and psychological aggression) and physical,sexual and emotional violence, including SGBV, in the home/family, schools and public spaces/communities.Exposure to violence includes direct and indirect violence, including witnessing violence. Data should also becollected as to the place where the violence occurred and the relationship between victims and perpetratorsThis data should be disaggregated by sex, age, wealth index quintile and region.
 Data are also lacking on peer violence, including peer bullying and physical fighting, particularly amongadolescents aged 10-17, including in schools, public spaces and online. This data should be disaggregated bygender, age and place where violence occurred, and data related to both victims and perpetrators.
 Data related to child labour, including data related to children working in hazardous conditions and the worstforms of child labour, are lacking. Data related to the prevalence of child labour are needed; these data shouldbe collected, analysed and reported on with disaggregation by sex, age and region.
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 To facilitate evidence-based decision-making and to advocate for strengthening the child protection systemand social services provisions, governmental and non-governmental service providers require accurate, reliableand timely data and information. This includes data and information on how the child protection system andsocial service providers are functioning, including the number of children served by the child protection systemand social services providers by gender and age, as well as the type of and quality of services provided. InMaldives, lack of child protection is a notable gap that needs to be addressed by strengthening administrativedata systems across sectors responsible for child protection and the capacities of institutions to analyse anddisseminate this data in a meaningful and useful way for data users, including social workers, supervisions andpolicymakers. Ministry/agency personnel often require technical assistance and capacity building to strengthentheir abilities to collect, analyse and utilized administrative data on child protection, particularly for purposesof case management.
 There is some administrative data on VAC available from the MPS and MSFD, and these data are important tounderstand as they reflect the number and type of VAC cases that are reported to the authorities. There are,however, notable gaps in administrative data (.e.g., missing data, pre-defined categories) and data are oftenlacking as it relates to actions taken, support and services provided, and the outcome of cases.
Children in the Conflict with the Law

There were notable data gaps related to juvenile offenders in the juvenile justice system, particularly the impactand effectiveness of the juvenile justice system, including:
 Data should be collected for standardized measures as it related to the outcomes for children who participatein early intervention programmes and under case management, as well as who participate in diversionprogrammes. This requires tracking specific indicators of programme success, such as recidivism rates,educational attainment and employment outcomes. It is important to ensure high-quality data are collectedand utilized effectively to inform decision-making. It is also important to involve stakeholders in outcomemeasurement to ensure data relevance and utility.
 There should be periodic comprehensive evaluations of the juvenile justice system and juvenile justiceprevention and intervention programmes (e.g., early intervention, case management and assessment, anddiversion programmes) to assess their effectiveness and impact. Evaluation strategies can include randomizedcontrolled trials and cost-benefits analysis to gather comprehensive data, which can help in evaluating theeffectiveness of juvenile justice programmes and improving outcomes for children and adolescents, and theirfamilies.
Multidimensional Child Poverty

There were notable data gaps related to children’s and adolescent’s rights to access to inclusive social protectionand to live free from poverty, including:
 There is a lack of timeline data related to monetary and multidimensional child poverty data, and a multipleoverlapping deprivation analysis (MODA) of child poverty. A MODA is needed because it helps to define thedimensions of child poverty and to identify children who are deprived in one or more of these dimensions, andto estimate multidimensional child poverty rates.
 There is a need for timely data related to each of the social assistance schemes/allowances, particularly theSPA and FCA, so that more can be learned about the children and families receiving these allowances and theimpact these allowance have on reducing child poverty and deprivations. For instance, it would be beneficialto have more detailed data and information on the benefits and impact of early uptake of benefits, particularlyfor children ages 0-17 years, with gender and age disaggregation.
 There is a need for age disaggregated data related to the disability allowance, to determine the proportion ofbeneficiaries who are children, adolescents, youth and adults (25 years and older), and allowances expendituresrelated to each of these age groups.
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 There is a need for more detailed data, with disaggregation, related to vulnerabilities and socio-economiccharacteristics, so that more can be learned about the children and families in need of social protectionbenefits, and the impact of social protection assistance on their lives. For instance, this includes a need for datarelated to the number of children benefiting from social protection benefits by sex and age.
 There is a need for social budget tracking and analysis to monitor the extent of priority and protection given topublic budget items that are important to child well-being.
WASH, Climate Change and the Environment

