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Executive Summary

This report summarises and synthesises findings from 14 in-depth situation analyses (SitAns) of
children in the following Pacific Island Countries and Territories (PICTs): the Cook Islands, the
Federated States of Micronesia (FSM), Fiji, Kiribati, the Marshall Islands, Nauru, Niue, Palau, Samoa,
Solomon Islands, Tokelau, Tonga, Tuvalu and Vanuatu. It provides a regional overview of
developments since the 2017 situation analysis.

The report provides evidence to inform decision-making across sectors that are relevant to children
and adolescents, and is intended, in particular, to contribute to the development of programmes and
strategies to protect, respect and fulfil the rights of children and women in the whole Pacific region,
covering health and nutrition, WASH, education, child protection, social protection, early childhood
development, and adolescents and youth.

The Pacific region is home to hundreds of small islands and atolls that are spread over an area equating
to 15 per cent of the earth’s surface.! The total estimated population of the PICTs in 2021 was 2.7
million people.? Of the 14 islands covered by this study, approximately 43.66 per cent of the
population is aged 0-19 year old.?

Health and Nutrition

Over the last few decades, the PICTs have made progress in enhancing the overall health and well-
being of the Pacific population. For example, the neonatal mortality rate and the under-5 mortality
rate has been met, prior to the 2030 target date, and there has been good progress in fighting vaccine-
preventable diseases. However, there are a number of endemic problems which continue to impact
on Pacific health systems. In particular, the Pacific region continues to have high rates of
undernutrition, micronutrition deficiencies, and obesity existing simultaneously within the
population. Other concerns include high and growing rates of obesity, while diabetes and chronic
kidney disease remaining the leading causes of death and disability in the Pacific. The issues mean that
a number of the PICTs are unlikely to meet all the SDGs concerning child and maternal health and
nutrition by 2030.

Public health services are the main provider of health care for the PICTs population. The impacts of
climate change and the COVID-19 crisis both exist as a potential threat to health systems across PICTs.
Large portions of the health sector budget were allocated for COVID responses, to the detriment of
funding for other health issues. However, as a result of the pandemic, there has been an increase in
resources and funding made available both by partners and through the allocation of domestic
budgets to the health sector.

In general, there is little pressure on the health system to produce timely data and at present there
has been limited development of a ‘data culture’ in the health systems.

Recommendations include fully incorporating reproductive, maternal, newborn, child and adolescent
health and nutrition core interventions and indicators within national health strategic plans;

1 World Bank, ‘The World Bank in the Pacific Islands, Overview: Context.” Available at:
https://www.worldbank.org/en/country/pacificislands/overview#1

2 Calculated from Pacific Data Hub tables, 2021. Available at:
https://stats.pacificdata.org/vis?lc=en&df[ds]=SPC2&df[id]=DF_POP_DENSITY&df[ag]=SPC&df[vs]=1.0&dq=..P
OPULATION.&pd=2021%2C2021&Iy[rw]=GEO_PICT

3 Calculated from SPC Statistics for Development Division Indicator tables, 2021.
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strengthening universal health coverage; improving evidence generation, information sharing and use
of routine data; and monitoring the impacts of COVID-19 and climate change and create a roadmap
for net zero health services.

WASH

Some of the PICTs have achieved universal access to basic water, while others are close to achieving
it ahead of 2030. However, the progress towards achieving safely managed drinking-water has been
slower. PICTs have also been slower in achieving sanitation goals: only about 71 per cent of the
population has access to at least basic levels of sanitation five of the PICTs continue to practice open
defecation and only four provide safely managed sanitation services.. Data concerning hygiene and
access to handwashing facilities is limited.

Urban/rural disparities remain in terms of access to WASH services across the PICTs, with higher access
and better-quality WASH services in urban areas. The availability of data on WASH in schools and in
health care facilities (HCFs) vary across the PICTs, although it remains a priority to all 14 PICTs.

All 14 of the PICTs have conducted or are in the process of undertaking the Multiple Indicator Cluster
Survey, which means there will be up-to-date WASH data, including on hygiene, in the near future.

WASH provision in several of the 14 PICTs is vulnerable to the effects of climate change, including
water shortages due to droughts and low rainfall. Following COVID-19, handwashing is recognised as
a necessary practice against the spread of the virus, making it a priority in several of the PICTs. In some
of the PICTs, COVID-19 has reduced the strain on water supply, due to restrictions on tourism, limiting
competition for resources.

Recommendations include supporting the development of a national WASH in Schools
Implementation plan; improving government leadership and policy commitments; prioritising the
provision of WASH in HCFs where baseline data is insufficient; and developing a regional action-plan
to tackle inequalities in access to water services between rural and urban areas.

Education

Enrolment rates across the PICTs are very high, with several of the PICTs having achieved universal
access. Most children are enrolled in the correct primary classes for their age group, demonstrated
by the minimal differences between gross and net enrolment rates. There are also high participation
rates in the year before primary school, indicating that many children are entering primary school
with a level of exposure to early years learning.

Despite a general trend of improvement in outcomes between 2015 and 2018, significant
proportions of children at primary school are failing to meet the minimum standards expected for
their level, particularly in literacy. This finding raises questions about the quality of education being
provided.

Gender parity in enrolment has been achieved at the primary education level, with girls consistently
outperforming boys in terms of educational outcomes. Participation rates drop significantly at
secondary level, particularly for boys, leading to strong gender disparities in enrolment rates that have
persisted over time. The unavailability of schools in remote areas continues to be a barrier to
education for children, particularly at secondary level in PICTs without schools on every inhabited
island.
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The COVID-19 pandemic and the consequent closure of schools has increased the need for electricity,
computers and web-connectivity but stark disparities in access to all three exist between in PICTs. The
full extent of the impact of the volcano eruption in Tonga on 15 January 2022 and resultant tsunami
on the education system in Tonga and other affected PICTs has been devastating, with schools and
curriculum materials (including textbooks and notepads) and furniture destroyed beyond use.

Recommendations include identifying issues of quality impacting outcomes for students across PICTs;
commissioning research into barriers to enrolment, retention and completion at all levels of
education; and investing into online and distance learning to reach students in outlying areas.

Child Protection

Customary kinship and family support systems across the Pacific remain important sources of care and
protection for children. Despite these protective systems, children continue to experience a range of
protection violations, such as violence, abuse, neglect and exploitation at home, in school, online and
in the community. In several of the PICTs, trafficking, the sexual exploitation of girls, and child marriage
remain key issues of concern, as do online grooming of children and child labour. A significant number
of children do not live with their biological family, but in informal arrangements, which puts them at
risk. Adolescents engaging in risky behaviours such as substance abuse, dropping out of schools or
suicidal ideations, is a growing concern. Social norms, including the lower status of women and
children, the normalisation of violence as a way to exercise control over them and address conflicts
and the prioritisation of family and community cohesion over victims’ access to justice and support
services, which prevents reporting of abuse, are among the underlying causes. Other contributing
factors appear to be social developments, such as urbanisation and migration resulting in the
breakdown of traditional support networks and children’s separation from families, as well as
exposure to new risks such as increased access to the internet and globalisation, leading to changes
in values.

Several of the PICTs governments have made progress in recent years in strengthening the legal and
policy frameworks for child protection as part of larger efforts to bolster national child protection
systems, but further action is needed by many of the PICTs if the SDG goals relating to child protection
are to be met by 2030.

Recommendations include strengthening the legal and policy frameworks for child protection,
continued investment in strengthening the social welfare/social services workforce; supporting
existing structures addressing climate change and disaster management; as well as investing in
establishing or strengthening child protection management systems.

Social Policy

Since 2017, PICTs have made progress in strengthening their social protection systems, but there are
disparities in terms of access to social protection across the PICTs, particularly for the vulnerable. Few
PICTs have non-contributory social protection schemes or cash transfers specifically for children and
vulnerable persons. Recent information on poverty rates is available for very few PICTs and where
new data is available, findings indicate that poverty rates have increased in some of the PICTs. Children
and young people are particularly vulnerable to poverty in PICTs, with higher rates of poverty for this
age group compared to national averages. Educational attainment is consistently linked to poverty
across the PICTs.
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The impact of climate change, including an increase in extreme weather events and disasters, has
caused devastation to the economy and livelihoods of persons in PICTs. COVID-19 has also
exacerbated pre-existing socio-economic challenges for PICTs, especially for children and families who
were already vulnerable. As a result, the monetary poverty rate is expected to be significantly higher
than reported across PICTs.

Recommendations include recognising the structural causes of poverty in a particular region or sector;
developing and strengthening predictable cash transfers to reduce the vulnerability of the chronically
poor exposed to climate-related shocks; and carrying out regular monitoring, review and evaluation
of the social protection system and social protection schemes.

Early Childhood Development (ECD)

Children under 5 years of age are estimated to comprise about 25 per cent of the population of the
14 PICTs examined in this report. While several of the 14 PICTs have policies supporting children, none
have a comprehensive policy framework for ECD.

Some early childhood development outcomes have been met individually by PICTs, such as universal
access to sanitation achieved by Nauru, under-5 childhood mortality achieved by Fiji, and the low rate
of childhood stunting in Samoa. The under-5 mortality rate is lower than the global average, although
rates vary across the region depending on the circumstances of the particular PICT. Progress for other
early childhood outcomes, however, has been slower across the region. Several of the PICTs have a
high prevalence of stunting in children under 4 years, and low birth weight is considered a public
health concern across the Pacific region. Additionally, there are high rates of anaemia among children
under-5 in all of the 14 PICTs. There is, in addition, a lack of quantitative data on child protection, and
a pressing need for accurate, up-to-date data on key indicators. Policies with respect to provision of
early years services vary across the PICTS: while a number have Head Start programmes, only some of
the 14 PICTs make ECE for under-5s compulsory.

Recommendations include supporting governments in creating, finalising and implementing national
ECD policies; supporting government in protecting investments in early childhood services and
programmes; and supporting and encouraging current regional ECD coordination between the PICTs.

Adolescents and Youth

Most of the 14 PICTs have large and growing adolescent and youth populations. Youth is widely
defined across the PICTs, typically extending beyond the international definition of 15-24 years to
15-30 years or more. Many of the PICTs have seen improvements in implementation of rights of
children and youth since 2017, however adolescents and youth face a number of challenges across
the PICTs. For example, there is limited access to sexual and reproductive health rights, low
contraceptive prevalence, and high rates of obesity and associated non-communicable diseases.
There is limited data on adolescent mental health generally across the PICTs, but that which is
available indicates that it is an emerging area of concern.

Although there has been an increase in retention rates in secondary school, relatively high dropout
rates in upper secondary school remain a concern in some PICTs. There are currently a high
proportion of youth not in employment, education or training (NEET), while in some PICTs many
young people are engaged in informal, seasonal or temporary work.
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Adolescents and youth in the PICTs continue to be exposed to all forms of violence, including
bullying, sexual violence, exploitation, and intimate partner violence. A growing risk is online
protection of adolescents and youth. Child marriage and adolescent pregnancies also remain high in
some PICTs, as do harmful forms of labour. Youth groups, clubs and national youth congresses or
summits have been established in a number of PICTs, providing the opportunity for young people to
engage in dialogues among peers, policy makers and developmental partners.

Recommendations include ensuring the development of a national youth policy where appropriate,
through a consultative process; establishing a multi-agency coordination body to oversee
developments of youth and adolescents policy; and ensuring that adolescents and youth have
avenues for meaningful engagement in political processes and decisions.
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Situation Analysis of Children In the Pacific Island Countries

1. Context

1.1 Geography and demographics

This Situation Analysis addresses the status and protection of children across fourteen different Pacific
Island Countries (PICTs), including Cook Islands, Federated States of Micronesia (FSM), Fiji, Kiribati,
Nauru, Niue, Palau, the Republic of the Marshall Islands (RMI), Samoa, Solomon Islands, Tokelau,
Tonga, Tuvalu and Vanuatu.

The Pacific region is home to hundreds of small islands and atolls that are spread over an area equating
to 15 per cent of the earth’s surface.* The total estimated population of the PICTs in 2021 was 2.7
million people.® Of the 14 islands covered by this study, approximately 43.66 per cent of the
population is aged 0-19 year old.®

Figure 1: PICTs Population (Mid-2021 estimates).
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Source: SPC, 2022.

4 World Bank, ‘The World Bank in the Pacific Islands, Overview: Context.” Available at:
https://www.worldbank.org/en/country/pacificislands/overview#1

5 Calculated from Pacific Data Hub tables, 2021. Available at:
https://stats.pacificdata.org/vis?lc=en&df[ds]=SPC2&df[id]=DF_POP_DENSITY&df[ag]=SPC&df[vs]=1.0&dg=..P
OPULATION.&pd=2021%2C2021&Iy[rw]=GEO_PICT

6 Calculated from SPC Statistics for Development Division Indicator tables, 2021.
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Figure 2: Population aged 0-19 years old, as a % of total population
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An estimated 39.3 per cent of the Pacific population lives in urban areas, though this figure varies
significantly between individual countries. For example, in Nauru, 100 per cent of the population live
in urban areas, compared to only 18 per cent in Samoa.” However, it should be noted that many PICTs,
such as Nauru, are small and thus have a population that tends to be centred in one location.

There have not been any recent surveys into the religious demographics in the Pacific, but previous
datasets have found that Christianity is the dominant religion, with Protestant and Roman Catholic
churches attracting large followings in all of the PICTs.8

1.2 Government and political context

Although the pacific region has been subject to colonial and outside influence since the late 1700s,
the majority of PICTs have been independent since the mid-1990s. As a result of European, Asian and
American influence, the Pacific has a diversity of governance systems and political context, with
political systems described as a “complex blend of modern democratic principles and government
systems with traditional institutions and practices, and often [on an] extremely small-scale.”® Palau,

7 World Bank Data, Urban Population (% of total population): Nauru and Samoa. Available at:
https://data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS?locations=NR-WS

& The Oxford Handbook of Global Religions, Pacific Islands Religious Communities, 2006. Available at:
http://www.oxfordhandbooks.com/view/10.1093/oxfordhb/9780195137989.001.0001/0oxfordhb-
9780195137989-e-57

9 SPC, 2014. Gender relations in the Pacific Case Studies: Lessons learnt from the International Climate
Initiative capacity building program. Available at:
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Kiribati, FSM and Nauru are democratic republics, while the Cook Islands, Niue, Tuvalu, Samoa,
Vanuatu, Fiji and Solomon Islands are parliamentary democracies. Tonga is a constitutional monarchy,
the RMI operates a mixed parliamentary-presidential democracy and Tokelau exists as a non-self-
governing territory of New Zealand.

Although PICTs are independent states, many have entered into free association agreements with
wealthier nations. For example, the Cook Islands and Niue have entered into free association with
New Zealand, and Palau, Marshall Islands and FSM are in free association with the US. These
agreements see the PICT retain control over internal decision making and policy, whilst the larger
nation assumes responsibility for the PICTs external affairs and defence.®

Youth participation in politics is championed by the Pacific Youth Council (PYC), a regional organisation
which helps co-ordinate and support the National Youth Councils across the region. First established
in 1975, the PYC’s first General Assembly was held in 1996 in New Caledonia.’* There are currently
National Youth Councils in six of the PICTs (Cook Islands, Tuvalu, Nauru, Tonga, Solomon Islands and
Niue), all of which work to promote the voices of young people on the islands.

