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Foreword

Children are gifts, who deserve to be loved, cared for and protected. This is what the Federated States of Micronesia (FSM) strives
to achieve for all its children.
The level of children’s status may vary from State to State in the FSM depending on the ranking of each child or either one of the
parents but all have the same result: listen, respect and obey your elders. Children in the FSM today are in a time zone where the
cultural traditions and the arrival of globalization with its visual attractions of the “outside world” meet. The cultural traditions
are merged with the new teachings of speak your mind, communicate with your elders and know your rights. This merge is
good but it demands new careers and job or school away from home, leaving less quality time for children. This means that FSM
has to work hard to meet the needs of its children so they can be fully loved, well cared for and securely protected in this era of
integrated family values, less family ties and interactions.
For so long, most of the information on status of child protection is based on individuals’ and agencies’ observations and
assumptions. Now there is a baseline research in this area that provides evidence on child protection status in the FSM. One
can argue that the results of this research need to be tested and validated but for now this is what we have to build on. Yes,
the research shows a non-compliance of little over 50% to the standard indicators that were used in the research but it is also
good to know that FSM is in compliance to almost 50% of them. Assessment of the indicators may be difficult because of the
three situations described in the beginning: expectation of the cultural tradition, utilization of the new way of teaching on child
rearing and the lack of quality time for children. It must be kept in mind though that some of these three may put the children
of this Nation at an even greater risk of not being protected from mistreatment, abuse and violence.
This is an urgent matter for us in the FSM to make as our priority–to protect and develop the future of our Nation. It is critical
that together, we ensure the protection of our children by supporting the laws and policies that protect them, to understand
them and provide for their needs, to be vigilant of their security and to be the advocates that they need to grow and enjoy their
island homes in the Federated States of Micronesia and be capable leaders and citizens of our Nation.
I am grateful to UNICEF for funding this project, the consultant and research team, the FSM Education system for its support and
the FSM UNJP Office for the coordination of this project.
Thank you for your support. With my heart for the children,

Vita Akapito Skilling,
Secretary of Health and Social Affairs
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Statement by the UNICEF Pacific Representative

A strong child protection system is critical in ensuring that children are protected from all forms of violence, abuse and
exploitation. Providing an environment that promotes and fosters a comprehensive and accessible child protection system is
challenging, made more so in the Pacific Island context where delivering services over a geographically wide area is costly and
difficult. Added to these administrative challenges is the very nature of child protection violations, often shrouded in stigma
and hidden from public view.
This is why generating good data is essential to promote evidence-informed programming that tells us what the issues are,
where they are and how best to tackle them. The collective efforts of Government of the Federated States of Micronesia, civil
society and the research team are to be congratulated for producing the first baseline assessment of child protection in the
Federated States of Micronesia. The Child Protection Baseline report provides analysis of legal frameworks, formal social service
structures, and the various environments provided by communities and families; and reviews how effectively each promotes
the protection of children. Data was collected from each of the states of Chuuk, Kosrae, Pohnpei and Yap.
The report includes strategic recommendations for program design and direction and provides key data and information to
ensure equity in the realization of children’s rights. The report also serves as a marker for measuring future progress in the
protection of children. The baseline report shows the strength and potential of good data and the importance of results for
communities and families at national and sub national levels. It further serves as a landmark for our continued collaboration for
the realisation of child rights in the Federated States of Micronesia.
The Federated States of Micronesia ratified the Convention on the Rights of the Child in 1993 and is one of the few countries
in the Pacific to ratify the Optional Protocol on the Sale of Children, Child Prostitution and Child Pornography. It is evident in
this report that the Federated States of Micronesia has taken a number of key steps to ensure children enjoy their rights. The
Convention on the Rights of the Child emphasizes the centrality of the family and parents in particular for the upbringing and
development of their children (Article 18), whilst also acknowledging that governments have a clear mandate for protection of
children (Article 19).
Evidence from the Child Protection Baseline Research report shows us there is still some way to go before all children enjoy their
right to protection at all times. With a strong commitment from parents, families, communities and the state governments, and
using the recommendations of this report to plan concrete actions, I have no doubt that the Federated States of Micronesia
will make considerable progress in ensuring children enjoy a safe and protective environment free from violence, abuse and
exploitation.
I thank the Government of the Federated States of Micronesia for its leadership and cooperation for as well as its commitment
to the protection of children.

Dr. Karen Allen
Representative, UNICEF Pacific
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Executive Summary

Background
The Federated States of Micronesia’s (FSM) level of
development is equivalent to that of a least developed
country. Its annual gross national income (GNI) per person is
low (US$ 3,420) . The population is relatively young with 58%
of the population age 25 and younger. It is a country where
most people still depend on agricultural production. There is
also a high dependency on imported goods. The country is
highly vulnerable to the problems related to global warming
and climate change.
The governance system of the Federation makes the delivery
of goods and services to the people somewhat of a challenge.
FSM’s 4 State Governments have great autonomy from the
National Government. As a result of poor coordination and
liaison mechanism between the National and the State
Governments and amongst the State Governments, the
governance system faces many constraints.
There is still widespread use of physical violence as a form
of discipline of children in FSM. This, coupled with a system
of traditional customs in which children are not permitted
to voice their concerns, and the lack of coordinated social
services and child protection programs, raises concern about
the well-being of children. This is exacerbated by incidents of
sexual abuse and exploitation.
The UNICEF Child Protection Program is guided by the
Protective Environment Framework, a child-centered, holistic
and long-term approach to keeping children from harmful
situations, preventing child abuse and exploitation, and
addressing the social reintegration and recovery of those who
have been abused. The Child Protection Program articulates
these outcomes:
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1.