There were notable data gaps related to children’s and adolescent’s rights to access water, sanitation and hygiene(WASH), and to live in a safe and sustainable climate and environment, including:
 Data and information are lacking as it relates to the availability of safely managed WASH and WASH-relatedinfrastructure in schools and health facilities are lacking.
 Data and information are needed on steps being taken to ensure that new and existing WASH systems areresilient to climate change and the growing threat of water scarcity.
 Data and information are needed on the number of schools and health facilities whose services are disrupteddue to disasters, and the nature and extent to which WASH facilities at schools and health facilities are at-risk,particularly due to climate-related events and disasters.
 Data and information on the impacts of air pollution on children and adolescents in Maldives.
RECOMMENDATIONS

The idea behind the SDGs is to create a global movement to advance work on and progress toward the 2030 Agendafor Sustainable Development; therefore, governments should frame their development plans and policies for thenext five years based on this globally agreed upon development agenda. To maintain an enabling environmentconducive to delivering equitable social and economic growth, and effective poverty reduction, certain capacitiesmust be put in place or strengthened. These include:
 Mobilize and channel resources to the appropriate sectors at the appropriate time for optimal effect andimprove efficiency for optimal use of limited resources (e.g., evidence-based and results-based budgeting andfinancial efficiency).
 Implement legislation, policies and regulations, and operationalize laws, policies and action plans, includingthose in draft form.
 Establish partnerships with key actors, including central authorities, atoll and island councils, civil societygroups, research institutions and the private sector, along with international and non-governmentaldevelopment partners.
 Strengthen systems and services needed by children and their families in the health, education, childprotection, social services, social protection, WASH and environmental sectors
 Improve data and information collection, analysis, reporting and uses so that it is easily accessible on a timelybasis and shared across ministries/agencies and sectors to better support the needs of children, adolescentsand young people, and their families.
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Health Sector

Recommendations relevant to the health sector, include, but are not limited to: Strengthen the primary health care system at the community level and the focus on preventative healthcare,this includes the allocation of health expenditures to primary health care and prevention. Invest in health promotion – process of enabling people to increase control over and improve their health –and community outreach, and making primary health care services more child-centred. Address the overburdened health care system, which results in a backlog in healthcare provision and longwaiting lists to receive needed healthcare, including preventive and specialized care, including mental healthservices. Increase the number of public/community health workers as recommended in the primary health care plusinvestment case. Increase the number of general and specialized doctors, particularly paediatricians and health professionalswho specialize in ECD monitoring and screening, and adolescent medicine specialists. Increase the capacity of health professionals to address myths and misconceptions around vaccines tocounteract anti-vaccine messaging that parents and expecting parents are exposed to, in an effort to sustainhigh childhood immunization coverage rates. Invest in ensuring that all health care facilities have health workers who are trained to monitor child
growth, particularly height and weight of children under-five, however, they are not necessarily
trained to conduct early childhood developmental monitoring for age-specific physical, cognitive,
social-emotional, language and motor skills development up to six years of age. Increase the number ofmental health professionals, particular thosewho have expertise in child and adolescentmental health and psychosocial support, and trauma-informed care for child and adolescents who experienceadverse childhood experiences. Increase the ability of the health care system to address the burden of NCDs that affect children and adolescents(e.g., obesity, diabetes, asthma, mental health conditions, heart disease, cancer and chronic lung disease), andthe major risk factors for NCDs (e.g., unhealth diets, physical inactivity, tobacco use, harmful alcohol use andair pollution). Strengthen parents knowledge and understanding of the benefits of exclusive breastfeeding in the first sixmonth of a child’s life, and improve the practice of exclusive breastfeeding. Improve children’s, adolescent’s (and families access to adequate and nutritious diets and healthy lifestyles. Strengthen substance abuse prevention, early intervention and treatment for adolescents. Accelerate and scale-up telehealth tomake specialized health care, including preventive health care andmentalhealth services, more accessible to people living in the atolls and islands. Invest in a public education campaign to prevent youth from starting to use tobacco products, including e-cigarette and cigarette prevention campaigns that focus on the negative health effects and risks of vaping andsmoking. Fill data gaps identified in the aforementioned section, summary of data gaps related to maternal, child andadolescent survival and health, nutrition and well-being