1.3 Socio-economic context

Despite the fact that the PICTs economies vary in size and strength, they share a number of common
characteristics. These include key export-industries, import-oriented economies, a reliance on
overseas development aid (ODA), as well as shared vulnerabilities to external shocks such as natural
disasters. Natural resources account for a signification proportion of export earnings, with products
such as copra, coconut oil, cocoa, fruit, cava, fish, pearls, seaweed and timber dominating the export
market across the region. Despite the abundance of natural resources, the PICTS still rely on imported
goods and food items.*?

Figure 3 illustrates the extent to which the Gross Domestic Product (GDP) per capita varies between
the PICTs. The Cook Islands, Palau and Niue recorded the highest per capita GDP of the islands in 2018,
with FSM, Solomon Islands and Vanuatu showing the lowest. Between 2014-2018, the Pacific’s
average GDP per capita growth rate was relatively steady, ranging from 1.4 to 2.9 per cent, but the
2019-2020 period saw a precipitous decline in growth, with an overall average fall in GDP to -14.5 per
cent.* This contraction has been attributed to the impact of large-scale natural disasters, such as
Tropical Cyclone Harold, as well as the COVID-19 Pandemic.

https://gendercc.net/fileadmin/inhalte/dokumente/4 Our Work/past projects/Pacific Islands/Gender relati
ons in the Pacific case studies.pdf

10 5pC & UNOHCHR, Human Rights in the Pacific: A Situational Analysis of 2020. Available at:
https://www.spc.int/resource-centre/publications/the-pacific-human-rights-situational-analysis-report-2020
11 pacific Youth Council, ‘History.” Available at: https://www.pacificyouthcouncil.org/history.php

12 pacific Islands Monitor, IMF Asia &Pacific Department, Issue 15 October 2021.

13 World Bank Data, GDP Per Capita Growth (annual %)- Pacific island small states. Available at:
https://data.worldbank.org/indicator/NY.GDP.PCAP.KD.ZG?end=2020&locations=S2&start=2012
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Figure 3: GDP per capita (USS) (2018)*
30,000

20,000 18,757
15,856
15,000
11,666
10,000
6,979 6,240
4,251 3,830 4,049 4,779 4326
5,000 2328 I I 3,326
. [

>
o 4 NG
o\ < N

(‘ é\ ((‘ Q/ 3
NG \&
(\\‘9 N

’b

" RS \\\‘}
& g

S & S

Source: SPC, 2018.

Although many of the PICTS have so far remained COVID free, containment measures and the corollary
effects on global supply chains, has hugely affected PICT economies. The countries most dependent
upon tourism (Fiji, Palau, Samoa, Tonga, Cook Islands and Vanuatu) have suffered particularly badly,
with an average GDP contraction of 6.6 per cent in 2020.%> When figures are available, it is also likely
to show that COVID-19 has led to a reduction in remittances flowing into the Pacific, due to reduced
overseas employment opportunities and reduced migration.zs

In addition to the negative impact of COVID-19, the PICTs have a growing vulnerability to natural
disasters and climate change is a threat to economic progress. ILO estimates suggest that the average
economic cost of natural disasters in the Pacific is equivalent to 0.5 - 6.6 per cent of GDP annually.'’
This, paired with the effects of the pandemic and the lack of diversification in PICT economies, will
limit economic development in the Pacific.

A notable source of income for PICT economies is Overseas Development Assistance (ODA). As of
2019, the average net ODA received by the PICTs was US$55.4 million,*® averaging at 9.9 per cent of
Gross National Income (GNI).?® However, this figure varies significantly between individual nations,

14 No data available for Kiribati. Remaining data set available here:
https://stats.pacificdata.org/vis?lc=en&df[ds]=SPC2&df[id]=DF_NATIONAL_ACCOUNTS&df[ag]=SPC&df[vs]=1.0
&dq=A.USD.VU%2BTV%2BT0%2BTK%2BSB%2BWS%2BPW%2BNU%2BNR%2BFM%2BMH%2BKI%2BFJ%2BCK.G
DPCPC&pd=2018%2C2019&Ily[rw]=GEO_PICT&ly[cl]=TIME_PERIOD

15 pacific Islands Monitor, IMF Asia &Pacific Department, Issue 15 October 2021.

16 SPC & UNOHCHR, Human Rights in the Pacific: A Situational Analysis of 2020.

171L0, 2020. Pacific labour market review 2020: Pre-COVID-19 Baseline labour market information for post-
disaster recovery. Available at: https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---ilo-
suva/documents/publication/wecms_754824.pdf

18 Calculated from OECD data. Available at:
https://stats.oecd.org/Index.aspx?DataSetCode=REF_TOTALRECPTS#

19 World Bank Data, Net ODA received (% of GNI): Pacific island small states. Available at:
https://data.worldbank.org/indicator/DT.ODA.ODAT.GN.ZS?locations=S2.It should be noted that data was only
available for 13 out of the 14 PICTs covered in this Situation Analysis.
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with the Solomon Islands’ net ODA received as a percentage of GNI amounting to 16.5 per cent in
2019, and 55.8 per cent for Tuvalu in that seam year.?

Disrupted supply chains, travel restrictions, and the global rise in commodity prices seen as a
consequence of the pandemic, has made life in the Pacific more expensive and difficult.2t Economic
inequality is a serious concern across the region, with current estimates reporting that 12 per cent of
people in the Pacific live below the international poverty line.?2 There are also sizeable levels of income
inequality in the PICTs. According to the Gini index,?® where 0.30 to 0.35 is generally accepted as
representing a ‘reasonable’ level of inequality, the PICTS average is 0.39.2* Figure 4 presents data from
a number of PICTS and illustrates the wide gap in household income between the poorest 20 per cent
of households and the richest 20 per cent. Whilst disaggregated data is not available for the region,
country level data proves that women, children, people with disabilities, and those living in rural areas
are more susceptible to poverty.?®

Figure 4: Share of household income (%) 2010-2019
50

45
40
35
30
25
20
15
10

Nauru Samoa Solomon Islands Tonga

o wun

HTop 20% M Bottom 20%

Source: State of the World’s Children, 2021. (Note: no data available on Cook Islands, Niue, Palau,
RMI, Tokelau, Tuvalu and Vanuatu.)

Employment is mostly concentrated around the services, agricultural, construction and manufacturing
sectors.?® Figure 5 indicates that labour force participation rates are low, with many PICTs having a

20 Calculated from OECD data that is accessible here:
https://public.tableau.com/views/OECDDACAidataglancebyrecipient_new/Recipients?:embed=y&:display_cou
nt=yes&:showTabs=y&:toolbar=no?&:showVizHome=no

21 SpC & UNOHCHR, Human Rights in the Pacific: A Situational Analysis of 2020.

22 FAQ, 2021. Poverty, malnutrition and food security in Pacific Small Island Developing States. Available at:
https://www.fao.org/3/cb5758en/cb5758en.pdf

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

24 FAO, 2021. Poverty, malnutrition and food security in Pacific Small Island Developing States.

25 FAO, 2021. Poverty, malnutrition and food security in Pacific Small Island Developing States. It should be.
noted, however, much of this data comes from surveys conducted years ago, and the accuracy of these results
in relation to the current situation in the Pacific is uncertain.

26 |LO, 2020. Pacific labour market review 2020: Pre-COVID-19 Baseline labour market information for post-
disaster recovery.
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rate below 60 per cent.?” High unemployment rates are particularly evident in PICTs such as Samoa,
Kiribati and Tuvalu, where the range is between 8.5 to 14.5 per cent.?® Overall, however, the average
unemployment rate for the region is 4.7 per cent, which is lower than the 2020 global average of 5.4
per cent.”®

Figure 5: Labour force participation and unemployment rates

Country Labour force participation rate by Unemployment rate, by sex, latest
sex, latest available year (%) available year(%)
Total Men Women Total Men Women

Cook Islands | 70.4 77.8 63.4 1.3 1.6 0.9

(2019)

Fiji (2016) 57.6 77 38.6 4.3 3.7 5.5

Kiribati (2015) | 43.0 53.3 33.6 9.3 11.9 5.6

Samoa (2017) 43.3 55 315 14.5 10.6 21.3
Tonga (2018) 46.7 56.2 384 3.1 2.6 3.6

Tuvalu (2016) 554 71.2 38.3 8.5 4.6 16.2

Source: /ILO, 2020.

As Figure 5 illustrates, unemployment rates are higher amongst women than men. In Tuvalu, female
unemployment is almost four times that of the male unemployment rate, and in Samoa, female
unemployment is double that of men. Youth unemployment rates are also between two and seven
times greater than the unemployment rate amongst adults.

1.4 Disaster and climate risks

The islands and atolls of the Pacific have different topographies, geologies and sizes, with some being
volcanic countries and others low-lying coral atolls.3°

The Pacific ranks amongst one of the most vulnerable regions in the world in terms of the recurrence,
severity and range of natural hazards experienced.3! PICTs are susceptible to volcanic eruptions,
tsunamis, cyclones, earthquakes, floods, tidal surges, landslides, droughts, forest fires and

271L0, 2020. Pacific labour market review 2020: Pre-COVID-19 Baseline labour market information for post-
disaster recovery.

28 |L0, 2020. Pacific labour market review 2020: Pre-COVID-19 Baseline labour market information for post-
disaster recovery.

2 |LO, 2020. Pacific labour market review 2020: Pre-COVID-19 Baseline labour market information for post-
disaster recovery.

30 Us AID, 2018. Climate Risk Profile Pacific Islands. Available at:
https://www.climatelinks.org/sites/default/files/asset/document/2018-26-Feb_CadmusCISF_Climate-Risk-
Profile-Pacific-Islands.pdf

31 European Civil Protection and Humanitarian Aid Operations, Factsheet: Pacific Region, 7™
November 2019.
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epidemics.3? Storms, cyclones and drought are the most common events, with the cause being linked
to El Nifio Southern Oscillation (ENSO), a natural cycle of the climate system. The El Nifio phase of
ENSO not only sees increased tropical cyclone frequency and expansion of storms across the region,
but also triggers drought, high rainfall and changing sea levels. Figure 6 illustrates the probability of
each PICT being exposed to a severe natural disaster in any given year, with Vanuatu and Samoa being
notably more susceptible than any other PICT.3

Figure 6: Probability of Severe Natural Disaster occurring in the PICTs
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Source: IMF working paper, 2018.

At the time of writing of this report, an underwater volcano near Tonga has erupted, sending volcanic
fallout and tsunami waves across the ocean, not only affecting pacific countries such as Tonga, Fiji,
Samoa and Vanuatu, but also countries further afield such as Peru, US, Japan and New Zealand.
Though death toll and damage estimates are yet to be reported, current data suggests it is one of the
largest volcanic eruptions in the 21 century and has caused significant damage to almost all aspects
of life for residents of Tonga. Before this, the last severe disaster to hit the region was Tropical-Cyclone
Harold, a category 5 cyclone in April 2020 which affected numerous PICTs, the worst hit being
Vanuatu.* The economic losses caused by the Cyclone in Vanuatu alone was estimated to be US$600
million, which was roughly equivalent to 65 per cent of the country’s GDP at the time.3®

32 European Civil Protection and Humanitarian Aid Operations, Factsheet: Pacific Region, 7! November 2019.

3 Lee D. et al, ‘The Economic Impact of Natural Disaster in Pacific Island Countries: Adaptation and
Preparedness’, IMF Working Paper, No. 18/108, 2018. Available at:
https://www.imf.org/en/Publications/WP/Issues/2018/05/10/The-Economic-Impact-of-Natural-Disasters-in-
Pacific-Island-Countries-Adaptation-and-45826

34 CNN, ‘Tonga Remains Cut off after a massive eruption and tsunami. Hers what we know.” January 18" 2022.
Available at: https://edition.cnn.com/2022/01/17/asia/tonga-volcanic-eruption-tsunami-explainer-intl-
hnk/index.html

35 WHO, ‘Tropical Cyclone Gita.” Available at: https://www.who.int/westernpacific/emergencies/tropical-
cyclone-gita

36 FAO, The Republic of Vanuatu Tropical Cyclone Harold caused widespread damage to the agriculture sector,
GIEWS update, 8" MAY 2020. Available at: https://www.fao.org/3/ca8977en/ca8977en.pdf
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The last few decades has seen an increase in the amount of natural disasters affecting the Pacific, a
problem that has been attributed to climate change.?” Since the 1990s sea levels have risen 10-15 cm
regionwide, two to four times the global average, and are expected to climb higher- between 17 and
38 cm by 2050.%8 Flooding and erosion of coastal lines is thus a serious threat, especially for islands
that have limited freshwater resources and are composed of highly permeable soft-sediments.
Scientists have also projected that by 2050, average temperatures will increase by 0.6°C - 1.4°C, with
extreme temperatures and heat waves becoming a norm across the region.® Furthermore, whilst
tropical cyclones are expected to decrease in frequency, their intensity is likely to increase.*

Intensifying weather and worsening natural disasters pose multidimensional dangers to people in the
Pacific. PICT populations tend to be concentrated in low-lying coastal areas as it offers more arable
land The rising sea levels and coastal climate change poses a direct threat to agriculture and food
security.” In regard to health, not only do natural disasters have direct impacts (i.e. injury or death)
on the population, but climate change will also cause an increase in water borne and vector borne
diseases.*? In analysing the projected effects of climate change, some scientists have posited that
forced abandonment is a possible outcome for small islands.*® Such recourse measures are already
being put into place, as evidenced by the government of Kiribati buying land in Fiji as a possible
relocation site in the case of rising sea levels. *

Natural disasters are also a threat to economic development. The World Bank found that of the 20
countries with the highest average annual disaster losses globally (scaled by GDP), 8 were PICTs:
Vanuatu, Niue, Tonga, FSM, Solomon Islands, Fiji, the RMI and the Cook Islands.* In 2018, tropical-
Cyclone Gita, a category 4 Cyclone caused damage amounting to US$252 million across the region.*®
With the increasing frequency and intensity of natural disasters expected in the future, Pacific
economies are under threat of losing decades of development gains.

As a result of their vulnerability, Pacific leaders have become an active voice in global climate change
discussions, putting considerable effort into developing international, regional and national policies
and initiatives to help tackle the threats facing the islands.

Many of the PICTs are signed up to the Paris Agreements, the Kyoto Protocols and the Sendai
Framework for Disaster Risk Reduction 2015-2030.47 Fiji, in particular, has been at the forefront of
championing change. It was the first PICT to sign the Paris Agreement, as well as holding leadership

37 Lee D. et al, ‘The Economic Impact of Natural Disaster in Pacific Island Countries: Adaptation and
Preparedness’, IMF Working Paper, No. 18/108, 2018.

38 US AID, 2018. Climate Risk Profile Pacific Islands.

39 US AID, 2018. Climate Risk Profile Pacific Islands.

40 s AID, 2018. Climate Risk Profile Pacific Islands.