Children are increasingly protected by legislation and
are better served by justice systems that protect them
as victims, offenders and witnesses.

2.

Children are better served by well-informed and
coordinated children protection social services, which
ensure greater protection against, and respond to
violence, abuse and exploitation.

3.

Families and communities establish home and
community environments for children that
are increasingly free from violence, abuse and
exploitation.

The FSM Child Protection Baseline Report (CPBR) was guided
by these outcomes. It reviews the situation in 2010-2011,
develops recommendations and aims to promote capacity
building, networking and inter-agency collaboration.
The process started officially by “Letters of Exchange” signed
between UNICEF and the Government of FSM outlining
the broad parameters of the research. During a mission
by the CPBR Regional Coordinator for Northern Pacific in
November 2010 the Protective Environment Framework
and the specifics of the research were discussed with
Government Officials. In the absence of an established
Results and Resources Framework (RRF) for FSM and other
Northern Pacific countries there was a consensus that the
RRF developed for South Pacific countries and the Regional
Pacific Child Protection Program Strategy would be used
only for the purposes of guiding the research in FSM while
ensuring that the questionnaires and approaches would
be culturally adapted to the traditions and customs of
the country and the unique characteristics and needs of
Northern Pacific.

Methodology
The research consisted of a legislative compliance review,
desk review, and Key Informants (KI) interviews with
stakeholders at the national level, and extensive field
research with communities in 115 purposefully sampled
sites/locations and 6 outer islands and atolls representing
urban and rural sectors of the FSM. The field research
included 1070 children household questionnaires (CHHQs,
16-17 year-olds only); 1044 adult household questionnaires
(AHHQs); Group Activities (GA) with children aged 7-18
years, young adults aged 19-25, adults aged over 25 years
divided by age and segregated by gender; and 795 KIs. KIs
included justice representatives; police; religious leaders;
educational representatives; health workers; civil society

Findings
Outcome 1: Children are increasingly protected by
legislation and are better served by justice systems that
protect them as victims, offenders and witnesses.
Output 1.1: Child Welfare and Protection Laws are aligned
with CRC/Optional Protocols and give authority to mandated
agencies to enforce and apply them (National level)
The legislative review component of the research identified
the articles of the Convention on the Rights of the Child (CRC)
relating to child protection standards. These articles were
then fleshed out to their full legal ramifications and domestic
law and policy evaluated against a list of 13 categories:
child welfare/child protection system; family separation
and alternative care; violence against children; sexual abuse
and sexual exploitation of children; abduction, sale and
trafficking; child labor and children in street situations; childfriendly investigative and court processes; rehabilitation;
children in conflict with the law; refugee/ unaccompanied
migrant children; children in armed conflict; information
access; and birth registration.
Of the indicators investigated within each category (total of
270), 76 were fully compliant, 52 partial compliant, and 142
were non-compliant with UNCRC provisions.
Highlights of findings from the legislative review are:
•

•

•

•

•

The best interest of the child is recognized under the
relevant laws, but there is no constitutional guarantee of
the best interest of the child.
The law is specific with parental responsibilities with
respect to young offenders and applied for the purpose
of holding parent/guardian legally responsible for the
actions of the child. Each State has legislation dealing
with young offenders stating in most states that a parent
or guardian has the responsibility for caring for the child
and is responsible legally for any offences committed by
the child.
In FSM, the Department of Health and Social Affairs is
required to maintain a registry of child abuse and neglect
cases.
FSM has legislation dealing with sexual offences against
children under general provisions of the States’ Criminal
Code related to sexual offences.
The marriageable ages of boys and girls are different,
with each State’s family and marriages legislation
providing that the boy must be 18 years old while the girl

•
•
•

•

has only to be 16 years old. For girls, the requirement
is that if the girl is between 16 and 18 years old, her
parents or legal guardian must consent to her marriage.
Some States, such as Yap and Chuuk for example, have
strong traditional customs in the area of marriage which
often take precedence and are followed over the formal
systems and legislation. Some traditional marriages
take place where the girl is as young as 13 years of
age, particularly in the Chuuk and Yap States. Concerns
about this situation has been raised in health sector in
Chuuk and discussed at length because of problems
related to teen pregnancy.
The Criminal Code contains provisions that make sexual
assault a criminal offence.
FSM has no provisions relating to child labor.
FSM justice system aims at rehabilitation of criminal
offenders and the best interests of the child are
considered prior to a detention sentence being imposed
on young offenders.
There are no separate youth detention centers
and children are detained with the general prison
population. There are some support programs provided
by churches and CSOs for young offenders but they are
poorly coordinated and receive little support from the
Government.