Education Sector

Recommendations relevant to the education sector, include, but are not limited to: Ensure that education strategies and action plans address the current context and unique contexts of GMA andthe atolls/islands. Increase the number of qualified teachers, and increase teachers capacities to teach using differentiatedteaching approaches, and to improve the quality of teaching and facilitate a learning environment to ensureprovision of a holistic education Improve learning outcomes for students and reduce learning gaps among students at all levels, including pre-primary, primary and lower and higher secondary levels Increase adolescents’ transition to higher secondary education, which in part will require overcoming thelimited number of higher secondary schools Strengthen digital learning, including the expansion of the satellite school system Improve provision of equitable access to education, especially for children with complex learning profiles,including disabilities, which requires more special education teachers and the ability of all schools to effectivelyaccommodate children with complex learning profiles, including disabilities. Integrate TVET into the school system and introduce TVET to parents and students alike as an additionaleducational and technical skills development pathway in the education system, and ensure that TVET is aligned
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with employers need and has pathways to employment in well-paying jobs and jobs with advancementopportunities. Strengthen the EMIS, including data collection, analysis and reporting on key educational performanceindicators, including student progress, learning outcomes and instructional effectiveness, and use EMIS datato inform curriculum development and resource allocation, and to promote accountability to ensure that everychild learns. Fill data gaps identified in the aforementioned section, summary of data gaps related to education access andlearning, and adolescent engagement and participation
Child Protection and Juvenile Justice Sectors

Recommendations relevant to the child protection and juvenile justice sectors, include, but are not limited to: Develop a multi-sectoral, integrated response to violence, abuse and exploitation of children, includingprogrammes for at-risk and vulnerable children and their families. This requires financial and human resourcesand capacities, including investigators, social workers and care workers who can support such a multi-sectoral,integrated response. Develop transition services for children 18 years of age who age out of alternative care. There is a need for aspecial programme to support children who age out of alternative care to reintegrate into the community andfind a job, so that they can support themselves and become a contributing member of society. Develop a multi-sectoral, integrated response for children in conflict with the law. This requires strengthening:early intervention initiatives that work with at-risk children; ability of service provides to address the impactsof adverse childhood experiences (ACEs) on children behaviours; ability to implement diversion and restorativejuvenile justice programmes; and programmes and specialized staff to rehabilitate and reintegrate children inconflict with the law. Develop evidence-based school- and community-based early identification and response intervention andprevention programmes for vulnerable and at-risk children that aim to reduce their risks of coming into conflictwith the law. Conduct a budget analysis to determine the amount of government expenditures related to child protection,alternative care, rehabilitation and juvenile justice. Fill data gaps identified in the aforementioned section, summary of data gaps related to violence againstchildren and harmful practices, and children in conflict with the law.
Social Protection Sector

Recommendations relevant to the social protection sector, include, but are not limited to: Protect investment in social services for children and adolescents during adverse economic conditions. Reduce the fragmented approach to social protection and strengthen oversight of the delivery of socialprotection schemes across the atolls and islands. Island councils and IBAMAs can play a great role in ensuringthe social protection schemes reach children and parents who quality of the allowances. SPA and FCA should more effectively target those living in poverty, and strengthen SOPs to ensure that eligiblefamilies are able to access the schemes by improving application processes awareness of the schemes Improve community confidence as the fairness of the SPA and FCA with feedback and complaint mechanisms,and monitoring and evaluation.
WASH, Climate Change and Environmental Sectors