41 US AID, 2018. Climate Risk Profile Pacific Islands.

42 US AID, 2018. Climate Risk Profile Pacific Islands.

43 The World Bank, 2013. Acting on Climate Change & Disaster Risk for the Pacific.

4 World Risk Report, 2020. Available at:
https://reliefweb.int/sites/reliefweb.int/files/resources/WorldRiskReport-2020.pdf

% The World Bank, 2013. Acting on Climate Change & Disaster Risk for the Pacific.

46 Government of Australia, Tropical Cyclone Gita, 20™" February 2018. Available at:
https://www.dfat.gov.au/crisis-hub/Pages/cyclone-gita.aspx

47 See: United Nations, Sustainable Development Goals, List of Parties that signed the Paris Agreement on 22
April. Available at: https://www.un.org/sustainabledevelopment/blog/2016/04/parisagreementsingatures/;
United Nations Treaty Collection, 7. a Kyoto Protocol to the United Nations Framework Convention on Climate
Change status. Available at: https://treaties.un.org/Pages/ViewDetails.aspx?src=IND&mtdsg no=XXVII-7-
a&chapter=27&clang= en; UNDDR, Pacific islands launch Sendai Framework Monitor, 2018. Available at:
https://www.undrr.or acific-islands-launch-sendai-framework-monitor
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positions at the World Ocean Conference in 2018 and at COP-23. The climate change agenda has also
impacted other priority rights areas, with the CEDAW Committee noting the need for gender
perspectives to be better integrated into climate change programmes and policies.*

Many of the PICTs have actively developed and introduced national policies and plans for tackling
climate change, as can be seen from Table 8. Whilst countries such as Fiji and Samoa have to up-to-
date policies and plans, smaller island states such as Niue, FSM and Tuvalu have not updated or
introduced new laws in recent years. In addition, although PICTS have been active on the international
stage, there has been far less activity at regional level to address climate. The difficulty in developing
and implementing a cohesive, focused regional plan has been attributed to the distance between the
PICTs, different climate conditions and the use of different development practices.*

Figure 7: Pacific laws, policies and plans concerning climate change.

Country Law/Policy/Plan

Fiji Climate Change Act 2021, National Adaptation Plan 2018, National Climate Change Policy 2018-
2030, Fiji NDC implementation Road Map (2018-2030), 20 Year development Plan (2017-2036),
Green Growth Framework 2014.

Solomon | National Climate Change Policy 2012-2017, National Development Strategy 2016-2035, Solomon
Islands Islands National Energy Policy 2014, National Disaster Council Act 1989.

Tuvalu Tuvalu National Climate Change Policy, Climate Change and disaster survival fund act 2015,
National Strategic Plan for Climate Change Adaptation and Disaster Risk Management 2012-2016.
Nauru National Disaster Risk Management Act 2016, Framework of Climate Change Adaptation and
Disaster Risk Reduction, National Sustainability Development Strategy 2005-2025.

Kiribati Kiribati Climate Change Policy 2018, National Disaster risk management Plan 2019, Kiribati Joint
Implementation Plans for Climate Change and Disaster Risk Management 2019-2028, National
Framework for Climate Change and Climate Change Adaptation 2013.

Palau Palau Climate Change Policy 2015, Actions for Palau’s future Medium Term Development Strategy
2009-2014, National Disaster Risk Management Framework 2010, National energy Policy 2010.
Samoa Samoa Climate Change Policy 2020-2030, Samoa National Energy Policy 2007, Samoa Energy
Sector Plans 2017-2022, Strategy for the development of Samoa 2016-2020, Samoa Development
2040, Samoa Ocean Strategy 2020-2030.

Tonga Tonga Climate Change Policy 2016, Tonga Strategic Development Framework 2015-2025,
Renewable Energy act 2008, Joint National Action Plan on Climate Change Adaptation and
Disaster Risk Management 2010-2015.

Vanuatu | The Vanuatu Climate Change and Disaster Risk Reduction Policy 2016-2030, National Policy on
Climate Change and Disaster-Induced Displacement 2018, Meteorology Geological Hazards and
Climate Change Act no 25/2016, Vanuatu Infrastructure Strategic Investment Plan 2015-2024.
Cook Joint National Action Plan for Disaster Risk Management Climate Change Adaptation (2016-2020),
Islands National Sustainable Development Plan 2016-2020, Climate and Disaster Compatible
Development Policy 2013-2016.

RMI 2050 Climate Strategy, Joint National Action Plan for Climate Change Adaptation and Disaster Risk
Management 2014-2018, Marshall islands: National strategic Plan 2015-2017, National Climate
Change Policy Framework 2011.

Niue Environment Act 2015, Joint National Action Plan for Disaster Risk Management and Climate
Change 2012, National Strategic Plan 2009-2013, National Climate Change Policy 2009,
Agriculture Sector 2015-2019

FSM Environmental Protection Act 2015, FSM Climate Change Act 2013, Nationwide Integrated
Disaster Rik Management and Climate Change Policy 2013, Energy Policy 2012

Tokelau | N/A

48 j.e. Committee on the Elimination of Discrimination Against Women, Concluding observations on the 6"
periodic report of Samoa, 14" November 2018, CEDAW/C/WSM/CO/6.
49 US AID, 2018. Climate Risk Profile Pacific Islands.
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Source: Grantham Research Institute on Climate Change and the Environment.5°

Despite the existence of climate change policies and plans, there is often a lack of financial or technical
capacity to implement such programmes. Greater policy measures are now being adopted to address
such issues, including developing sector-specific plans to attract resources, and aligning national
development plans with external aid and national budgets.>! At the moment, most climate finance in
the Pacific is provided through multilateral agencies. For example, the World BANK’S Pacific
Catastrophe Risk Assessment and Financing Initiative (PCRAFI) has been prominent in providing
technical capacity and funds for PICTs affected by natural disasters.

1.5 Gender

Culture plays an important role in the Pacific Islands; it dictates how communities interact and informs
people’s status within society.>? Although many Pacific cultures were historically matrilineal, gender
norms shifted with the introduction of colonial ideologies and capitalist economics. These value
systems, which are rooted in masculine ideals, now underpin PICT societies and exist as a barrier to
women and girls enjoying their human rights.>?

Although the PICTs are home to a variety of cultures, literature on the region recognizes that there
are similar concerns regarding the discrimination and exclusion faced by women. For example, whilst
women are well represented in local politics, they are noticeably absent on national platforms.** 6.4
per cent of Pacific parliamentarians are women, which is considerably lower than the global average
of 25.5 per cent.”® In the economic sphere, women’s labour participation rates are low and
unemployment rates high, despite having fairly equal education enrolment levels.>®

The rate of violence against women in the PICTs is one of the highest in the world, with 60 per cent
of women and girls in the region having experienced violence at the hands of a partner or family
member.>” Risk factors associated with gender-based violence have been exacerbated by the
pandemic, with Fiji’s national domestic violence helpline recorded a 500 per cent increase in calls in
April 2020 compared to February 2020. Similarly, calls to the Helpline in Samoa jumped 150 per cent
from the same time the previous year.>® Healthcare systems have also faced criticism for their

50 Data available at: https://climate-laws.org/
51 pevadason C., Jackson L. & Cole J., Pacific Island Countries: An early warning of Climate Change Impacts, The
Rockerfellar Foundation Economic Council on Planetary Health at the Oxford Martin School, April 2019.

52 SPC, 2014. Gender relations in the Pacific Case Studies: Lessons learnt from the International Climate
Initiative capacity building program.

53 Linda Peterson and Sandra Bernklau, Human rights issues confronting women and girls in the Pacific region,
SPC, New Caledonia, 2015.

54 ABD & SPC, Gender statistics: The Pacific and Timor-Leste, 2016. Available at:
https://www.adb.org/sites/default/files/publication/181270/gender-statistics-pacific-tim.pdf

SSAustralian Government Department of Foreign Affairs, ‘Pacific regional- empowering women and girls.’
Available at: https://www.dfat.gov.au/geo/pacific/development-assistance/empowering-women-and-girls

%6 |LO, 2020. Pacific labour market review 2020: Pre-COVID-19 Baseline labour market information for post-
disaster recovery.

57 Australian Government Department of Foreign Affairs, ‘Pacific regional- empowering women and girls.’

58 UNDP, ‘UNDP’s regional response to gender-based violence during the COVID-19 pandemic’, 1%t December
2021. Available at:
https://www.pacific.undp.org/content/pacific/en/home/presscenter/pressreleases/2021/undp-regional-
response-to-gender-based-violence-during-the-pandemic.html
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ineffectiveness in responding to gender-based issues such as sexual and reproductive health, and
domestic violence.>®

Countries in the region have sought to address the issues of violence and there have been attempts
to tackle the discrimination faced by women and girls, best evidenced in the gender-based laws and
initiatives introduced over the last two decades. Initiatives have included the ratification of the
Convention for the Elimination of All Forms of Discrimination against Women (CEDAW) by all the
PICTs, other than Niue, Palau and Tonga, the introduction of the Millennium Development Goals; the
Revised Pacific Platform for Action on Advancement of Women and Gender Equality 2005-2015; The
Gender Equality Declaration in 2012; Pacific Regional Action Plan on Women, Peace and Security
(2012- 2015); and the endorsement of the Pacific Platform for Action on Gender Equality and
Women’s Human Rights (2018-2030).%° Despite these developments, some PICTs have failed to make
any substantial commitments to tackling gender inequality. For example, only five of the PICTs (Cook
Islands, RMI, Solomon Islands, Vanuatu and Tokelau (under the jurisdiction of New Zealand) have
ratified CEDAW'’s optional protocol). There are also many disparities in terms of the extent to which
governments have adopted national policies to enshrine their commitments. !

A notable source of funding for initiatives and services working to tackle gender discrimination in the
pacific has been the Australian Government’s ‘Pacific Women’ programme. The first programme
named ‘Pacific Women Shaping Pacific Development’ saw $320 million distributed between 2012-
2021, in support of improving the political, economic and social opportunities for Pacific women and
girls.%2 A new programme has been established for 2021-2026 entitled ‘Pacific Women Lead’, which
will see $120 million committed to championing women’s leadership, rights and the effectiveness of
regional gender equality efforts.

1.6 Legislative and policy framework

Effective legal frameworks and institutions are vital to the realisation of people’s human rights. While
the extent of ratification of the nine major human rights treaties varies between States (as can be seen
in figure 8 below), all of the PICTs are States Parties to the Convention on the Rights of the Child
(CRC).53

Figure 8: PICT International Treaty Obligations (as of January 2022)
Country International Treaty

Cook Islands CEDAW, CRC, CRPD

FSM CEDAW, CRC, CRC-OP-AC, CRC-OP-SC, CRPD,
CRC-OP-AC, CRC-OP-SC

%9 Linda Peterson and Sandra Bernklau, Human rights issues confronting women and girls in the Pacific region,
SPC, New Caledonia, 2015.

80 peterson L., and Bernklau S., Human rights issues confronting women and girls in the Pacific region, SPC,
New Caledonia, 2015 and Bhagwan Rolls S., and Evans, A., Feminist Peace and Security in Pacific Islands,
Oxfam, Oxford, 2020. Available at:
https://oxfamilibrary.openrepository.com/bitstream/handle/10546/621056/dp-feminist-peace-security-
pacific-islands-210920-en.pdf

51 Helpdesk research report: Gender in the pacific islands, Governance and Social Development Research
Centre. Available at: http://gsdrc.org/docs/open/hd544.pdf

52 Australian Government Department of Foreign Affairs, ‘Pacific regional- empowering women and girls.’

83 Secretariat of the Pacific Community & UNHCHR, Human Rights in the Pacific: A Situational Analysis of 2020.
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Fiji ICCPR, CED, CEDAW, CERD, CESCR, | CRC, CPRD
CMW, CPRD
Kiribati CAT, CEDAW, CRC, CRC-OP-AC, CRC-OP-SC,
CRPD
Marshall Islands CAT, ICCPR, CEDAW, CERD, CESCR, CRC,
Nauru CAT, ICCPR, CERD, CRC-OP-AC, CRC-OP- | CAT, CAT-OP, CEDAW, CRC, CRPD
SC
Niue CRC
Palau CAT, ICCPR, CED, CEDAW, CERD, CESCR, | CRC, CRPD
CMW
Samoa CAT, ICCPR, CED, CEDAW, CRC, CRC-OP-AC,
CRC-OP-SC, CRPD
Solomon Islands CRC OP AC, CRC OP SC, CRPD CEDAW, CERD, CESCR, CRC
Tokelau (under ICCPR, CEDAW, CAT
jurisdiction of NZ)
Tonga CRPD CED, CRC,
Tuvalu CEDAW, CRC, CPRD
Vanuatu CED CAT, ICCPR, CEDAW, CRC, CRC-OP-AC, CRC-
OP-SC, CRPD

Source: UNHR.%*

The extent to which the various treaties are implemented once ratified and compliance with the
reporting requirements of the various treaties bodies differs between States. The PICTs have
frequently faced criticism for delays in their reporting to treaty bodies.®

Considerable effort has also been put into aligning national laws and policies with their international
treaty obligations, as well as the Sustainable Development Goals (SDGs) and most Pacific constitutions
now provide protection in many (but not all) human rights areas. Fiji domesticated the Convention on
the Rights of People with Disabilities through the Rights of Persons with Disabilities Act 2018, whilst
the Kiribati National Disability Policy and Action Plan 2018 - 2021 helped facilitate the co-ordination
and monitoring of national initiatives concerning the rights of peoples with disabilities. Gender
mainstreaming has been another priority issue, with Palau introducing a Gender Mainstreaming Policy
in 2018 and the Marshall Islands’ Gender Equality Act 2019 enshrining CEDAW obligations in domestic
law. ®®

Many of the judicial systems used in the PICTs today were first established by colonisers and as a
result, tend to reflect their systems. The judicial model typically consists of 3 levels of courts: municipal
courts, superior courts and appeal courts.®” In addition to this, some PICTS also have customary
tribunals and courts at the village level which rely on customary traditions, though these bodies are
not generally recognised as forming part of the formal legal system.%®

In recent years, some of the PICTs have faced criticism over the lack of independence between the
legislative, executive and judicial systems. For example, in Nauru, there have been concerns relating

64 OHCHR Treaty Body Database. Available at:

Treathttps://tbinternet.ohchr.org/ layouts/15/TreatyBodyExternal/Treaty.aspx?CountrylD=132&Lang=EN

8 Secretariat of the Pacific Community & UNHCHR, Human Rights in the Pacific: A Situational Analysis of 2020.
56 SPC & UNOHCHR, Human Rights in the Pacific: A Situational Analysis of 2020.