Output 1.2: Judges, prosecutors and the police are well
trained, laws are implemented effectively, established
operational judicial procedures, and practices of juvenile
justice are followed.

Justice
The judiciary’s capacity to protect children is limited due to
lack of resources, required infrastructures and facilities. For
example:
•

•

•

There is no specialized juvenile court in FSM. However,
the FSM State courts ensure that parents/ guardians of
individuals charged as young offenders are involved
in the trial process when they choose to be involved,
and that the young person is legally represented.
National and State departments are required to
undergo performance reviews. One component of
the review involves providing statistics on activities
performed during the year which includes, among
others number of court cases (both adult and juvenile)
dealt with during the year. This allows records on court
cases dealing with juveniles to be available.
There is no support program to familiarize children with
the court process and provide support at all stages of
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Police
•

•

•

Most of the police have not received any training that
is specifically for children. The ones who did receive
training, it was in the form of a workshop or a short session
discussion of the topic in the police academy. Training
of police is needed so as to expose police officers to
juvenile justice concepts since some police officers may
use physical punishment on children whom they believe
committed a crime instead of observing the child’s rights
and best interests.
Child offenders do not have holding facilities separate
from adult offenders. The State Departments of Public
Safety, which also handles the prison, lacks Standard
Minimum Rules for prisoners who are young offenders.
The State Department of Public Safety does not have
a computerized information management system to
provide statistics, which would be useful for case history
and management of young offenders’ cases.

Outcome 2: Children are better served by well-informed and
coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse,
exploitation and neglect.

Department of Health & Social Affairs
The Social Affairs Division of the Department of Health and
Social Affairs is responsible for child and youth services. It
is the national organ that coordinates services and activities
for children and monitors compliance with the CRC. The
research found the following:
•

Output 2.1: Support services for children with trained professionals are available, reporting requirements in place and there
is an effective management/coordination/referral of child
abuse, violence and exploitation cases to the support services.

•

National level

•

FSM ratified the CRC on May 5th, 1993 and completed and
filed the 2010 Convention on the Rights of the Child Report.
The country has the Presidential National Advisory Council
on Children, the CRC Unit, a registry within the Department
of Health and Social Affairs for tracking abused cases, Special
Education Programs within the Departments of Education,
the Early Childhood Education program at the College of
Micronesia/ FSM, Counseling Certificate Program, and an
established Association of Counselors. It lacks however an
integrated and comprehensive national policy on child
protection.
There should also be a review of the issue of adoptions,
enactment of a modern adoptions legislation and the
establishment of a Central Adoption Authority to deal with
adoption cases. FSM has mainly had up to now a traditional
system of adoption where family members would informally
take over the custody and guardianship of a child in the
family. For example, it is a tradition in FSM for someone with
many sons and/or daughters to simply give a child to a sibling
or other close relative who happens to have no child of that
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particular gender. The child is then considered adopted and
is raised by the family receiving the child. While this system
has worked well in the country, and the issue of adoption
does not have the visibility/relevance it has in the other
countries in Northern Pacific - adoption is a major and
controversial issue in RMI and Palau- it is important to have
a formal system in FSM to ensure that best interests of the
child are being considered with the provisions on how to
handle adoptions by foreigners.

There are very few social workers both at the National
and State levels throughout FSM. At the national level,
the Department of Social Affairs has one staff member
responsible for monitoring compliance with the CRC.
There is another staff member responsible for youth
targeted activities.
The services and programs, which are in place to address
children’s needs, are not well coordinated and are not
well-known to the population, not even to the KIs.
The Department of Social Affairs lacks qualified human
resources and its staff needs capacity strengthening in
order to be able to take a lead role in policy development
and provide effective child protection services and
programs.

Hospital and healthcare
•
•

•

•

Hospitals in FSM provide child birth services for women
and neo-natal care for mother and child.
Hospitals also provide care and treatment for children
victim of abuse and physical or sexual violence. Hospitals
have protocols for reporting cases of child abuse.
Staff at the Department of Social Affairs of the Ministry
of Health and Social Affairs is aware of the Child Abuse
Code but lack human resources to comply with all its
provisions in an effective manner.
At the time of the present research there was a training
program ongoing on the development and the
establishment of a referral system of suspected and
confirmed child abuse, violence and exploitation cases,
by government and non-government agencies.

Schools and early education
In FSM schools play a central role in the development of
children not only through educational programs, but also
through sports and social activities.
•

•

•

Teachers and counselors are presently being trained
by Australian and New Zealand police on the
implementation of a child protection policy, reporting
protocols for suspected cases and spotting potential
abuse cases.
Special Education Program provides additional services
to children with disabilities, particularly children with
learning disabilities.
The State Departments of Education lack written school
policies which include child protection measures.

Youth leaders
Youth groups provide a number of services and activities for
young people in FSM.
•

•
•

•

The NGO “Youth For Change” and Youth Councils in
each State are instrumental in coordinating services and
activities for the youth.
There is a National Youth policy and a Youth Advisory
Board.
The Social Affairs Division of the Department of Health
and Social Affairs has a CRC Unit and a Youth Office.
This Division lacks a coordination mechanism of child
protection services which includes State youth councils,
CSOs and youth leaders.
There are also Women Advisory Councils and Church
Councils who provide family services including services
for the youth.