Recommendations relevant to the WASH, climate change and environmental sectors, include, but are not limitedto: Engage children and young people as powerful agents of change; their voices and actions must be amplified,respected and addressed, and their aspirational visions for a greener future can position them as indispensableactors in Maldives climate, environmental and DRR response. Capacitate children, adolescents and youth to play more of a leadership role as change makers in the fightagainst climate change. This can include: supporting national advocacy and awareness-raising campaigns onthe threats from climate change, environmental degradation and biodiversity loss; and working in theircommunities to address challenges (e.g., water scarcity, pollution, flood protection and biodiversity loss) andcontribute to tangible solutions.
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647 A deep dive is a more thorough or comprehensive assessment and analysis of a subject or issue.
648 Human capital includes the preparation, recruitment and retention of highly talented and effective schoolteachers andadministrators.
649Multidimensional child poverty defines children who experience a state of poverty that is more complex than that definedby a unidimensional measure of poverty, but encompasses child material needs

 Conduct a climate landscape analysis for children to ensure there is reliable and relevant data and informationon the impacts of climate change on children and adolescents in Maldives, which climate experts andpolicymakers can use to develop an action to address a wide range of environmental health risks facing childrenand adolescents as a result of climate change and environmental hazards in Maldives Support government in adapting social services for children and adolescents to a changing climate.
FORESIGHT –WAY FORWARD

This SitAn revealed a real need to strengthen cooperation around children’s rights and gender equality. Findingsfrom this SitAn revealed areas where the government and development partners would benefit from amuch deeperdive647 into understanding how to build better partnerships for smart planning, problem-solving and innovationto accelerate results for children and adolescents in the areas of:
 Education, with a focus on strengthening the quality of pre-school, primary and secondary education, whichrequires capacity building of teachers, improvements to teaching and digital learning resources, andimprovements to school infrastructure, as well as expanding coverage of ICT and human capital648 of schoolpersonnel.
 TVET, with a focus on partnering with the private sector to identify and develop market-driven TVETopportunities for young people.
 Health and well-being, with a focus on: improving maternal and child health; encouraging and supportingwomen to exclusively breastfeed; improving access to nutritious, safe, affordable and sustainable foods inchildhood and adolescents; encouraging and supporting healthy lifestyles among children and adolescents, aswell as adults; increasing access to SRH education and uptake of services for all young people aged 10-24; andincrease children’s and adolescent’s access to quality mental health and psychosocial support services.
 Social protection, with a focus on both monetary and multidimensional child poverty649 and protectinginvestments in services for children and adolescents in an adverse economic context. In keeping, the GoM anddevelopment partners can more effectively focus on policy efforts to alleviate children’s deprivations andachieve sustainable poverty eradication via social safety net programmes.
 Child protection, with a focus on strengthening multi-sectoral coordination for child protection and effectiveresponses to violence, abuse and exploitation of children and adolescents, including SGBV against girls andharmful practices. There is also a need to strengthen social services and child protection services that supportvulnerable children and adolescents and ensuring access to protection services in rural and remote areas,where child protection systems and services are or few and far between.
 WASH, with a focus on improving access to safely managed WASH in households, schools and health facilities,and ensuring that new and existing WASH systems are resilient to climate change over time, including thegrowing threat of water scarcity.
 Climate change, with a focus on strengthening the capacities of the government to respond to climate changeand climate crises, to bring together specialized expertise to strengthen DRR to ensure that hazards do notbecome disasters. This requires devoting greater attention and resources to shielding children, adolescentsand youth from these risks and enhancing their resilience, as well as adaopting social services for children andadolescents. As a cross-cutting priority, particular attention must be paid to addressing the magnified risksfaced by the most vulnerable children, adolescents and youth. They should also be engaged as change agentsfor the future of climate resilience and environmental protection to ensure that climate action plans meet theirspecific needs and ensure their rights.
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 Strengthening public-private partnerships should be a key intervention. Developing a strategic business forresults agenda and framework that engages the private sector is crucial; yet it must be coordinated and donein cooperation with both the private and public sectors, including government and non-governmental partners.Business for results and engagement with the private sector should also be aligned with public policies andnational agendas, including national action planning for children’s rights and the rights of young people.
As the GoM continues with action planning for the future, it is important that the government seize on theopportunity to address second generation challenges and sustain the child rights gains by creating a moresustainable, resilient and inclusive society. This requires risk-informed programming and smart planning, problem-solving and innovation to address challenges facing children, adolescents and youth who represent one-third ofMaldives’ population.
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Annex B: Child-Related SDG Indicators