57 peter Murgatroyd, Update: Introduction to researching south Pacific Law, Houser Global Law School
program, October 2019. Available at:

https://www.nyulawglobal.org/globalex/South Pacific Lawl.html# 2. Sources ofV

58 peter Murgatroyd, Update: Introduction to researching south Pacific Law, Houser Global Law School
rogram, October 2019.
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to the exercise of undue influence and the dismissal of judges who have made unfavourable rulings
against officials.®® This became such an issue in the Pacific that in April 2018, New Zealand hosted a
Chief Justices’ Leadership Forum as part of the Pacific Judicial Strengthening Initiative, which involved
Chief Justices from 13 PICTs discussing how the independence of their justice systems could be
improved.”®

Outside the judicial system, Pacific leaders have begun to place greater value on national human rights
institutions (NHRI) to protect, monitor and raising awareness of human rights. NHRIs are now
operational in Fiji, Samoa and Tuvalu, while the Cook Islands, FSM, Nauru, Palau, PNG, Solomon
Islands, Tonga and Vanuatu have Ombudsman Offices that carry a human rights mandate. While the
establishment of these bodies is a step forward, only Samoa’s NHRI currently complies with the
Principles relating to the Status of National Institutions (the Paris Principles). %

59 peter Murgatroyd, Update: Introduction to researching south Pacific Law, Houser Global Law School
program, October 2019.

70 peter Murgatroyd, Update: Introduction to researching south Pacific Law, Houser Global Law School
program, October 2019.

7 Adopted by General Assembly resolution 48/134 of 20 December 1993, available at
https://www.ohchr.org/en/professionalinterest/pages/statusofnationalinstitutions.aspx.
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2. Health and Nutrition

2.1 Introduction

Over the last few decades, the PICTS have made progress in enhancing the overall health and well-
being of the Pacific population. Upon comparison, however, it is evident that there are a number of
endemic problems which continue to impact on Pacific health systems, with the result that a number
of the PICTs are unlikely to meet all the Sustainable Development Goals (SDG) concerning child and
maternal health and nutrition by 2030.

2.2 Update

Maternal, neonatal, child and adolescent health

Child and Adolescent mortality rates

Neonatal mortality (0-28 days), infant mortality (under 1 year), and under-five mortality rates in the
PICTs have declined continuously since the early 1990s. Figure 9 outlines the estimated mortality rates
across the 14 relevant PICTs in 2020. Although there is no available data for Tokelau, it is understood

that there have been no infant or child deaths over the last few years.

Figure 9: Mortality rates (deaths per 1000 people) across the PICTs, 2020.

Neonatal death Infant mortality Under 5 Adolescent
rate mortality mortality
(aged 15-19)
Cook Islands 3.89 6.32 7.39 5.68
Fiji 11.6 23.03 27.43 412
FSM 12.89 20.85 24.65 4.8
Kiribati 21.34 39.21 49.59 7.05
Nauru 18.28 23.85 28.49 5.2
Niue 13.06 20.97 24.8 4.82
Palau 7.82 15.67 16.85 7.82
RMI 14.24 25.52 30.67 5.51
Samoa 6.71 14.62 17.01 3.43
Solomon Islands 7.82 16.58 19.38 4.21
Tokelau 0 0 0 0
Tonga 4.96 9.81 11.41 3.01
Tuvalu 10.9 18.74 22 4.25
Vanuatu 10.55 21.07 24.93 4.83
PICT average 10.29 18.3 21.76 4.62

Source: UN Inter-agency Group for Child Mortality estimates, 2020.7?

The above table reveals how Kiribati has the highest rate of child mortality out of all the PICTs. For
neonatal mortality, Kiribati has the highest number of deaths, at 21.34 deaths per 1000 live births.
This is closely followed by Nauru at 18.28 and RMI at 14.24. Kiribati also has the highest infant
mortality rate, with 39.21 deaths per 1000 live births, which is almost 15 per cent higher than the next
highest rate of 25.52 per cent for the RMI. This gap becomes wider when looking at under 5 mortality;

72 Data available here: https://childmortality.org/data
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Kiribati’s was 49.5 deaths per 1000 live births and the RMI was the next highest at 30.67. With the
exception of Tokelau, for which there are no official figures, Palau, Tonga and the Cook islands have
the lowest child mortality rates across categories. Adolescent mortality rates across the Pacific are less
disparate, with Palau having the highest rate at 7.82 deaths per 1000, and Tonga the lowest at 3.01.

Figure 10 compares the Pacific’s current neonatal, infant and under-5 mortality rates, to the regions
rates in 2015 as well as the current outlined SDG targets.”® The PICTS’s average neonatal mortality
rate was 10.29, which is lower than the SDG target of 12 deaths per 1000 births. The region’s under 5
mortality rate (21.76) is also lower than the SDG target of 25 deaths per 1000 births. SDG targets have
thus been met in both circumstances, prior to the 2030 target date. Though no SDG target for infant
mortality has been set, the PICT’s average rate was 18 deaths per 1000 live births, which is a reduction
from the 2015 amount of 22.

Figure 10: 2021 and 2015 PICT Averages for child mortality against SDG targets.
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Source: UNICEF, State of the World’s Children, 2021.7*

Although the regional and country-level data creates an overarching image of the current situation in
the Pacific, comparisons to older datasets provide a more nuanced understanding of the progress
achieved. For example, Figure 11 compares the progress individual countries have experienced
between 2000-2020, in regard to under 5 mortality rates. Although Kiribati has one of the highest
rates of under-5 mortality, they have experienced one of the largest declines in deaths since 2000s,
second only to Tuvalu. Niue and Fiji on the other hand, have gone through periods of increased rates
of death amongst children under-5. Whilst Niue’s rates are expected to fluctuate due to the limited
number of vital events that occur in the small islands, Fiji’s increase is a cause for concern.

73 UNICEF, 2021. State of the World’s Children (SOWC). Available at:
https://www.unicef.org/media/108161/file/SOWC-2021-full-report-English.pdf
74 Available at https://www.unicef.org/reports/state-worlds-children-2021.
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Figure 11: Under-5 Mortality Rate (2000, 2010, 2020)
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SOURCE: UNICEF Data Warehouse.””

A 2021 UN report on child mortality outlined how communicable and infectious diseases, premature
birth and birth complications (birth asphyxia/trauma), pneumonia, diarrhoea and malaria were
amongst the leading causes of preventable deaths of children under 5 years old across the globe.”®
Despite the fact that pneumonia, diarrhoea and malaria are common illnesses in the Pacific, many
PICTs have failed to collect data on interventions being carried out to prevent or treat such illnesses.
For example, the average percentage of children under-five with suspected pneumonia taken to a
health provider in the Pacific was 75 per cent, which compares favourably to the world average of 62
per cent.”” However, the Pacific average was calculated using estimates from only 5 of the PICTs
(Kiribati, Nauru, Samoa, Solomon Islands, and Vanuatu), as the other countries lacked any data for this
indicator. The same 5 countries, plus Tuvalu, were also the only PICTs to have data on treatments
provided to children with diarrhoea. Approximately 45.67 per cent of children with diarrhoea were
treated with oral rehydration salts, which is equivalent to the world average of 44 per cent.”®
Meaningful data on malaria treatment and prevention is also limited, but this is not seen to be an
issue, as only Vanuatu and Solomon Islands (both of which collect data) are considered to be malaria-
endemic countries. However, several vector-borne diseases (such as Dengue, Chikungunya and Zika)

75 Available at:
data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq=COK+FJ
1+KIR+MHL+FSM+NRU+NIU+PLW+WSM+SLB+TKL+TON+TUV+UZB+VUT.CME_MRYO0T4._T.&startPeriod=2019&
endPeriod=2021

76 UN IGME, Levels & Trends in Child Mortality: Report 2021. Available at: data.unicef.org/resources/levels-
and-trends-in-child-mortality/

77SOWC 2021.

78 SOWC 2021.




January 2022

are endemic in many PICTs, and data on relevant interventions (i.e. number of nets owned by
households etc) could prove useful.

Vaccine preventable diseases

Although there has been good progress in fighting vaccine-preventable diseases in the PICTs, coverage
gaps still remain and often vary between countries.” Figure 12 details the immunisation coverage for
vaccine preventable diseases in a selection of PICTs. The table outlines how Tonga and Nauru have
close to universal coverage across nearly all of the vaccines, whilst Vanuatu has one of the lowest
coverage rates in the region. Whilst the Pacific’s average immunisation rates are roughly equivalent
to the East Asian and Pacific averages, they prove more favourable when compared to world averages.
The low coverage rate of the Rotavirus vaccine can be explained by the fact that it has been newly
introduced and thus has a low pick-up rate not only in the Pacific, but also globally.

Figure 12: Immunisation for vaccine preventable diseases (%) 2020

Country BCG Dtpl DTP3 POLIO | MCVl MCV2 HEPB3 HIB3 ROTA PCV3
3
FSM 84 98 83 82 79 62 88 68 40 79
Kiribati 93 99 92 91 82 57 92 92 89 91
Nauru 99 99 95 95 98 97 95 95 / /
Palau / 99 96 96 93 83 93 89 82 75
Samoa 99 94 79 76 57 44 72 72 / /
Solomon 82 98 94 92 81 51 94 94 41 93
Islands
Tonga 99 99 99 99 99 99 99 99 / /
Tuvalu 99 99 95 90 93 85 93 93 / /
Vanuatu 77 84 78 76 78 / 78 78 / /
PICT average 915 |96.6 |90.1 | 88.6 84.4 72.25 | 89.3 86.7 | 63 84.5
East Asia and | 93 94 92 91 92 87 92 36 3 16
Pacific Average
World 85 87 83 83 84 70 83 70 46 49

Source: State of the World’s Children, 2021.%° (Data missing for Fiji, Cook Islands, RMI, Niue, and
Tokelau)

Despite the overall high coverage rates, access difficulties linked to the scattered geography of the
PICTs mean that immunisation coverage varies considerably between remote outer islands and the
main urban areas. For example, in Solomon Islands, coverage rates for MCV vary from 90 per cent on
the main island of Guadalcanal, to less than 43 per cent on the remote Rennell Island (Mugaba).®!

SDG target 3.3 encourages all countries to eradicate tuberculosis (TB) by 2030. Evidence suggests that
the Pacific region still has a long way to go in order to meet this goal. Figure 13 illustrates the
prevalence of TB in the Pacific, and how it varies significantly between countries. TB rates are a serious

79 UNICEF, ‘Immunisation.” Available at: https://data.unicef.org/topic/child-health/immunization/

80 Available at: https://www.unicef.org/media/108161/file/SOWC-2021-full-report-English.pdf

81 Tyson, S. & Clements, J. 2016. Strengthening Development Partner Support to Immunisation Programs in the
Pacific - Strategic Review. Mott MacDonald. p.21
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cause for concern in RMI, Kiribati and Tuvalu, existing as one of the leading causes of death in the
RMI.82

Figure 13: Incidence of TB per 100,000 people
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Source: World Bank, 2020.%
Maternal mortality and health

SDG 3.1 states that all countries should reduce the maternal mortality ratio to less than 70 per 100,000
live births by 2030. Current country level data from the PICT’s indicates that only some countries have
achieved the SDG target, with others having a long way to go. The Solomon islands has the highest
MMR of the region, at 104 deaths per 100,000 live births, whilst Fiji and Samoa’s are much lower, at
34 and 43 respectively.®* From this dataset, the average MMR for the PICTS group was calculated to
be 69.2 deaths per 100,000 births, which is equivalent to the East Asia and Pacific average. However,
this estimate is based on data from 7 PICTs, and thus cannot create a snapshot PICure of the Pacific as
a whole. Nevertheless, the World Bank reports that the maternal mortality ratio for the Pacific Island
small States has experienced a downward trend over the last few decades.® This is further
corroborated by Figure 14 below, which shows how the Solomon Islands, whilst having the highest
maternal mortality ratio in the region, has experienced the largest decrease in deaths between 2012-
2017.%

82WHO, ‘Programme Budget Portal : Marshall Island.” Available at: https://open.who.int/2018-
19/country/MHL#:~:text=Tuberculosis%20(TB)%20is%200ne%200f,has%20reported%20multidrug%2Dresistan
t%20TB.

8 World Bank Data, Incidence of tuberculoses (per 100,000 people): Pacific Island Small States. Available at:
https://data.worldbank.org/indicator/SH.TBS.INCD?locations=52

84UNICEF Data Warehouse, Maternal mortality ratio (number of maternal deaths per 100,000 live births).
Available at :
data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq=FJI+TU
V+TKL+NRU+NIU+COK+VUT+WSM+SLB+FSM+MHL+PLW+KIR+TON.MNCH_MMR..&startPeriod=2008&endPeri
0d=2022

85 World Bank Data, Number of Maternal Deaths: Pacific Island small states. Available at :
https://data.worldbank.org/indicator/SH.MMR.DTHS?locations=S2

88UNICEF Data Warehouse, Maternal mortality ratio (number of maternal deaths per 100,000 live births).
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Figure 14: Number of maternal deaths per 100,000 live births, 2012-2017.
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Ensuring access to adequate ante- and post-natal health care for mothers is crucial for reducing
maternal mortality. Existing data suggests that overall coverage for ante- and post-natal health care
in the PICTs is adequate. The Pacific’s average antenatal coverage for at least one visit stands at 89.1
per cent,® which suggests that initial antenatal health care is accessible to a huge proportion of
pregnant women. However, this average was calculated using data from 6 PICTs (Kiribati, Palau,
Samoa, Solomon Islands, Tonga and Vanuatu) and uses the last reported rates (which ranged from
2010-2019), thus rending this average not wholly reliable. Regardless of its reliability, this rough
average, is far lower than the regional average for East Asia and Pacific, of 98 per cent.?® Average
antenatal coverage for at least four visits is also low, estimated to be 75.3 per cent.® This indicates
that there are coverage gaps when it comes to receiving regular antenatal checks. Of the PICTs with
available data, the largest disparities between coverage for at least one visit and at least four visits
exist in Vanuatu and Tonga.

The overwhelming majority of pregnant women in the PICTs give birth in the presence of a skilled
health professional (95 per cent)®* and in a health facility (92 per cent).?? In both cases, these are

8Data available at:
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq
=FJI+TUV+TKL+NRU+NIU+COK+VUT+WSM+SLB+FSM+MHL+PLW+KIR+TON.MNCH_ANC1+MNCH_MMR..&start
Period=2010&endPeriod=2022

88UNICEF Data Warehouse, Percentage of women (aged 14-49 years) attended at least once during prgenancy
by skilled health personnel. Available at :
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq
=FJI+TUV+TKL+NRU+NIU+COK+VUT+WSM+SLB+FSM+MHL+PLW+KIR+TON.MNCH_ANC1..&startPeriod=2010&
endPeriod=2022

8 UNICEF, State of the World’s Children 2021. Available at https://www.unicef.org/reports/state-worlds-
children-2021.

9 UNICEF Data Warehouse, Percentage of women (aged 14-49 years) attended at least once during prgenancy
91WHO Global Health Observatory (GHO), Births attended by skilled personnel (%). Available at:
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/births-attended-by-skilled-health-
personnel-(-)

92 UNICEF Data Warehouse, Percentage of deliveries in a health facility. Available at:
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq

37
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equivalent to the East Asia and Pacific averages, which were 96 per cent and 91 per cent respectively.®?
Again, these regional averages, hide considerable disparities between the individual PICTs. For
example, whilst 100 per cent of women delivered their babies in health facilities in Palau and the Cook
islands, only 84.5 per cent of women did in the Solomon Islands. Delivery care coverage discrepancies
is also present at the subnational level, with women in rural areas often experiencing lower delivery
care coverage than women from urban areas.*

Teenage pregnancy and sexual Health

There are currently high rates of teenage pregnancy in the Pacific, as illustrated in figure 15. According
to UNICEF's State of the World’s Children 2021, the average adolescent birth rate across the 14 PICTs
is 46.29 births per 1000 adolescent girls aged 15-19, which is more than double the East Asia and
Pacific rate of 20 births per 1000 girls.>> Teenage pregnancy has the ability to negatively impact on a
young woman’s educational and economic prospects, as well as those of her children. Reducing
teenage pregnancy rates and increasing contraceptive prevalence is therefore a critical goal for some
PICTs, namely Nauru, Solomon islands and the RMI.