Output 2.2: Children and community members are aware of
child protection social services available in the community and
how to access those services.
The following KIs were interviewed to find out their
knowledge of social services available in the community:
healthcare workers, education representatives; police;
religious leaders; youth leaders; women’s group leaders; and
CSO leaders.
KIs respondents reported that the three main ways their
community uses to deal with children who have committed
offence and/or crimes are: physical punishment, 17%; and
community work, restitution, and/or through the use
of traditional practices, 16%. These measures are closely
followed by counseling reported by 15% of KIs.

While Community Work and Counseling are rated highly
as correctional and rehabilitative measures, 65% of those
surveyed and asked whether there are programs to help
children reintegrate back into the community after serving
a criminal sentence said that there are no existing programs;
and an additional 11% said they did not know if there are
programs to help children rejoin the community.
There are in fact a few initiatives attempted by CSOs to
provide young offenders counseling, vocational training
and alternative basic or secondary education. Counseling
is provided through the following CSOs: Youth for Change
and Youth Councils.
There is also counseling provided through the following
government agencies: The Social Affairs Division of the
Department of Health and Social Affairs, public high schools,
and police. From the responses to the questionnaires, it is
obvious that not much is known about these services, and
that such services need to be better linked and coordinated
with concerned agencies such as the police and the judges.
Output 2.3: An effective and efficient birth registration system
is in place and children citizenship rights are recognized.
A centralized system of birth registration exists in the
Department of Health & Social Affairs and Office of Statistics,
Budget & Economic Management, Overseas Development
Assistance and Compact (SBOC), with regular monthly
reports related to these registries submitted to them.
Birth registration is not considered a major problem in
FSM since most births occur at hospitals and children
are registered at birth. There are few exceptions in births
occurring in some outer islands with the help of a traditional
birth attendant. However, any child not registered at birth,
is registered at the age of five when the child registers at
school, since proof of birth registration is required for
enrolment in the school system.
Outcome 3: Families and communities establish home and
community environments for children that are increasingly
free from violence, abuse and exploitation.
Output 3.1: Families and communities provide sufficient and
appropriate supervision and care of their children.
Children and parents recognize that positive discipline
is the most effective way to discipline children. On the
question of how adults in the household show their love for
their children, the responses can be divided into three main
areas:
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Community practices
•

•

•

Support for children’s material needs (care for needs/
food, pay school fees, give money) accounts for 48% of
CHHQ and 40% of AHHQ
Emotional support (spending time, affection, equal
treatment, making sacrifices) accounts for 37% of CHHQ
and 40% of AHHQ
Positive discipline (including adequate discipline, good
examples and teaching spiritual values) accounts for
14% of CHHQ and 19% of AHHQ

Parents and caregivers over the age of 25 were involved in
group activities to measure generational change in parental
attitude and behavior in relation to the protection of children.
Data collected shows male and female adult responses to
what their parents did and what they now do to their children
in terms of discipline in specific situations. The results show
some positive changes in discipline techniques in the space
of one generation. In relation to not doing housework,
there is a decrease [11%] in parents now not scolding nor
physically punishing their children compared to when they
were children. This change in not using corporal punishment
(a decrease of 7%) is also reported by parents now, when a
child takes something without permission. Parents now also
talk with their children more (9% more compared to the
prior generation parents) in these situations. Data shows a
trend toward positive discipline with the decrease in physical
punishment and increase in communication as reported by
parents.
Participants in a group activity held with 16 and 17 year olds
were asked to report the reaction of their parents when
they reported certain incidents to them when they were
primary school age, compared to how parents react now
under same fact situations. Three aspects of the findings
worth highlighting are as follows: One aspect of the data that
is striking is that there was minimal reporting by parents to
the teacher/school office when violence occurred in school,
2%-3% when the child was in primary school and 0% when
the child was a teenager; and of reporting the incident to
authorities/police [0% in all situations]. The second aspect
of the findings is that 15% of older children never reported
incidents of bullying to their parents. The third highlight
of the data is that a large percentage of parents were
unsympathetic to the children when they reported the
incidents [7% on average].
Output 3.2: Communities and families maintain positive values,
attitudes and practices in relation to the protection of children
against child abuse, violence and exploitation.