Number Indicator Availability Most RecentYear
Goal 1: No Poverty
1.1.1 Proportion of population below the international poverty line, bysex, age, employment status and geographical location(urban/rural)

Yes 2019

1.2.1 Proportion of population living below the national poverty line, bysex and age Yes 2019
1.2.2 Proportion of men, women and children of all ages living in povertyin all its dimensions according to national definitions Yes 2020
1.3.1 Proportion of population covered by social protectionfloors/systems, by sex, distinguishing children, unemployedpersons, older persons, persons with disabilities, pregnant women,newborns, work-injury victims and the poor and the vulnerable

No

1.4.1 Proportion of population living in households with access to basicservices: a) basic drinking services; b) basic sanitation service; c)basic handwashing facilities.
Yes a) 2022b) 2022c) 2020

1.5.1. Number of deaths, missing persons and directly affected personsattributed to disasters per 100,000 population No
1.b.1 Pro-poor public social spending No
Goal 2: Zero Hunger
2.2.1 Prevalence of stunting (height for age <-2 standard deviation fromthe median of the World Health Organization (WHO) Child GrowthStandards) among children under 5 years of age

Yes 2016

2.2.2 Prevalence of malnutrition (weight for height >+2 or <-2 standarddeviation from the median of the WHO Child Growth Standards)among children under 5 years of age, by type (wasting andoverweight)

Yes 2016

2.2.3 Prevalence of anaemia in women aged 15 to 49 years, bypregnancy status (percentage). Yes 2016
Goal 3: Good Health
3.1.1 Maternal mortality ratio Yes 2023
3.1.2 Proportion of births attended by skilled health personnel Yes 2016
3.2.1 Under‑5 mortality rate Yes 2023
3.2.2 Neonatal mortality rate Yes 2023
3.3.1 Number of new HIV infections per 1,000 uninfected population, bysex, age and key populations Yes 2022
3.3.3 Malaria incidence per 1,000 population No
3.7.2 Adolescent birth rate (aged 10–14 years; aged 15–19 years) per1,000 women in that age group Yes 2023
3.8.1 Coverage of essential health services (defined as the averagecoverage of essential services based on tracer interventions thatinclude reproductive, maternal, newborn and child health,infectious diseases, non-communicable diseases and servicecapacity and access, among the general and the mostdisadvantaged population)

Yes 2021
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Number Indicator Availability Most RecentYear
3.9.1 Mortality rate attributed to household and ambient air pollution Yes 2019
3.9.2 Mortality rate attributed to unsafe water, unsafe sanitation andlack of hygiene (exposure to unsafe Water, Sanitation and Hygienefor All (WASH) services)

Yes 2019

3.9.3 Mortality rate attributed to unintentional poisoning Yes 2021
3.b.1 Proportion of the target population covered by all vaccinesincluded in their national programme Yes 2023
Goal 4: Quality Education
4.1.1 Proportion of children and young people (a) in grades 2/3; (b) atthe end of primary; and (c) at the end of lower secondary achievingat least a minimum proficiency level in (i) reading and (ii)mathematics, by sex

Yes 2024

4.1.2 Completion rate (primary education, lower secondary education,upper secondary education) Yes 2023
4.2.1 Proportion of children under 5 years of age who aredevelopmentally on track in health, learning and psychosocial well-being, by sex

No

4.2.2 Participation rate in organized learning (one year before the officialprimary entry age), by sex No
4.5.1 Parity indices (female/male, rural/urban, bottom/top wealthquintile and others such as disability status, indigenous peoplesand conflict-affected, as data become available) for all educationindicators on this list that can be disaggregated

Yes 2023/2024

4.a.1 Proportion of schools offering basic services, by type of service No
Goal 5: Gender Equality
5.2.1 Proportion of ever-partnered women and girls aged 15 years andolder subjected to physical, sexual or psychological violence by acurrent or former intimate partner in the previous 12 months, byform of violence and by age

No

5.2.2 Proportion of women and girls aged 15 years and older subjectedto sexual violence by persons other than an intimate partner in theprevious 12 months, by age and place of occurrence
No