Figure 15: Adolescent birth rate (births per 1000 women aged 15-19), 2015-2020.
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Source: State of the World’s Children, 2021.

Very few PICTs collect data or conduct research into contraceptive prevalence.”” From the eight that
do, it was found that on average 49.39 per cent of women aged 14-49 years had their family planning

=FJI+SLB+PLW+WSM+FSM+COK+VUT+TON+TUV+TKL+KIR+NIU+NRU.MNCH_INSTDEL..&startPeriod=2010&end
Period=2022

9 SOWC 2021. Available at https://www.unicef.org/reports/state-worlds-children-2021.

94 UNICEF. 2013. Kiribati: Tracking Progress in Maternal and Child Survival. A Case Study Report. Available at:
https://www.unicef.org/pacificislands/media/831/file/Kiribati.pdf.pdf

9 SOWC, 2021. Available at https://www.unicef.org/reports/state-worlds-children-2021.

% Available at: https://www.unicef.org/media/108161/file/SOWC-2021-full-report-English.pdf
9Contraceptive prevalence is typically defined as the percentage of women of reproductive age who use (or
whose partners use) a contraceptive method at a given point in time.
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needs satisfied with modern methods.® This is much lower than the wider regional average of 62 per
cent for East Asia and the Pacific.® These rates also vary significantly within the PICTs group, with the
Marshall Islands reporting the highest rate at 80.5 per cent, and Solomon Islands with one of the
lowest at 39.4 per cent. 1% The relatively low contraceptive prevalence in the PICTs region has been
attributed to both demand and supply side constraints. Dominant social and religious norms existing
as an underlying factor which limits demand for contraceptives.%!

Data concerning the prevalence of HIV/AIDS and sexually transmitted infections (STls) in the Pacific is
also limited. Available evidence suggests that the disease burden of HIV/AIDS is currently low.%?
However, a 2017 study looked at trends among women from a selection of PICTs, and discovered high
rates of STls across the region.®® The prevalence of Chlamydia in Fiji was estimated to be 24 per cent,
in FSM it was 23.9 per cent and in Samoa it was 30.6 per cent. The prevalence of syphilis in Fiji was
estimated to be 3.89 per cent, in FSM it was 1.48 per cent and 0.16 per cent for Samoa. These high STI
prevalence rates indicate that there is underlying behavioural risks for HIV transmission, raising
concerns of a potential increase in HIV cases in the future.

Substance abuse

According to SDG target 3.5, all countries in the PICTs region should strengthen the prevention and
treatment of substance abuse. There is a lack of recent data on substance abuse amongst adolescents
in the PICTs. UNICEF’s State of the World’s Children 2021 report has compiled different national
datasets for comparison, which is illustrated in figures 16 and 17. Although these datasets originate
from surveys that were conducted years ago, i.e. Global School Health Surveys that were carried out
the in early 2010’s, they are useful in conveying the extent to which substance abuse amongst young
people is an issue.

% WHO-GHO, Women of reproductive age who have their need for family planning satisfied with modern
methods (%). Available at: www.who.int/data/gho/data/indicators/indicator-details/GHO/married-or-in-
union-women-of-reproductive-age-who-have-their-need-for-family-planning-satisfied-with-modern-methods-
(-)

9 SOWC 2021. Available at: www.unicef.org/reports/state-worlds-children-2021.

100\WHO-GHO, Women of reproductive age who have their need for family planning satisfied with modern
methods (%).

101 pawson A., ‘How do PICTs add up on contraceptive, abortion and reproductive coercion? Guidance from
the Guttmacher report on investing in sexual and reproductive health,” Reproductive health, vol 18, 68, 2021.
Available at: reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-021-01122-x#citeas
102 \WHO, HIV data and statistics in the Western Pacific. Available at: www.who.int/westernpacific/health-
topics/hiv-
aids/regionaldata#:~:text=Prevalence%20and%20rates%200f%20infection,in%20the%20Region%20in%20202.
103 Nishijima T et al., ‘Prevalence of syphilis, gonorrhoea and chlamydia in women in Fiji, the Federated States
of Micronesia, Papua New Guinea and Samoa, 1995-2017’ Western Pac Surveillance Response J,. 2020, 11(1).
3.
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Figure 16: Alcohol Consumption, Boys v Girls.
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Source: UNICEF’s State of the World’s Children 2021.2% (No data available for Palau, RMI or
Tokelau.)

Figure 17: Tobacco use Boys v Girls.
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Source: State of the World’s Children, 2021.1% (No data available for Tokelau.)

Figure 16 reveals how there are significant rates of alcohol abuse across the region, but most
prominently in the Cook islands, Niue and Nauru. Their rates are worryingly high, especially because
these estimates tend to underestimate the true prevalence of alcohol consumption amongst under-
aged respondents, due to legal prohibitions and social desirability bias preventing respondents from
accurately reporting their drinking behaviour. Tobacco use amongst youth in the PICTs appears to be
more common than alcohol consumption. As illustrated in Figure 17, smoking habits appears to be
high in Palau, FSM and Kiribati. However, this high usage can be attributed to dominant social norms
that encourage such behaviour. For example, in Kiribati, tobacco use has deep socio-cultural roots, as
the gift of tobacco (Mweaka) is a key part of spiritual beliefs in the Outer Islands, and in more
urbanised areas, Mweaka is still considered polite.}°® Both figures illustrate how substance abuse is

104 Available at https://www.unicef.org/reports/state-worlds-children-2021.

105 Available at: https://www.unicef.org/media/108161/file/SOWC-2021-full-report-English.pdf

106 SPC, 2020. Cultural etiquette in the Pacific: Guidelines for staff working in Pacific communities. Available at:
https://hrsd.spc.int/sites/default/files/2021-07/Cultural_Etiquette_in_the_Pacific_Islands_0.pdf
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typically higher amongst boys than girls, a disparity which can also be attributed to underlying social
expectations and religious norms.

Adolescent mental health

There is a lack of recent data on the state of mental health in the Pacific region. Existing data suggests
that adolescent mental health is an area of concern, with suicide rates in some countries worryingly
high. A 2017 study found that young people between the ages of 12 and 18 years old had the highest
rates of suicide across the Pacific ethnic groups.'®” A more recent study, published in 2021, provides
crude suicide rates per 100,000 people for youth aged 10-19 years, standing at 16 in Kiribati, 10.8 in
the FSM, 4.7 in the Solomon Islands, and 4.4 in Vanuatu.l® These suicide rates suggests that mental
health is serious concern in the Pacific, and the lack of recent data or research on the area implies
that it is an issue that has been hugely neglected.

Violence against women and girls

Violence against women and girls (VAWG) is another key public health concern. Rates of VAWG in
the Pacific is one of the highest in the world, with 60 per cent of women and girls in the region
having experienced violence at the hands of a partner or family member.’®® VAWG is considered a
health concern because it can be a cause of death either directly (through homicide) or indirectly,
through suicide, maternal causes or HIV/AIDS. VAWG can also be a cause of morbidity, from multiple
mental, physical, sexual and reproductive health outcomes, and it is also linked with known risk
factors, such as alcohol and drug use, smoking and unsafe sex.

Maternal, neonatal, child and adolescent nutrition and food systems

The Pacific region is currently plagued by the triple burden of malnutrition, whereby undernutrition,
micronutrient deficiencies and obesity exist simultaneously within the population. SDG 2.2
encourages countries to end all forms of malnutrition by 2030. However, the high demand for
imported processed foods, the growing rates of non-communicable diseases (NCDs) and the effect of
climate change and COVID-19 on food systems, suggests that meeting the SDG targets will remain a
challenge for the PICTs.

There are no estimates for child stunting rates for around half the PICTs, which is a significant data
gap. However, existing information suggests that childhood stunting is a major problem in the region,
as illustrated below in Figure 18. For the Pacific as a whole, the average stunting prevalence among
children under 5 years old was an estimated 16.3 per cent in 2020, which compares favourably to the
wider regional average of 22.9 per cent in Asia and Pacific.!!® There is, however, great disparity
between individual country’s stunting rates. Whilst PICTs such as Tonga, Samoa and Fiji have low rates
of stunting, it is a much more serious cause for concern in the Solomon Islands, as well as the RMI.
Disparities in childhood stunting rates also exist at the subnational level, though no recent data has
been published on this topic. The UNICEF State of the World’s Children Report in 2016 found that rural
areas tended to have higher rates of stunting than urban areas, and on average, there were higher

107 Tiatia-Seath J. et al, ‘Suicide mortality among Pacific Peoples in New Zealand, 1996-2013’. N Z Med J. April
2017 130(1454). Available at: https://pubmed.ncbi.nim.nih.gov/28449013/

108 Mathieu S., ‘Suicide and suicide attempts in the Pacific islands: A Systematic Literature Review,” Western
Pacific, 17, 2021. Available at: https://www.thelancet.com/action/showPdf?pii=52666-6065%2821%2900192-9
109 Australian Government Department of Foreign Affairs, ‘Pacific Regional- Empowering women and girls.’
Available at: https://www.dfat.gov.au/geo/pacific/development-assistance/empowering-women-and-girls

110 FAQ and UNICEF, 2021. Asia and the Pacific- Regional overview of Food Security and Nutrition 2021:
statistics and trends. Available at: https://www.fao.org/documents/card/en/c/cb7494en
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rates of stunting amongst households in the poorest wealth quintile compared to households in the
richest wealth quintile.'! Such disparities were found to be particularly pronounced in Solomon
Islands and Vanuatu.

Figure 18: Stunting prevalence (per cent) in under-5-year-olds, 2020.
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Source: FAO and UNICEF, 2021.*1?

In contrast to stunting, childhood wasting appears to be less prevalent in the Pacific. Figure 19 depicts
available data from 9 PICTs, and it shows how Solomon Islands, Tuvalu and Fiji have the worst rates of
wasting among children under 5-years old. The graph also outlines how on average, wasting affects
around 3.4 per cent of under 5-year-olds in the PICTs group, which is similar to the East Asia and Pacific
average of 4 per cent.

Figure 19: Wasting prevalence (per cent) in under-5-year-olds, 2014-2020.
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Source: State of the World’s Children, 2021.13

Anaemia is a more pressing issue in the Pacific. According to 2019 WHO estimates for 11 of the PICT
countries, the average prevalence rate for anaemia in children aged 6-59 months was 36.6 per cent.!*
Although World Bank data reveals there to be a downward trend in anaemia rates over the last

111 UNICEF, 2016. State of the World’s Children (SOWC). Available at: https://www.unicef.org/reports/state-
worlds-children-2016

12 FAQ and UNICEF, 2021. Asia and the Pacific- Regional overview of Food Security and Nutrition 2021:
statistics and trends. Available at: https://www.fao.org/documents/card/en/c/ch7494en

113 Available at: https://www.unicef.org/reports/state-worlds-children-2021.

114 WHO-GHO, Prevalence of Anaemia among children aged 6-59 months (%). Available at:
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-anaemia-in-children-
under-5-years-(-).
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decade,!’® rates amongst women of reproductive age has increased. Between 2006-2012, rates fell
from 32.3 per cent to 31.29 per cent across the Pacific, but then rose to 32.27 per cent in 2018.
Although this is only a one per cent increase, the trend is concerning.

There is limited up-to-date information on the prevalence of low birth weight and underweight in the
Pacific. The 2016 SOWC dataset found that 12 per cent of children in the PICTs region were born with
low birth weight,**® though this number was calculated from a small sample of PICTs, whose rates
varied immensely. There is also limited data on the prevalence of childhood underweight, with the
2021 SOWC only listing data on 8 PICTs. Samoa has the highest rate, at 24 per cent of children born
underweight, while Tuvalu and Nauru have the lowest rate at 3 and 4 per cent respectively. The
average for the PICTs group was 10.13 per cent, which is double the East Asia and Pacific average of 5
per cent.}'’

The WHO recommends that infants are exclusively breastfed for the first six months of life to achieve
optimal growth, development and health. Breast-feeding is relatively widespread in the PICTs. On
average, 59.8 per cent of newborns in the PICTs are breastfed within one hour of birth and 56.4 per
cent of newborns receive exclusive breastfeeding for the first 6 months after birth. 1 This is above
the 50 per cent target set out in the WHQ's global nutrition targets for 2025, and for both indicators,
the PICTs group compares 20 per cent more favourably to the East Asia and the Pacific averages.'®
Despite this, there are still considerable disparities at the country level. For example, early initiation
breast feeding ranges from as high as 85 per cent in Vanuatu to as low as 15 per cent in Tuvalu, and
exclusive breastfeeding ranges from 76 per cent in the Solomon Islands, to 40 per cent in Tonga and
Fiji.?° So whilst some countries have met the WHO global nutrition targets, others are a long way off.

NCD’s, such as diabetes and chronic kidney disease, are the leading causes of death and disability in
the Pacific, accounting for 80 per cent of deaths in the region.? Many NCDs are directly related to
overweight and obesity, and in the Pacific, an estimated 43 per cent of the adult population is obese,
which is three times the global average.'?? Seven of the top 10 most obese countries in the world are
to be found in the Pacific, highlighting a crisis of obesity in the region. Rates of obesity and overweight
amongst children is, comparably, more moderate. According to available data for 9 PICTs, 5.6 per cent
of children under 5 are overweight, as against a world average of 5.7 per cent.'? For the PICTs,
overweight prevalence rates amongst children under 5 varies considerably, from 12.6 per cent in
Tonga, to as low as 3.7 per cent in Nauru. 1?*

Diet is the chief contributor to overweight and obesity. Traditionally, Pacific diets consisted of fresh
greens, fruits and fish, but the mid 1990’s saw greater trade liberalisation in the region and led to a

15World Bank Data, Prevalence of Anaemia among children (% of children ages 6-59 months): Pacific Island
small states. Available at: https://data.worldbank.org/indicator/SH.ANM.CHLD.ZS?locations=S2

116 SOWC 2016.

117 SOWC 2021.

118 SOWC 2021.

119 SOWC 2021.

120 SOWC 2021.

121 WHO, ‘Noncommunicable diseases in the Western Pacific.” Available at:
https://www.who.int/westernpacific/health-topics/noncommunicable-diseases

122 Mcabe Centre for Law & Cancer, ‘Below the Surface: law and the roots of obesity in the Pacific.’ 4" March
2020. Available at: https://www.mccabecentre.org/news-and-updates/below-the-surface-law-and-the-roots-
of-obesity-in-the-pacific.html

123 FAO and UNICEF, 2021. Asia and the Pacific- Regional overview of Food Security and Nutrition 2021:
statistics and trends. Available at: https://www.fao.org/documents/card/en/c/cb7494en

124 FAO and UNICEF, 2021. Asia and the Pacific- Regional overview of Food Security and Nutrition 2021:
statistics and trends. Available at: https://www.fao.org/documents/card/en/c/cb7494en
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surge in imported processed foods.'?® The accessibility and affordability of such foods created a shift
in diets across the Pacific, subsequently causing an increase in NCDs, stunting, micronutrient
deficiencies and obesity.?® Climate change has also exacerbated this issue, in that it has contributed
towards the increased scarcity of arable land in low-lying atolls, with countries becoming even more
dependent on imported foods for food security.