12

CHHQ, AHHQ and KI respondents in all locations were asked
whether their communities had a written or unwritten
plan to keep children safe from violence, if the plan was a
traditional system, and what was included in the plan.
Thirty-seven percent of CHHQ, 60% of AHHQ, 58% of KI
responded that they do not have a plan in place to keep
children safe from violence in their community. Another
37% of CHHQ, 19% of AHHQ and 17% of KI respondents
stated that they don’t know if their communities have a plan
to keep children safe from violence.
Eighty-five percent of CHHQ, 75% of AHHQ and 89%
of KI respondents answered the question on whether
their community plan helps keeping children safe in the
affirmative. What is re-assuring in the findings is that
CHHQ respondents overwhelmingly responded that the
community plan helps in keeping children safe in the
community, which indicates a feeling of security by children
within their community.
When those who reported the existence of a plan to keep
children safe from violence in their community were
questioned on whether the plan is a traditional FSM system
the great majority of the adults and KI respondents (73%
and
72% respectively) said that it was a traditional FSM system.
Fifty-three percent of the CHHQ respondents agreed, while
23% of the children said that they did not know.
Of relevant respondents who said their community does
have a plan to protect children, 35% CHHQ, 44% AHHQ, 36%
KI said that the plan includes a school child protection plan.
While 19% of KIs said that their communities have children’s
activities as part of the child protection plan, only 12% of
CHHQ respondents and 10% of AHHQ respondents said so.
Of the relevant respondents, 9% said that their community
offers parenting classes.
The main concerns raised about the community plan to
keep children safe in the community is that the plan is not
detailed enough (14%), that the plan is not implemented
(11%) and that the plan needs updating (31%).

School Practices
All schools are expected to have rules and policies that
guide the behavior of students, teachers and administrators
to ensure that schools are safe for all. However, these tend to
be ‘general school and discipline rules’ regulating children’s
behavior rather than separate or explicit ‘child protection

policies’. 62% of all respondents reported that schools in their
community have rules to keep children safe from violence
(physical, emotional and sexual).
Data shows that 76% of all respondents reported that
school rules to keep children safe are written down. Overall,
19% of relevant respondents stated that school rules
prohibit ‘bullying’; 18% stated that it prohibits teachers and
administrators hitting children; and 13% stated that it also
prohibits teachers and administrators humiliating children
and/or calling them bad names.
The majority of relevant CHHQ (95%), AHHQ (97%) and KI
(99%) respondents state that there is someone in the school
to whom children can report incidents to when school
rules are broken. However, while only 20% relevant CHHQ
respondents said that students can report the breaking of
rules to a teacher; the same answer was given by 39% of
the relevant KI respondents. And 64% of the relevant CHHQ
respondents stated that report of rules being broken can be
made to the head teacher/school principal or vice-principal
as opposed to 51% of the relevant KI respondents with the
same response.
In terms of reporting the breaking of rules, it is most important
to look at relevant CHHQ responses to determine the level of
trust within the school.
Overwhelmingly, relevant CHHQ and AHHQ respondents
believe the school rules to be effective in keeping children
safe (89% CHHQ, 79% AHHQ, and 90% KI).
However, data from interviews conducted in preparation
for this research revealed a high degree of bullying and
fighting in public high schools. Findings showing high level of
confidence in school rules being effective in keeping children
safe may be reflective of the fact that, on average, with 10%
of children targets of more severe bullying and aggression.
Data from AHHQs and CHHQs show that parents/guardians
(55% AHHQ) actually believe greater use of physical
punishment goes on in the schools than children themselves
reported (42% CHHQ); and that children reported greater
positive disciplining and praising by teachers (87% CHHQ)
than parents believe happens (74% AHHQ).
When a similar comparison is drawn between children’s
responses and the responses of KIs in relation to the use
of physical punishment in the schools, another interesting
disconnection is disclosed. Contrary to parents/guardians
(36% AHHQ), KI respondents overwhelmingly supported
the statement that teacher/school administrators don’t use
physical punishment (77% KI). It shows that KI are not in

touch with the reality of school punishments since only half
of the children agreed with the statement (50% CHHQ).

Positive Discipline Practices
There is a lack of awareness about the negative impact
of verbal and emotional abuse and neglect on children.
Siblings and other members of the household, not just
primary caregivers, lack this awareness.
Nineteen percent of AHHQ and 12% of CHHQ respondents
reported that adults in their household daily use punishment
that physically hurt children. Another 12% of AHHQ
and 13% of CHHQ respondents reported this to happen
once per week. Still another 6% of AHHQ and 7% of CHHQ
respondents reported this level of physical punishment
in their homes at least once or twice a month. Although
the majority of the people who answered this question
[55%] claimed that adults in their household ‘not once’ in
the past month physically hurt children, data still points to
an extremely high frequency of use of punishment to the
degree that the child is physically hurt.
On the question of being humiliated, called an inappropriate
name, and/or made to feel unwanted, 12% of CHHQ
respondents reported this happening on a daily basis, 13%
on a weekly basis, and 7% once or twice per month. As
with physical abuse, the perpetrators of emotional abuse
reported by children were ‘other relative’ (30%), ‘other adult’
(24%) and a ‘sibling’ (23%).
Output 3.3: Children, adults (care-givers and community
leaders/workers) demonstrate sufficient levels of awareness
and knowledge of protection issues to prevent and/or respond
to child abuse, violence and exploitation.
All respondents strongly agree that children can express
their opinions most freely ‘with friends’, followed by ‘at
home’, ‘at school’ and ‘in the community’. On the whole
KIs appear to be more cautious in their assessment, with
a significant proportion of their responses falling into the
‘sometimes yes, sometimes no’ category for all statements
except ‘friends’. Responses of Pohnpei Police KIs to the
question whether children can speak out freely and express
their opinions show that 50% of police responses also fell
into the ‘sometimes yes sometimes no’ category.
Children, adults and KIs were asked about the three most
important things to make children feel safe in the community.
The three (3) best ways reported by respondents to make
children feel safe in the community are: Love, care and
encouragement [22% CHHQ; 24% AHHQ; 25% KI]; Adults
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not hitting or humiliating children [13% CHHQ; 8% AHHQ;
10% KI]; People know & understand about child abuse [12%
CHHQ;

respondents and 26% of all AHHQ respondents disagree (or
don’t know or refused to answer) that a child should tell
someone if offered things in exchange for touching.