5.3.1 Proportion of women aged 20–24 years who were married or in aunion before age 15 and before age 18 Yes 2016
5.3.2 Proportion of girls and women aged 15-49 years who haveundergone female genital mutilation/cutting, by age Yes 2016
Goal 6: Clean Water and Sanitation
6.1.1 Proportion of population using safely managed drinking waterservices Yes 2022
6.2.1 Proportion of population using (a) safely managed sanitationservices and (b) a hand-washing facility with soap and water Yes 2022
Goal 7: Renewable Energy
7.1.2 Proportion of population with primary reliance on clean fuels andtechnology No
Goal 8: Good Jobs and Economic Growth
8.6.1 Proportion of youth (aged 15-24 years) not in education,employment or training Yes 2022
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Number Indicator Availability Most RecentYear
8.7.1 Proportion and number of children aged 5–17 years engaged inchild labour, by sex and age No
Goal 10: Reduced Equalities
10.3.1 Proportion of population reporting having personally feltdiscriminated against or harassed in the previous 12 months on thebasis of a group of discrimination prohibited under internationalhuman rights law

No

Goal 11: Sustainable Cities and Communities
11.2.1 Proportion of population that has convenient access to publictransport, by sex, age and persons with disabilities No
11.7.1 Average share of the built-up area of cities that is open space forpublic use for all, by sex, age and persons with disabilities No
11.7.2 Proportion of persons who are victims of physical or sexualharassment, by sex, age, disability status and place of occurred, inthe previous 12 months

No

Goal 13: Climate Action
13.1.1 Number of deaths, missing persons and directly affected personsattributed to disasters per 100,000 population No
Goal 16: Peace and Justice
16.1.1 Number of victims of intentional homicide per 100,000 population,by sex and age No
16.1.2 Conflict-related deaths per 100,000 population, by sex, age andcause NotApplicable
16.2.1 Proportion of children aged 1–17 years who experienced anyphysical punishment and/or psychological aggression by caregiversin the past month

No

16.2.3 Proportion of young women and men aged 18–29 years whoexperienced sexual violence by age 18 No
16.9.1 Proportion of children under 5 years of age whose births have beenregistered with a civil authority, by age Yes 2021
Goal 17: Partnerships for the Goals
17.18.1 Proportion of sustainable development indicators produced at thenational level with full disaggregation when relevant to the target,in accordance with the Fundamental Principles of Official Statistics

Yes VNR 2023

17.19.2 Proportion of countries that (a) have conducted at least onepopulation and housing census in the last 10 years; and (b) haveachieved 100 per cent birth registration and 80 per cent deathregistration

Yes 2022 Census

Source: Children-related SDG indicators (49 indicators), 23 April 2021. Retrieved on 15 August 2024 from: Children-SDG FrameworkIndicators_ENG.pdf (unescwa.org)

https://www.unescwa.org/sites/default/files/inline-files/Children-SDG%20Framework%20Indicators_ENG.pdf
https://www.unescwa.org/sites/default/files/inline-files/Children-SDG%20Framework%20Indicators_ENG.pdf
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Annex C: Annex Tables

Annes Table 1. Gender Development Index (GDI) for Maldives, 2023

Country GDI HDI values
Life expectancyat birth(SDG 3)

Expected yearof schooling(SDG 4.3)
Mean yearsof schooling(SDG 4.4)

EstimatedGNI per capita(2017 PPP$)Value Group Female Male Female Male Female Male Female Male Female MaleMaldives 0.986 1 0.755 0.766 82.8 79.7 14.1 11.6 7.4 7.4 12,134 23,702South Asia 0.872 --- 0.618 0.709 73.6 70.2 12.0 12.3 5.9 7.7 4,246 12,996High humandevelopment 0.971 --- 0.764 0.786 78.6 72.9 15.0 14.2 8.6 8.8 13,044 23,717
Source: UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: New York, NY, USA .
Annex Table 2. Gender Inequality Index (GII) for Maldives, 2023

Country GII

Maternalmortality ratio(deaths per 100,000live births)(SDG 3.1)

Adolescent birth rate(births per 1,000women ages 15-19)(SDG 3.7)
Female seats inparliament (%)(SDG 5.5)