Pacific leaders and governments have taken steps to address such issues. For example, 14 PICTs have
increased taxes on unhealthy foods and beverages, and two have lowered taxes on fruits and
vegetables. NGOs and private sector programmes have also addressed the issue. The Pacific Kids Food
Revolution has become famous for its television cooking show that promotes healthy eating, in an
attempt to tackle the triple burden of malnutrition.'?” This show, and an additional digital campaign,
has been rolled out across many PICTs, including Fiji, Palau, RMI, Samoa, Solomon Islands, Tonga and
Vanuatu. Despite these efforts, obesity levels and diet- related non-communicable diseases remain a
growing issue.

2.3 Impact of climate change

Climate change and natural disasters pose a multitude of threats to human health. There are direct
impacts from natural disasters, such as injury and death from increasingly frequent or intensifying
storms or heatwaves. 128 There is also the mental health impact: people suffer emotional turmoil as a
result of experiencing a natural disaster, often resulting in population displacement, loss of land,
livelihoods, and loved ones. Scientists are becoming more confident in the notion that climate change
will see an increase or emergence of vector borne diseases such as dengue fever; and an increase in
water and food borne diseases, such as diarrhoea, typhoid fever, and ciguatera.’?® For example, in the
months following a severe drought in Fiji, there was a 9 per cent increase in diarrhoea outbreaks.'*

Climate change and weather events are also likely to compromise food security. Crops are likely to
suffer damage due to the increased number of extreme weather events, and the expected rise in
temperatures and rising sea levels will make crops harder to grow or maintain, thus leading to a
deterioration of domestic agriculture. This in turn is likely to lead to a greater reliance on processed,
imported food items, and will thus lead to an increase in malnutrition, overweight, anaemia, or diet
related NCDs.'*! The WHQ’s Multi-Country Cooperation Strategy for the Pacific 2013-2017 also

125 pavila F. and Wilkes B., ‘COVID-19 and food systems in Pacific Island countries’ in Robins L. et al ‘COVID-19
and food systems in the Indo-Pacific: An assessment of vulnerabilities, impacts and opportunities for Action.’
the Australian Centre for Agricultural Research Technical Report 96, Canberra, 2020. Available at:
https://www.aciar.gov.au/publication/covid-19-and-food-systems-indo-pacific/5-covid-19-and-food-systems-
pacific-island

126 Davila F. and Wilkes B., ‘COVID-19 and food systems in Pacific Island countries’ in Robins L. et al ‘COVID-19
and food systems in the Indo-Pacific: An assessment of vulnerabilities, impacts and opportunities for Action.’
the Australian Centre for Agricultural Research Technical Report 96, Canberra, 2020.

127 UNICEF, ‘Pacific Kids Food Revolution engages children across the region to promote health eating,’ 27th
September 2021. Available at: https://www.unicef.org/pacificislands/press-releases/pacific-kids-food-
revolution-engages-children-across-region-promote-healthy-eating

128 Ys AID, 2018. Climate Risk Profile Pacific Islands. Available at:
https://www.climatelinks.org/sites/default/files/asset/document/2018-26-Feb_CadmusCISF_Climate-Risk-
Profile-Pacific-Islands.pdf

129 Taylor S.,’The Vulnerability of Health Infrastructure to the Impacts of Climate Change and Sea level Rise in
Smalll Island Countries in the South Pacific.” Health Services Insight 14, 2021, 1-7.

130 ys AID, 2018. Climate Risk Profile Pacific Islands.

131 Mclver L. et al., ‘Health Impacts of Climate Change in Pacific Island Countries: A Regional Assessment of
Vulnerabilities and Adaptation Priorities,” Environmental Health Perspective, 124(11), 2015, 1707-1714.
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posited that climate-related health problems will disproportionately affect vulnerable demographics
within society, such as the poor, the elderly, young children and people with disabilities or pre-existing
illnesses.3?

Climate change will create further barriers in accessing health care. Natural disasters can cause
immense damage and mass disruption to health care system and delivery, when they are needed most
urgently. For example, in 2016, tropical cyclone Winston damaged 88 health clinics and medical
facilities in Fiji, causing an estimated F$13.9 million in damage.* The increased frequency and
intensity of natural disasters expected in the future as a result of climate change, will only see such
disruption and damage worsen. Rising sea levels are also a threat; a study across 14 PICTs found that
62 per cent of critical health infrastructure was located within 500m of the coastline.** These
locations make such health facilities highly susceptible to rising sea levels, high tides, storm surges and
tsunamis. Furthermore the increase in climate-sensitive diseases and weak food security related
ilinesses, will lead to an increased demand for public health services. There is, therefore, a need to
invest in and adapt medical infrastructures to ensure climate resilience.!*

National governments are becoming more aware of the health challenges posed by climate change
and extreme weather events and have thus introduced policies and initiatives to tackle such issues.
For example, all PICTs (bar Cook Islands and Samoa) now have a Joint National Action Plan for Climate
Change Adaptation and Disaster Risk Management, which explicitly addresses the elements of the
health sector that need to be strengthened or prioritised. There are also a multitude of national laws
that address climate change more generally, but also contain sections that refer to the health sector.
For example, Kiribati’s 2018 Climate Change Policy outlines the need to build the capacity of the
Ministry of Health, so that it can better address issues related to climate change. Despite the
introduction of laws and plans, there has been limited financial investment in bolstering health
systems or educating people on the relationship between climate change and health.

2.4 Impact of COVID-19

As a region, the Pacific’'s COVID-19 response has been clear, effective, and largely well-supported by
the public. During the early stages of the pandemic, national governments across the PICTs declared
a state of emergency, which involved the closure of borders, enhancing the capacity of the health
system and initiating active community surveillance.

As a region, the Pacific’'s COVID-19 response has been clear, effective, and largely well-supported by
the public. During the early stages of the pandemic, national governments across the PICTs declared
a state of emergency, which involved the closure of borders, enhancing the capacity of the health
system and initiating active community surveillance.

Figure 20 lists the COVID cases and deaths seen in the PICTs as of the 27" January 2022. There have
been a total number of 63934 positive cases across the 14 PICTs, accounting for approximately 0.02
per cent of the group’s population. 3¢ It should be noted that 97 per cent of these positive cases come

132 WHO Country Cooperation Strategy for Marshall Islands 2013-2017.
133 Taylor S.,’The Vulnerability of Health Infrastructure to the Impacts of Climate Change and Sea level Rise in
Smalll Island Countries in the South Pacific.” Health Services Insight 14, 2021, 1-7.

134 Taylor S.,’The Vulnerability of Health Infrastructure to the Impacts of Climate Change and Sea level Rise in
Smalll Island Countries in the South Pacific.” Health Services Insight 14, 2021, 1-7.

135 Taylor S.,’The Vulnerability of Health Infrastructure to the Impacts of Climate Change and Sea level Rise in
Smalll Island Countries in the South Pacific.” Health Services Insight 14, 2021, 1-7.

136 Calculated using data from WHQ’s Covid-10 Dashboard. Available at: https://covid19.who.int/table
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from Fiji. Although the number of positive cases, deaths and vaccination rates change daily, these
figures provide an insight into the current COVID-19 situation in these countries, and thus gives us an
idea of how effective their COVID-19 response has been. For example, when countries have high
vaccination rates and no positive COVID cases (such as Tokelau, Cook Islands and Niue), there is an
implication that their COVID response strategies have been effective. Fiji’'s high number of cases
suggests the inverse, with the national government facing much criticism in terms of its hard-line
regulatory approach to vaccination and its weak public engagement.*®”

Figure 6: COVID-19 Stats.

COUNTRY COVID CASES DEATHS

Cook Islands 0 0

Fiji 62203 791
FSM 0 0
Kiribati 116 0
Nauru 0 0
Niue 0 0
Palau 898 0
RMI 4 0
Samoa 29 0
Solomon Islands 676 2
Tokelau 0 0
Tonga 1 0
Tuvalu 0 0
Vanuatu 7 0

PICTs total 63934 791

Source: WHO, COVID-19 Dashboard.*3®

137 Transparency International, ‘What Fiji’'s COVID-19 response tells us about integrity in emergencies,’ July
20201. Available at: https://www.transparency.org/en/blog/fiji-government-response-covid-19-integrity-
emergencies

138 Available at: https://covid19.who.int/table
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Figure 21: Persons fully vaccinated per 100 population.
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Source: WHO, COVID-19 Dashboard.*3°

The Pacific Humanitarian Pathway on COVID-19 (PHP-C),%*° which was established in consultation with
the WHO and the Pacific Community, has facilitated regional co-ordination in regard to the distribution
of COVID-19 testing supplies, PPE and vaccinations. Vaccinations in the Pacific have mostly been
supplied by Australia, or through the WHO’s COVAX programme.2*! The Solomon Islands for example,
has so far received 63,000 vaccination doses from Australia and a further 24,000 from COVAX.

As the PICTs have managed their COVID-19 responses relatively well, especially in comparison to other
regions, this has meant that they have avoided the immediate health system pressures other countries
are now experiencing. Despite this, the indirect shock of the pandemic, associated with lockdowns
and an economic downturn, will impact upon public health. For example, supply chain disruptions and
the inability of agricultural workers to work due to lockdowns, is a threat to food security in the Pacific.
This, paired with a rise in unemployment due to economic instability, has meant that there is a greater
dependence on cheap imported foods. The pandemic has subsequently seen an increase in
undernourished people in the Asian and Pacific region, jumping from 322 million to 376 million in
2020.14

Medical professionals have also posited that there will be an increase in other illnesses and diseases
in the future. The prioritisation of COVID-19 counter measures, means that less resources are being
allocated to tackling other health issues, such as NCDs, mental health, or sexual and reproductive
health.** Treatment for HIV, TB and Malaria is a particular area of concern, as there has not only
been a decrease in care seeking behaviour, but there has also been a decreased availability of
medicine and care in facilities, due to supply chain disruptions and fluctuating financial resource

139 Available at: https://covid19.who.int/table
140 pacific Islands Forum, ‘Pacific Islands Forum Foreign Ministers Agree to Establish a Pacific Humanitarian
Pathway on COVID-19’, 8 April 2020. Available at: https://www.forumsec.org/2020/04/08/pacific-islands-
forum-foreign-ministers-agree-to-establish-a-pacific-humanitarian-pathway-on-covid-19/

141 Global Citizen, ‘How Successful is the COVID-19 Vaccine Rollout in the Pacific?” September 3™ 2021.
Available at: https://www.globalcitizen.org/en/content/covid19-vaccine-rollout-pacific/

142 FAO and UNICEF, 2021. Asia and the Pacific- Regional overview of Food Security and Nutrition 2021:
statistics and trends.

143 Hogan A. et al,’Potential mpact of the COVID-19 pandemic on HIV, tuberculosis and malaria in low-income
and middle-income countries: a modelling study.” The Lancet Global Health, Vol 8, Issue 9, July 13t 2020.
Available at: https://www.thelancet.com/journals/langlo/article/P11S2214-109X(20)30288-6/fulltext
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allocation.’** It has thus been predicted that there will be an increase in such illnesses across the
Pacific in the future.

2.5 Key bottlenecks and enablers

Although the health systems across the Pacific boast a diversity of structures, their mostly publicly
funded nature means health care access has been relatively equitable for PICT populations.*®
However, there are a number of common barriers and bottlenecks in place that have limited progress
in health care systems, and the COVID-19 crisis has only exacerbated these problems.

Policy environment

A cohesive legal frameworks is essential to organising health systems and delivering effective coverage
for reproductive, maternal, newborn, child and adolescent health (RMNCAH). There are a myriad of
laws, policies and initiatives across the PICTs that cover this sector, and the WHO maintains a useful
database which contains a collection of these documents.!#®

Overall, the policy environment concerning health systems in the PICTs is fairly robust, with all
countries, bar the FSM, possessing a national health plan.*” A 2019 UNFPA study found that each PICT
on average possessed 3.5 policies or plans that specifically concerned RMNCAH.*® Despite this, PICT
health policy frameworks have also faced much criticism. Firstly, whilst governments have been active
in introducing health policies, corresponding implementation plans often fail to be fully costed.*® The
2019 UNFPA study reported that of the 54 policy documents found across the PICTs, only 22 contained
plans that were fully costed. Another criticism is that policy and planning documents are often out of
date,**® with little indication on whether they will be updated or extended. The UNFPA study found
that of the 54 policy documents found, just over half of them were published in or after 2013.

Moreover, whilst there are many health policies and plans in place across the PICTs, these frameworks
are weak compared to those of other regions. A 2018 WHO survey®*! looked into the state of RMNCAH
policies around the world, breaking up the policy areas into 16 key categories: family
planning/contraception; diagnosis, treatment and counselling for STIs; comprehensive national
cervical cancer prevention; antenatal care (ANC); childbirth; postnatal care for mothers and newborns;
management of low-birth-weight and preterm newborns; child health and development of children;

144 Hogan A. et al,’Potential mpact of the COVID-19 pandemic on HIV, tuberculosis and malaria in low-income
and middle-income countries: a modelling study.” The Lancet Global Health, Vol 8, Issue 9, July 13t 2020.
145 WHO. 2017. Health systems development in the Pacific. Available at:
http://www.wpro.who.int/southpacific/programmes/health _sector/health systems/page/en/]
148Database available here: https://platform.who.int/data/maternal-newborn-child-adolescent-
ageing/national-policies?selectedTabName=Indicators

147 UNFPA, 2019. The State of the Pacific’s Reproductive, Maternal, Newborn, Child and Adolescent Health
Workforce.

148 UNFPA, 2019. The State of the Pacific’s Reproductive, Maternal, Newborn, Child and Adolescent Health
Workforce.

149 UNFPA, 2019. The State of the Pacific’s Reproductive, Maternal, Newborn, Child and Adolescent Health
Workforce.

150 UNFPA, 2019. The State of the Pacific’s Reproductive, Maternal, Newborn, Child and Adolescent Health
Workforce.

151 World Health Organization, 2020. Sexual, reproductive, maternal, newborn, child and adolescent health:
policy survey, 2018-2019: summary report. Available at:
https://apps.who.int/iris/bitstream/handle/10665/331847/9789240004092-
eng.pdf?sequence=1&isAllowed=y
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early childhood development; integrated management of childhood iliness; management of childhood
pneumonia; management of childhood diarrhoea; management of malaria with appropriate
recommendations for children; management of acute malnutrition in children; adolescent health
issues; and availability of a multisectoral plan of action for gender-based violence. The survey found
that coverage of the 16 key areas varied immensely between regions, as illustrated in Figure 22. The
graph illustrates how 95 per cent of countries in the South-East Asia Region addressed all 16 policies,
whilst only 69 per cent of countries in the Western Pacific Region did.