17% AHHQ; 16% KI]. Another factor identified by 8% of all
respondents is to have effective child protection policies in
schools. One interesting element of the data on this issue
is the children’s priorities and needs when contrasted to
what adults perceive as important. For example, CHHQ
respondent placed a much higher importance on the
need to ‘create safe places & activities for children to spend
time’ [10%] in contrast with 4% and 6% of AHHQ and KI
respondents respectively.
A total of 1,070 children were asked if, in general, they felt
safe and protected in the home, school, and community.
Children feel most safe and protected at home (92%); their
sense of feeling safe and protected decreases substantially
while at school (69%).

The question then posed was that if CHHQ respondents in
general understand what is inappropriate touching, what
was their personal experience with this form of abuse?

Seventy-eight percent of CHHQ respondents, 90% of AHHQ
respondents, and 79% of KI respondents feel that children
know who to talk to in the community. The percentages
increased to 87% CHHQ and 84% KI agreeing that children
know who to talk to if hurt in school; 87% of AHHQs agreed
with the statement.
Though it is encouraging that a great majority of children
know who to go to if they are hurt in the community or in
school, yet data presented further down on this output
will show that children are not overwhelmingly reporting
instances of abuse. The discrepancies in answers may
reflect the difference of knowing who to report abuse to and
feeling empowered to actually report instances of abuse.
Data shows that 78% of CHHQ respondents reported
knowing the difference between acceptable and
unacceptable touching. Eighty-seven percent of AHHQ and
93% of KI respondents understand the difference between
acceptable/ unacceptable. Though the majority of CHHQ
respondents agree (86%) that adults or older children do
not have the right to touch their body in an unacceptable
manner, it is alarming that the remaining 14% of CHHQ
respondents do not feel confident in the ownership of their
bodies. What is equally alarming is that only 78% of AHHQ
respondents agree, that adults or older children do not have
the right to touch a child’s body in an unacceptable manner;
This means that 1/5 of the parents/guardians agree that
adults or older children have the right to touch a younger
child’s body, without his or her permission. Also alarming is
the data that shows that thirty-five percent (35%) of all CHHQ
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Twenty-three percent (23%) of CHHQs reported that
they had been inappropriately touched in the past month,
73% said that an adult had touched them while 25% said
another child had touched them. The two places where
children spend most of their time are seen to be the two
places where inappropriate touching has occurred with
25% of relevant respondents answering ‘home’ and 33%
answering ‘school.’
The most common action taken by the person to whom
inappropriate touching was reported to by the child
was ‘made child feel better’ (34%); 24% took no action at
all; and 10% either blamed the child or laughed at him/her.
Only 15% ‘took action –spoke to the perpetrator’, and 4%
reported the incident to ‘authorities’.
Data collected to gauge parents/guardians attitudes
towards helping children with their school work is
encouraging in that it shows that all targeted groups
understand the importance of a child’s education and that
school homework is important in ensuring children succeed
in their educational life. Respondents in all groups reported
a high level of agreement with the statements that helping
children with homework is more important than to spend
much time attending to traditional/ customary, religious
and even work obligations.

General Indicators
Data was collected on the education level of CHHQ and
AHHQ respondents. Data was segregated State by State for
the CHHQ and the AHHQ respondents respectively. Overall,
75% of CHHQ respondents have completed Elementary
School and 23% have completed High School; 35% of AHHQ
respondents have completed only Elementary School, 45%
have completed High School and 17% have completed
College/University.

Conclusions
There are some programs and services which provide
for a basic level of child protection. Most programs
are not, however, delivered by government agencies and
institutions which would make them more sustainable.
There is no adequate support, coordination and supervision
by government agencies of CSOs delivering the programs.
The safety and protection of children vary from State
to State of the Federation. In some States bullying at school
grounds is described to be at a dangerous level. There is no
protection against bullying for children on school grounds
in each of the four States of FSM. There are traditional
methods to safeguard against abuse and neglect of children
but these are not always in place, especially in urban centers.
The traditional method of the extended family looking out
for unusual behavior, and then reporting it, helped in the
past to keep children safe from harm.

program which exists on paper but have not ever been
operationalized. There is an urgent need to formalize interState and inter-agency cooperation and networking in the
delivery of child protection services and programs.
FSM is lacking:
•
•
•
•
•

A comprehensive child protection law;
School/child protection measures as part of the school
discipline rules;
A simple and effective system for reporting child abuse
and neglect;
Child protection provisions in its domestic legislation in
compliance with the CRC;
Full implementation of the existing child protection
laws and policies.