Population with at leastsome secondaryeducation(% ages 25+ years)(SDG 4.4)
Labour forceparticipation rate(% ages 15+ years)Value Rank Female Male Female MaleMaldives 0.309 79 57 5.4 4.6 48.6 47.3 55.4 78.8South Asia 0.458 --- 132 26.1 17.9 42.5 58.9 33.5 76.7High humandevelopment 0.334 --- 67 25.5 25.6 65.7 72.2 50.4 74.8

Source: UNDP (2023). Human Development Report 2023/2024: Breaking the gridlock. UNDP: New York, NY, USA.
Annex Table 3. Inequity-adjusted Human Development Index (IHDI) for Maldives, 2023
Country IHDI value Overall loss (%) Coefficient of humaninequality (%) Inequality in lifeexpectancy (%) Inequality ineducation (%) Inequality inincome (%)Maldives 0.602 21.4 20.5 3.7 29.3 28.6South Asia 0.469 30.2 29.6 16.5 36.9 35.4High human development 0.640 17.6 17.2 8.3 13.9 29.3

Source: UNDP (2025). Human Development Report 2025 – A matter of choice: People and possibilities in the age of AI. UNDP: New York, NY, USA .
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Annex Chart 1. Sexual offense cases with child victims and child victims by gender, 2020-2024
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Note: Sex disaggregated data were not available for 2020. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Chart 2. Child sexual offence victims by age, 2021-2024
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Annex Chart 3. Sexual harassment and pornography cases with child victims, 2020-2024
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Note: Data related to cases of pornography are not available for 2020. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Chart 4. Domestic violence cases investigated by the police, 2020-Sept 2024
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Note: The total number of domestic violence cases investigated by the police is a total of the cases involving family members and spouses, andsome of these cases also involved children, although the number of cases involving children is not in addition to those involving family membersand spouses. Source: Retrieved on 20 April 2025 from: Maldives Police Service

https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
https://www.police.gov.mv/statistics
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Annex Chart 5. Victims of domestic violence in cases investigated by the police, 2020-Sept 2024
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Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Chart 6. Child victims in domestic violence cases investigated by the police, 2020-Sept 2024
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Note: Sex disaggregated data were not available for 2020. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Chart 7. Cases of domestic violence with child victims by child’s age, 2021-2024
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Annex Chart 8. Domestic violence by outcome/status of the case, 2020-Sept 2024
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Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Chart 9. Children in conflict with the law by outcome/status of the case, Jan 2021-Sept 2024
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Note: Data on reported crimes involving children were not available for 2021. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Chart 10. Age of child assault victims, Jan 2021-Set 2024
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Note: The number of child victims exceeds the number of assault cases in Chart 3.96 because more than one child could have been involved inan assault case. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Chart 11. Threat cases with child victims by child’s age, 2021-Set 2024
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Note: The number of child victims exceeds the number of threat cases in Chart 3.100 because more than one child could have been involved ina threat case. Also, age of child victims were not available for 2020. Source: Retrieved on 20 April 2025 from: Maldives Police Service
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Annex Chart 12. Blackmail cases with child victims by child’s age, 2021-Set 2024
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Note: The number of child victims exceeds the number of blackmail cases in Chart 3.102 because more than one child could have been involvedin a blackmail case. Also, age of child victims were not available for 2020. Source: Retrieved on 20 April 2025 from: Maldives Police Service
Annex Table 4. Parents/caregivers’ responses to developmental delays (%), 2023 %If you have concerns about your child’s development, wouldyou talk to your child’s doctor before the age of 12 months?Yes 95Maybe 2No 2
Note: Sample = 831; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.
Annex Table 5. Confidence talking to health workers about child’s health and development (%), 2023%How confident are you talking to health workers (e.g., doctors and nurses)about your children’s health and development?Confident 84%Somewhat confident 14%Not confident 2%

Note: Sample = 831; Source: Haarr, R.N. & IRI (2023). 2023 Knowledge, Attitudes and Practices Study on Parenting and Childcare in Maldives.UNICEF: Malé, Maldives.

https://www.police.gov.mv/statistics
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