Figure 22: % of countries with each of the 16 key SRMNCAH policies, globally and by WHO region

WHO Regions:
A - x e + *  Excludes countries in the Eusopean
African The Americas Eastern Mediterranean Eurapean South-East Asia Western Paxific Region and Region of the Amerias

where malaria & not endemic

Source: WHO, RMINCAH Policy Survey 2018-2019.1*2

There are also regional level strategies that have helped tackle health issues in the PICTs. For example,
the Pacific NCD roadmap, established in 2014, outlined legislative measures and multi-sectoral
interventions that were specifically tailored to tackling the rise of NCDs in the Pacific context. A 2020

152 Available at: https://apps.who.int/iris/bitstream/handle/10665/331847/9789240004092-
eng.pdf?sequence=1&isAllowed=y
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study looked at the findings of the NCD Roadmap’s monitoring body (MANA), who are tasked with
evaluating individual country’s implementation measures.* It found that whilst PICTs have
introduced measures to fulfil their commitments, many of these measures were in fact rather weak.
For example, of the PICTs who had introduced policies to promote healthier eating, such as taxation
of sugary beverages and unhealthy foods, only 19% were considered ‘strong measures.” Such weak
measures have proved ineffective in tackling NCD’s, as evidenced in the fact that amount of deaths
caused by NCDs is still on the rise.’>*

Health care financing

Health expenditure is an important factor in determining health outcomes. Prior to the pandemic, the
level of health spending in the PICTs was insufficient to address the health challenges faced by the
region.? High travel costs associated with overseas or in-country patient referrals, the increasing
financial burden of NCDs, as well as the heavy reliance on external donor assistance, were notable
bottlenecks in relation to health financing. These issues have only worsened during the pandemic, as
the budget is now widely being taken up with COVID-19 countermeasures.

Public health services are the main provider of health care for the PICTs population, with private sector
and non-state providers playing only a small role. Over 80 per cent of PICTs health expenditure is
funded by the government, through both domestic revenue and international/external financing. °¢
Private out-of-pocket payments account for 9.3 per cent of health care expenditure, which is
considerably lower than the East Asia and Pacific average of 26.19 per cent.'® Such a low need for
out-of-pocket payments, illustrates the extent to which PICTs health financing prioritises universal
health care (UHC) coverage goals. However, it must be noted that for many PICTs, a significant source
of economic income is international aid. Such reliance on external aid to fund universal health care
systems, calls into question the sustainability of this funding capacity.

According to WHO-GHO DATA, general government health expenditure as a percentage of GDP was
estimated to be 5.77 per cent for the PICTs group, which is much lower than the global average of 9.56
per cent.’® However, rates ranged significantly between the individual PICTs, with Fiji and Vanuatu
standing at a low 2 per cent and Tuvalu at a high 18 per cent.'®® Across the PICTs group, government
expenditure on health as a percentage of total government expenditure stood at 9.08 per cent and
the average per capita expenditure on health care stood at an estimated US$418.%%! Similarly to
expenditure as a percentage of GDP, both of these indicators varied drastically within the PICTs group.
For example, per capita expenditure on health in Palau was US$1060, whilst the Solomon Islands was

153 Kubuabolo 1. et al, ‘Baseline status of policy and legislation actions to address NCD crisis in the Pacific,’ BMC
Public Health, 20: 660, 2020. Available at:
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08795-2

154 World Bank Data, Cause of death by NCD (% of total; Pacific island small states. Available at:
https://data.worldbank.org/indicator/SH.DTH.NCOM.ZS?locations=S2

155 WHO Multi-Country Cooperation Strategy for the Pacific 2013—2017. Available at:
http://www.wpro.who.int/southpacific/who pacific mccs.pdf?ua=1

156 WHO Multi-Country Cooperation Strategy for the Pacific 2013—-2017.

157 World Bank Data, Out-of-pocket expenditure (% of current health expenditure): Pacific island small states
and East Asia & Pacific.

158 Matheson D., Park K., and Soakai T.S., ‘Pacific Island Health Inequities Forecast to Grow Unless Profound
Changes are made to Health Systems in the Region.” Australian Health Review, vol. 41, no. 5, 2017, pp. 590-598.
159 World Bank Data, Current health expenditure (% of GDP): World average and Pacific island small states.
Available at: https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=S2-1W

160 WHO, Global Health Expenditure Database. Available at:
https://apps.who.int/nha/database/ViewData/Indicators/en

161 WHO, Global Health Expenditure Database.
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USS$84. For comparison, the global average health expenditure per capita was US$1110.27.1%2 While
health expenditure is varied across the PICTs, it is, on average, low in comparison to global standards.
However, it must be noted that these datasets are pre-pandemic levels (2019), so may not be
reflective of the current situation when extra funding being provided in response to COVID-19 is
factored in.

Before the pandemic, notable strains on public funding included the geographical spread of the PICTs,
as well as the epidemic levels of diet related illnesses. Due to the underdeveloped nature of many of
the PICT health systems, patients are often referred to other islands or abroad in the case of serious
health issues.'®® This typically involves a high cost of travel; as illustrated in figure 23 below. *** The
rise in NCD’s and other diet related illnesses has also been a concern, with Samoa’s National Health
Sector Plan 2008-2018° calling the growing disease burden of NCDs a critical bottleneck for the
country’s health care budget. The public health threats posed by climate change is also a potential
strain on health financing.

Figure 23: Total spending on overseas medical referrals in 11 selected PICTs, 2013-2017
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Source: Boudville A. et al, ‘Overseas medical referral: the health system challenges for Pacific Island
Countries’, 2020.1%¢

The effect that COVID-19 will have on public health funding is multidimensional. Large portions of the
health sector budget are now allocated towards COVID response strategies, which has occurred to the
detriment of funding treatment for other health issues. However, the pandemic has also meant that
more significant resources and funding is being made available to the PICTs by development partners,

162 World Bank Data, Current health expenditure per capita (current SUS). Available at :
https://data.worldbank.org/indicator/SH.XPD.CHEX.PC.CD

163 WHO, ‘Strengthening Pacific health systems.” Available at :
https://www.who.int/westernpacific/activities/strengthening-pacific-health-systems

164 Boudville A. et al ‘Overseas medical referral: the health system challenges for Pacific Island Countries,” WHO
Regional Office for South-East Asia, APO Policy brief, Vol.7 No.1 2020. Available at:
https://apps.who.int/iris/bitstream/handle/10665/333363/9789290227700-
eng.pdf?sequence=1&isAllowed=y

165 Available at: http://www.wpro.who.int/health services/samoa nationalhealthplan.pdf?ua=1

166 Boudville A. et al ‘Overseas medical referral: the health system challenges for Pacific Island Countries,” WHO
Regional Office for South-East Asia, APO Policy brief, Vol.7 No.1 2020. Available at:
https://apps.who.int/iris/bitstream/handle/10665/333363/9789290227700-
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as well as additional domestic budgets being allocated to the health sector. **’ Though, in some
instances, gaining access to such funds has mean that government loans have increased significantly.
Such growing debt levels, in conjunction with the economic contraction caused by COVID-19, will likely
lead to fiscal tightening in the future, and will thus affect the government’s capacity for public
spending on health.!¢®

International development assistance has been a key source of funding for the PICT health systems.
For example, 14 per cent of the total ODA received by the RMI between 2018-2019 went towards the
health sector.'® For Kiribati, around 22 per cent of their received ODA went towards their health
sector, which is a sizeable amount considering that they received a net total of US$56.7 million.'”®
Although the PICTs experienced a phase of reduced international funding, with aid to the region
shrinking by 20 per cent between 2011-2016,'”* the COVID-19 crisis has seen renewed international
investment. For example, the EU-SPC-WFP-WHO agreement will see the EU contribute over USS$24
million to help the PICTs mitigate the effects of COVID-19.12 There are predictions that health
initiatives will take up the lion’s share of aid that donors provide in the future.’”®

Sectoral workforce and Capacity
The makeup and distribution of the health sectors workforce is a key aspect of effective health service

delivery. Whilst there is little recent information on this area, figure 24 illustrates both the general
health workforce and dedicated RMNCAH workforce distribution across 15 PICTs in 2016.

167 Ruest M. and Tandon A., ‘Economic impact of COVID-19 and health financing in the Pacific: The time for
action is now’, World Bank Blogs, 2" November 2020. Available at:
https://blogs.worldbank.org/health/economic-impact-covid-19-and-health-financing-pacific-time-action-now
168 Tandon A. et al, ‘Economic Contraction from COVID-19 in the Pacific: Implications for Health financing’
Health systems & reform, Vol 6., No 1. 2020. Available at:
https://www.tandfonline.com/doi/epub/10.1080/23288604.2020.1847991?needAccess=true

1890ECD, 2019. Aid at a glance: Interactive Summary Charts by aid (ODA) Recipients. Available at:
https://public.tableau.com/views/OECDDACAIidataglancebyrecipient_new/Recipients?:embed=y&:display_cou
nt=yes&:showTabs=y&:toolbar=no?&:showVizHome=no

1790ECD, 2019. Aid at a glance: Interactive Summary Charts by aid (ODA) Recipients.

171 owy Institute Pacific Aid Map. Available at: https://pacificaidmap.lowyinstitute.org/

172 5pC, WFP & WHO, ‘Strengthening vital partnerships in the Pacific to support health sector responses to
COVID-19’, 25™ January 2021. Available at: https://reliefweb.int/report/cook-islands/strengthening-vital-
partnerships-pacific-support-health-sector-responses-covid

173 pryke J. et al, ‘Health spending and foreign aid in the pacific,” The Interpreter, 8" October 2020. Available at:
https://www.lowyinstitute.org/the-interpreter/health-spending-and-foreign-aid-pacific
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Figure 24: RMNCAH workforce distribution across 15 Pacific island countries, 2016.
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Source: UNFPA, The State of the Pacific’s Reproductive, Maternal, Newborn, Child and Adolescent
Health Workforce, 2019.

It is clear that nurses make up the largest group within the health workforce, with very few specialists
doctors (obstetricians/gynaecologists and paediatricians) working in the region. The prevalence of
nurses is due to the fact that they are cheaper to employ, and it is easier to train them to deliver
community care/cater to basic needs. In addition to workforce distribution, health worker-to-
population ratios are a useful indicator of a workforce’s capacity for delivery healthcare. Figure 25
lists the skilled health professional density per 10,000 population across the relevant PICTs, in
comparison to the global average.’# It should be noted that these data points are taken from the
latest years available, i.e. Niue’s being from 2008, so the figure below is not wholly reliable in reflecting
current workforce densities. Nevertheless, the general image that the figure paints is that smaller
island states (such as Cook islands, Nauru, Niue and Palau) tend to have strong workforce densities,
which means they have the capacity to cater to their country’s health needs. More populous states
however, such as Vanuatu and Solomon Islands, seemingly have poor workforce densities.

Figure 25: Skilled health professional density per 10,000 population.

174 Jim Campbell, ‘SDG3.C.1 Health Worker Density and Distribution Health Worker Labour Mobility,” WHO.
Available at:
https://www.un.org/development/desa/pd/sites/www.un.org.development.desa.pd/files/201802_unpd_cm1
6_sdg3 who.pdf
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The high turnover of health care staff is another considerable problem in the PICTs. Due to health
systems being underfunded and overburdened, many healthcare professionals in the PICTs look
abroad for better working opportunities. ’® The subsequent reliance on expatriate health workers to
fill these gaps, is a bottleneck facing a number of countries in the region.

In addition, the distribution of the workforce across the countries has faced criticism, in that there are
considerable rural-urban disparities in the healthcare workforce that function in these areas. For
example, in the Solomon Islands, over 75 per cent of the country's doctors were based at the National
Referral Hospital or large urban clinics in Honiara, the capital city, where less than 15 per cent of the
country’s population resided.'’” When such a distribution exists, it makes it harder for rural
communities and outer islands to access health care.’’® The inequitable distribution of the healthcare
workforce is detrimental to achieving UHC goals.

Many policies and programmes have been introduced across the PICTs to tackle this issue. For
example, the healthy islands vision has been key in strengthening leadership in the health sector, as
well as supporting the professional development of the health workforce. '’ There has also been
notable action at the country level, such as Vanuatu’s Ministry of Health redesigning their national
junior doctor training programme, to strengthen the medical capacity of the outer-island facilities. 2°
Greater funding is being invested into training medical professionals so that workforce capacity can
increase. However as such opportunities have only been introduced over the last few years, the

175 Available at: https://apps.who.int/gho/data/view.main.HWF10v

176 Mciver L. et al, ‘Rocketship and the Rural Health Workforce Revolution in the Pacific: Growing Skilled
Medical Generalists Across the Blue Continent,’ Public Health, 8, February 2021. Available at:
https://www.frontiersin.org/articles/10.3389/fpubh.2020.612531/full

177 Mciver L. et al, ‘Rocketship and the Rural Health Workforce Revolution in the Pacific: Growing Skilled
Medical Generalists Across the Blue Continent,” Public Health, 8, February 2021.

178 https://www.who.int/westernpacific/activities/strengthening-pacific-health-systems

179 WHO, ‘Strengthening Pacific health systems.’

18\ civer L. et al, ‘Rocketship and the Rural Health Workforce Revolution in the Pacific: Growing Skilled
Medical Generalists Across the Blue Continent,” Public Health, 8, February 2021.
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effectiveness of these programmes in bolstering the health care workforce in rural or underserved
areas it yet to be seen.

Data, information and Research

Throughout this Situation Analysis, various data gaps in child, maternal and adolescent health
indicators have been discussed. This lack of data limits the ability to understand the current situation
of health and nutrition in the PICTs, as well as the functionality (or lack thereof) of PICT health systems

Such data would prove useful to inform better decision making by public health leaders, enabling them
to target health spending more effectively. Not only does data collection generate information on
those who use the service, but also for those who do not. For example, gender-disaggregated data
can help PICT leaders and health professionals better understand the barriers faced by women that
limit their access to sexual or reproductive health services, or GBV shelters. Data can help to identify
and understand coverage gaps, particularly for underserved communities who may face barriers in
accessing health care.

Unfortunately, PICT Health Information Systems have commonly been criticised as weak. They often
lack the technology, resources and capacity to undertake regular or wide-reaching data collection, as
well as organise such data in a meaningful or centralised way.'®! Currently, there are many useful
surveys being conducted in the PICTs to understand the national health and nutrition situation, such
as the Global School-based Student Health Survey (GSHS) and the WHO STEPwise approach to
Surveillance (STEPS). Although these survey findings have proven enlightening, not all PICTs carry out
such data collection. For example, only 8 of the 14 PICTs discussed in this report carry out
Demographic and Health Surveys. Moreover, many of these surveys were conducted years ago, so
their datasets are no longer as relevant. For example, the Cook Island’s and Nauru’s GSHS were both
conducted in 2011, and as countries that boasted high levels of substance abuse, many policies and
programmes were since introduced to tackle the problems raised. A more up-to-date GSHS would
prove useful in monitoring the progress achieved over the last 11 years.