Service providers in the justice sector, particularly the police,
are poorly trained and lack support services and programs
to ensure the best interests of the child throughout legal
proceedings. Anecdotal evidence refers to cases where
children are placed on probation or diverted into a diversion
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Section 1: Background

1.1 Government / UNICEF partnership
To guide the collaboration between UNICEF and Northern
Pacific countries, in the absence of an established Results
and Resources Framework (RRF) for FSM and other Northern
Pacific countries, there was a consensus that the RRF
developed for South Pacific countries and the Regional
Pacific Child Protection Program Strategy would be used
for the purpose of guiding the research, while ensuring
that the questionnaires and approaches would be culturally
adapted to the traditions and customs of the country and
the unique characteristics and needs of Northern Pacific.
The CPBR, its findings and recommendations, provide
a strategic direction for child protection interventions.
The ultimate goal of the Child Protection Program is to
contribute to the reduction of violence, abuse, neglect and
exploitation of children in Pacific Island Countries. Targeting
the child’s immediate environment, the Program will work
closely with parents, caregivers and other community
members such as teachers in preventing and mitigating
risks of child abuse, violence and exploitation. The
Program will relate to the socio-economic, political and
cultural context by addressing values and norms that have
a fundamental impact on children’s protection.
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The ultimate goal of the Child Protection Program is to
contribute to the reduction of violence, abuse, neglect and
exploitation of children in Pacific Island Countries.
The UNICEF Child Protection Program (2008 – 2012)
identified three outcomes which are expected to be fulfilled
by the end of 2017:
1. Children are increasingly protected by legislation and
are better served by justice systems that protect them
as victims, offenders and witnesses.
2. Children are better served by well informed and
coordinated child protection social services which
ensure greater protection against and respond to
violence, abuse and exploitation.
3. Families and communities establish home and
community environments for children that are
increasingly free from violence, abuse and exploitation.
Targeting the child’s immediate environment, the Program
will work closely with parents, caregivers and other
community members such as teachers in preventing and
mitigating risks of child abuse, violence and exploitation.

The Program will relate to the socio-economic, political and
cultural context by addressing values and norms that have
a fundamental impact on children’s protection.
The Program promotes a systems-building approach that
identifies and meets capacity building needs of institutions
providing social, justice and birth registration services for
children. Lessons learnt from work done, as well as those
from other program areas within UNICEF will be used in
exploring synergies and collectively developing rightsbased and protective national frameworks, policies and
program interventions.

1.2 UNICEF Protective Environment Framework
Agencies and development partners working in the area
of child protection developed the “Protective Environment
Approach” to child protection programming. The “Protective
Environment Approach” was introduced as the key principle
in the Child Protection Program strategy for the period
2008- 2012.

Programmatically, the Protective Environment Approach
can be categorized into three broad areas of intervention
that build or strengthen systems for protecting children,
recognizing the socio-economic, political and cultural
contexts in which children grow (see the diagram). These
three areas form the basis for the Child Protection Program
as reflected in the three outcome areas highlighted above.
The Protective Environment Approach has two key features.
Firstly, it seeks to comprehensively address the environment
around children and repositions community members
as duty-bearers with primary responsibility for children’s
well- being and protection. Secondly, the Protective
Environment Approach aims to provide protection for all
children over time, rather than targeting specific responses
just for children in need of special protection, for example
children who work and live on the streets. The Protective
Environment Approach is therefore a child-centered,
holistic and long-term approach to preventing abuse and
exploitation for all children as well as addressing the social
reintegration and recovery of those who have been abused.

Diagram 1: Child Protection conceptual framework
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1.2 Country context
Total population

Total estimated population is 102,843.
2010 housing and population census:
•
0-14 years: 35.7% (male 18,792/female 17,888)
•
15-64 years: 61.1% (male 32,021/female 30,825)
•
21.3 median age
•
58.0% population are 25 years of age and younger
•
22.3% of the population in all states combined lived in the urban areas

Ethnic groups

Yapese 6.1%, Yapese Outer Islands 4.7%, Chuukese 49.3%, Pohnpeian 30.1%, Kosraean 6.3%, Other
3.6%

Religions

Roman Catholic 54.7%, Congregational/Protestant 38.5%, Assembly of God & SDA 1.5%, Pentecostal/
Apostolic 1.0%, Baptist 1.1%, Mormon 1.5%, Other religion 1.0%, Refused 0.7%, No religion 0.1%

Languages* spoken

Yapese 6.9%, Yapese Outer Islands 5.2%, Chuukese 46.2% Pohnpeian 32.0%, Kosraean 7.6%, Other 2.1%
*note: Included in this survey are persons 5 years and older. In addition to their mother tongue
they also speak English as a second language.

GDP per capita (US$)

FSM: $2,368

UNDP Human
Development Index
ranking

FSM: HDI Score: 0.614

‘Cultural’ factors
which impact on
child protection

•
•
•
•
•
•
•
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Children are considered to‘belong’to their parents and therefore subject to treatments considered
‘right’ by their parents.
Children are“not to be heard or seen”when adults meet. Children’s perspectives are not considered
important in family matters
Informal/customary adoption of children is common within the extended family system.
High “tolerance” for violence encourages a culture that allows corporal punishment at home and in
schools
Cultural taboos that were in place to discourage sexual abuse are no longer practiced.
Cultural taboos prevent discussion of and reporting of sexual abuses, particularly if family members
are involved in abuse cases.
Strong influence and standing of traditional and religious leaders in communities.