The pandemic can be seen as a good opportunity to invest in technology that facilitates data collection
and retention. 2 This could take the form of public health surveillance systems that monitor
outbreaks, hospital information systems with unique patient identification cards to improve quality of
care, or more advanced financial management systems.

Culture and practices

Deeply rooted socio-religious norms and misconceptions of particular diseases and health
interventions, exist as barriers to health care access. This is particularly true for sexual health
interventions for women. The commonly cited reasons for rejecting contraceptive use tend to be
rooted in scientific misconceptions, health concerns and a mixture of cultural and religious beliefs. 183
Health facilities themselves have also been criticised as being culturally insensitive, with one study
finding that the lack of privacy and confidentiality at facilities was a deterring factor for women and
young people in the PICTs. ¥ Understanding sociocultural influences is key to developing more

181 WHO Multi-Country Cooperation Strategy for the Pacific 2013-2017.

182 Tandon A. et al, ‘Economic Contraction from COVID-19 in the Pacific: Implications for Health financing’
Health systems & reform, Vol 6., No 1. 2020.

183 |incoln J. et al ‘Knowledge, Attitudes, and Practices of Family Planning Among Women of Reproductive Age
in Suva, Fiji in 2017,” Journal of Women’s Health Care, 07 (03), 2018.

184 |incoln J. et al ‘Knowledge, Attitudes, and Practices of Family Planning Among Women of Reproductive Age
in Suva, Fiji in 2017,” Journal of Women’s Health Care, 07 (03), 2018.
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sensitive health systems that are inclusive of all people, regardless of age, gender, religion, marital or
social status.

Misconceptions and misinformation are another barrier, because it has the potential to undermine a
country’s prevention and response efforts. For example, misinformation regarding COVID vaccines has
caused much resistance to vaccination in some PICTs.'®> More needs to be done to crack-down on
misinformation campaigns online, as well as better educate the population on health concerns and
interventions.

2.6 Recommendations

e Fullyincorporate reproductive, maternal, newborn, child and adolescent health and nutrition core
interventions and indicators within national health strategic plans when they are next revised.
Ensure that these plans are fully costed and aligned with global and regional standards. Broaden
the focus of interventions (and indicators) to include nutrition across the life course ensuring
integration of school aged and adolescent nutrition. provide dedicated resources for the
implementation of existing policies.

e Invest in and implement sustainable food systems for children that improve dietary diversity,
promote healthy eating and regulate low nutrient foods and their marketing to children. Improve
nutrition education and implement recommendations from the Food Systems Summit where
relevant. Align nutrition and food system policy with global standards, institutionalising multi-
sectoral coordination and investment between ministries and relevant government bodies, and
investing in essential medicines and commodities for women and children.

e Strengthen UHC and focus on systemic inequities by operationalising UHC through the PHC
operational framework and the Healthy Island vision. ¥ Improve the quality of and reduce
inequities in service provision, health promotion and disease prevention. Focus on reducing
inequities in children’s health and service provision ensuring reviews guide the adoption of more
effective measures, specifically highlighting the increased vulnerabilities faced by children from
poorer families, rural households, and adolescent mothers. Seek to understand why and where
child health improvement has not been equitable, and develop strategies to reach underserved
populations, including children with disability. A sub-national and PHC focus should facilitate this
and may benefit from benchmarking to the PHC operational framework. Invest in expanding
mental health services for children and adolescents. Better operationalise Role Delineation
Policies where they are in place, moving beyond aspiration to implementation and place emphasis
on implementing strategies that improve the quality of service for children.

e Focus on planning and prioritisation, and ensure that this promotes health systems resilience,
service coverage and multi-sectoral action, as well as addresses the underlying social
determinants of poor child health and nutrition. Emphasise collective prioritisation, to keep the
number of activities manageable and facilitate integration within health system functions and
business plans. Optimise resources through greater attention to efficiency and quality. Guide

185 Dayant A., ‘Forecasting vaccination in the Paicific,” The Interpreter, 22" November 2021. Available at:
https://www.lowyinstitute.org/the-interpreter/forecasting-vaccination-pacific

186 WWHO and UNICEF, 2020. Operational framework for primary health care: transforming vision into action.
Available at: https://www.who.int/publications/i/item/9789240017832, and see also Gilbert K et al.,
‘Achieving UHC in the Pacific, a Closer Look at Implementation: Summary of a Report for Pacific Health
Ministers,” Health Syst Reform, 5(1), 2018. Available at:
www.tandfonline.com/doi/full/10.1080/23288604.2018.1537874.
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reviews with information and use of routine data that is inclusive of all population sub-groups
such as adolescents and children with disability.

e Improve evidence generation, information sharing and use of routine data. Invest in data on
nutrition, mental health, physical activity, and perceptions. Make data foundational to the health
system and optimise through use. Instil use of routine service statistics as part of the ongoing
digitalisation of the health information system, ensuring to capture data and information on sub-
populations such as adolescents and children with disability. Provide greater resources to bolster
the information systems. Use data and information to address systemic challenges and motivate
and encourage teams. This should be both bottom up and top-down data-driven engagement.
Introduce standardised reporting, encourage the development of minimum data sets for
preventive and clinical services, and institute timely reporting.

e Address the social determinants of health, by building such considerations into regional, national
and facility health plans, as well as reward and recognition schemes. Promote indigenous
partnership and coordination arrangements with wider network groups in communities and with
professional associations.

e Monitor the impacts of COVID-19 and climate change and create a road map for net zero health
services. Key areas to monitor include food and water security, health service utilisation, the
effects of changes in values and practices such as reduced preferences for imported food,
increased local food production and, integration of COVID-19, climate change adaptation, and
disaster planning including rapid activation of social protection to protect children and families
from the immediate effects of frequent emergencies. Identify and invest in renewable energy
solutions for the health system and its services. Continue monitoring the provision and access to
essential services for children and take remedial action on evidence of a reduction as a result of
the COVID-19 pandemic. Other specific recommendations relating to individual PICTs are outlined
in the WHO’s climate change country profiles, which should be implemented and monitored.*®’

187 WHO Health and Climate Change Country Profiles available at: https://www.who.int/activities/monitoring-
health-impacts-of-climate-change-and-national-progress
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3. WASH

3.1 Introduction

Ensuring that all children have access to safe and affordable drinking water, as well as adequate
sanitation and hygiene (WASH), is crucial for achieving a range of development goals related to health,
nutrition and education.

This chapter provides an update of the current WASH situation in the 14 PICTs covered in this report,
utilizing data from the WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and
Hygiene (JPM). JMP tracks progress towards SDG WASH targets across countries, through the use of a
‘service ladders’ system to benchmark and compare progress.'® Across WASH indicators, the ladder
progresses from access to unimproved services, to limited services, to basic services, to safely
managed services.'® This globally agreed ladder approach applies to WASH access in households,
WASH in Schools, and WASH in Health Care Facilities (HCFs). Achieving universal access to basic
services corresponds with SDG target 1.4.1, ensuring that by 2030, households have access to basic
services. SDGs 6.1 and 6.2 address progress towards safely managed services, ensuring that by 2030,
populations use safely managed drinking water services (SDG 6.1.1) and an increase in the proportion
of population using safely managed sanitation services (SDG 6.2.1). SDG 6.2 sets a target of ending
open defecation by 2030. Additionally, WASH in different settings is linked to other SDG indicators,
such as SDG 3.3 on combating water-borne diseases, SDG 3.9 on reducing water pollution and
contamination. Improving WASH in HCFs is linked to SDG 3.8 on achieving universal health coverage
and access to quality essential health-care services, while improving WASH in Schools is linked to SDG
targets 4.1 and 4.2 on access to quality schools. Finally, achieving universal access to basic and
improved WASH services requires the prioritization of climate resilience, with SDG 6.3 setting out to
improve water quality globally by addressing pollution, dumping and the release of hazardous
chemicals and materials.

3.2 Update

Water access

JMP defines basic drinking-water as ‘drinking water from an improved source, provided collection time
is not more than 30 minutes for a roundtrip including queuing’, while improved water is defined as
‘Drinking water from an improved water source that is accessible on premises, available when needed
and free from faecal and priority chemical contamination.’*%°

Figure 26: JMP drinking-water ladder.

188 JMP, Progress on Household Drinking Water, Sanitation and Hygiene: 2000-2000, 2021.
189 JMP, Progress on Household Drinking Water, Sanitation and Hygiene: 2000-2000, 2021.
190 JMP, Progress on Household Drinking Water, Sanitation and Hygiene: 2000-2000, 2021.
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SERVICE LEVEL DEFINITION

Drinking water from an improved source that is accessible on premises,
SV SIR A VN\ VXISl  available when needed and free from faecal and priority chemical
contamination

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

Drinking water from an improved source, for which collection time

LIMITED exceeds 30 minutes for a round trip, including queuing
UNIMPROVED Drinking water from an unprotected dug well or unprotected spring

Drinking water directly from a river, dam, lake, pond, stream, canal or
SURFACE WATER e S v o

irrigation canal

Source: JMP, 2020.

Some PICTs have achieved universal access to basic water, namely Cook Islands, Nauru and Tuvalu,
while others such as Fiji, Tokelau and Vanuatu are close to achieving that ahead of 2030, meaning that
almost half of the PICTs have achieved or are close to achieving SDG 1.4.

However, the progress towards achieving safely managed drinking-water has been slower. Only two
of the PICTs have high rates of safely managed water, namely Niue and Palau, while a little under half
of the population in Samoa has access to safely managed water.'® The results of recently completed
MICS studies in five countries highlighted that on average, 70 per cent of the populations are drinking
water contaminated with faecal coliforms. The rates for each of the five countries range from almost
half of the population at 45 per cent in Fiji*®* and 47 in Samoa,**? to as high as 78 per cent in Tonga,***
84 per cent in Tuvalu®® and 91 per cent in Kiribati.1®® In 2017, 54 per of the population in Solomon
Islands had contaminated water, while in Vanuatu the rate was 56 per cent, 44 per cent in Vanuatu.®’
This is in contrast with Niue, which has high rates of safely managed water, with 97 per cent of the
drinking-water being free of contaminants.’®® There is a lack of data for the remaining PICTs. However,
the available data indicates that several of the PICTs do not have access to an improved water source
that fulfils the three criteria of: being accessible on the premises; available when needed; and free
from contamination.

191 JMP WASH data, 2020. Available at: https://washdata.org/data/household#!/

192 Fjji Bureau of Statistics, Fact Sheet (Preliminary Results), Fiji MICS, 2021, p 19.

193 Samoa Bureau of Statistics, Fact Sheet - Samoa DHS - MICS 2019-20, Preliminary Results, July 2020.

194 Tonga Statistics Department (TSD), The Tonga Multiple Indicator Cluster Survey (MICS) 2019.

195Central Statistics Division, Tuvalu Multiple Indicator Cluster Survey (MICS) 2019-2020, Survey Findings Report,
2021.

196 Kiribati National Statistics Office, Kiribati Social Development Indicator Survey 2018-19, Survey Findings
Report, 2019.

197 pacific Community, Pacific Infrastructure Performance Indicators, 2021, p.122. Available at:
https://www.theprif.org/sites/default/files/documents/Pacific%20Infrastructure%20Performance%20Indicato
rs 2021 Web 0.pdf

198 pacific Community, Pacific Infrastructure Performance Indicators, 2021, p.122. Available at:
https://www.theprif.org/sites/default/files/documents/Pacific%20Infrastructure%20Performance%20Indicato
rs 2021 Web 0.pdf
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Some countries have seen a decrease in basic drinking water coverage between 2000 and 2020. At a
regional level, estimates for drinking-water show that 85 per cent of the PICTs had access to at least
basic drinking-water in 2020.1%°

Figure 27: Access to drinking water in the Pacific
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Source: JMP, 2020.

Where data is available, JMP estimates reveal significant disparities between rural and urban areas in
terms of access to basic drinking water. An estimated 96 per cent of the urban population in the PICTs
has access to a basic drinking water service, compared to only 78 per cent of the rural population.?®
Regional estimates showing a decline in access to basic drinking water services are a reflection of the
decline in access to water in rural areas, from 82 per cent in 2000, down to 79 per cent in 2015 and 78
per cent in 2020.2° On the other hand, access to basic drinking water in urban areas remained steady
over the years, from 95 per cent in 2000 to 96 per cent in 2015 and 2020.2%2

Rural-urban disparities are particularly pronounced and observable in Kiribati and Solomon Islands,
where the differences in improved water coverage are 312% and 322 percentage points,
respectively. These figures suggest that several PICTs are still a long way from achieving SDG Target
1.4, and that improving access to basic drinking water in rural areas must be prioritised.

This disparity between urban and rural areas, could be due to user communities having primary
responsibility for the operation and maintenance of the community water supply service in rural areas,

199 JMP WASH data, 2020. Available at: https://washdata.org/data/household#!/
200 Averages calculated using data from JMP WASH, 2020. Available at:
https://washdata.org/data/household#!/

201 Averages calculated using data from JMP WASH, 2020. Available at:
https://washdata.org/data/household#!/

202 Averages calculated using data from JMP WASH, 2020. Available at:
https://washdata.org/data/household#!/

203 JMP WASH data, 2020. Available at:
https://washdata.org/data/household#!/table?geo0=country&geo1=KIR
204 JMP WASH data, 2020. Available at:
https://washdata.org/data/household#!/table?geo0=country&geo1=SLB
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in addition to high utility costs.?®® This is in contrast to urban areas in some PICTs, which benefit more
widely than rural areas from water supplied by a state-owned utility company.2°®

Sanitation

JMP defines access to basic sanitation services as ‘use of improved facilities that are not shared with
other households’.2%” Safely managed sanitation services are defined as ‘use of improved facilities that
are not shared with other households and where excreta are safely disposed of in situ or removed and
treated offsite’.2% To achieve SGD 6.2.1, PICTs need to increase access to safely managed sanitation
services.

Figure 28: JMP sanitation ladder
SERVICE LEVEL  DEFINITION

SAFELY Use of improved facilities that are not shared with other households and where
MANAGED excreta are safely disposed of in situ or removed and treated offsite

BASIC Use of improved facilities that are not shared with other households

LIMITED Use of improved facilities that are shared with other households

UNIMPROVED Use of pit latrines without a slab or platform, hanging latrines or bucket latrines

QP | Disposal of human faeces in fields, forests, bushes, open bodies of water,
DEFECATION beaches or other open places, or with solid waste

Source: JMP, 2020.

However, PICTs have been slower in achieving safely managed services, with only Kiribati, Samoa,
Tonga and Tuvalu having increased access to safely managed sanitation services.

205 Fleming, Anthonj, et al., Urban and rural sanitation in the Solomon Islands: How resilient are these t