Section 2: Methodology

2.1 Aims of Child Protection Baseline Research
The Baseline Research covered three components:
•
•

•

Legislative and regulatory framework compliance
review.
Institutional stocktaking of child protection social
welfare systems in theory and in practice, and
inter- agency collaboration.
Review of societal behavior regarding child protection,
including positive practices, at family and community
level.

1. To review the current situation in all 3 Protective
Environment
Framework
areas,
including
acknowledgement of existing work and strengths.
2. To develop recommendations to help determine UNICEF
Pacific and Government of FSM partnership in the
remaining period of the current UNICEF Pacific Multicountry Program, 2008-2012; as well as to inform the
child protection strategy in FSM for the next Program
cycle, 2013-2017.
3. To further promote capacity-building, networking
and inter-agency collaboration through the process
of the research, with a focus on broad ownership of
data and the sustainability of any resulting program
interventions.
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2.2 Structure and roles
•
•
•
•
•
•
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National Researcher: Overall coordination of the project including overseeing and assisting Community Researcher in
planning and managing the field research, inputting & analyzing data and commenting on report findings.
Legal Framework Researcher: Responsible for legislative compliance reviews, analyzing the functioning of justice systems
& writing up the results.
Institutional Researcher: Responsible for researching and writing up the institutional stocktaking component.
Community Researcher [societal behavior researcher]: overseeing Field Research Teams consisting of three enumerators in
each team, each responsible for data collection in selected islands.
Administrative Assistant: Logistical and administrative support to the National Researcher and Field Research Team.
Regional Team Leader/Lead Researcher: Team development and establishment; Overall coordination of the three-country
research project in Northern Pacific including: technical assistance in planning, implementation and data analysis;
reviewing and writing up/providing international context for some of the findings of the report

2.3 Stages and Timelines [Research observation notes/lessons learnt]
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2.3 Research tools
All research tools were designed to specifically measure
the output indicators agreed upon by the government and
UNICEF.
The research tools, and questionnaires used, followed the
approach previously taken in the CPBR conducted in the
South Pacific Island States. However, the research placed
a higher focus on some issues deemed relevant to the
country:
•
•

•
•
•
•
•
•
•

Traditional/cultural care and protection practices.
Perception of the importance of caregivers spending
more time helping children with school homework vs.
caregivers spending time on i) traditional/customary
obligations; ii) religious obligations; and iii) work
obligations. Responses were analysed from different
perspectives, from the perspective of children,
caregivers, and KIs
Marginalized youth and children living away from home.
Bullying in schools.
Alcohol and drug abuse.
Young offenders; child victim/witness; diversion
programs; offender reintegration into society
Incest, sexual abuse and exploitation of children and
teens.
Drop-out rate and reasons for dropping out of school.
Climate change/major disasters and their impact on
children.

In the interview meetings held with Police KIs the research
focused again on those issues in order to determine how
child abuse cases are handled and what programs are
available in the community to assist in those areas:
•
•

•

•

•
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Handling of child abuse.
Programs available to deal with children at risk:
drugs/ alcohol abuse; teen pregnancy; teen suicide;
incest; domestic violence; child obesity; child sexual
exploitation and or/trafficking.
Programs available for specified group of children:
children with disabilities; children living away from
home; children living in extreme poverty; school dropouts.
• Programs available for young offenders; diversion
programs; offender reintegration into society; friendly
juvenile justice system for both offender and victim/
witness and procedures to assist/protect child victim/
witness.
Programs available to protect children in relation to
climate change and/or major disasters.

In order to be able to analyse these issues, it was often
necessary to extrapolate data from different but related
questions in AHHQ, CHHQ and KII, and analyse them
together and/or under more than one indicator to arrive at
conclusions.
It was also deemed important to connect major
recommendations to how they can impact on one or more
of the MDGs indicators by the year 2015.
2.4.1 Outcome 1: Children are increasingly protected by legislation and are better served by justice systems that protect
them as victims, offenders and witnesses
Research tool

Quantity

1. Desk review

Primary sources:
CRC Report and
Recommendations
FSM MDG Report

2. Legislative
compliance review

Laws in place Rules and
regulations from Department
of Health and Social Affairs and
from Department of Justice draft
laws including the new bill on
trafficking of persons
1 Human rights convention

3. KI interviews

KIs from different departments /
institutions / organizations and
community leaders

2.4.2 Outcome 2: Children are better served by well-informed
and coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse,
exploitation and neglect
Research tool
1. Desk review

Quantity
Primary sources: Policies/MOUs/
plans Census 2010
Secondary sources:
Documents/reports including
the FSM MDG Report, 2010

3. KI interviews

KIs from different institutions,
departments and agencies

2.4.3 Outcome 3: Families and communities establish
home and community environments for children
that are increasingly free from violence, abuse and
exploitation
a. Overview
All tools were originally developed in English and
field researchers were trained in the proper use of
language, agreed FSM States languages translations
and expressions to ensure uniformity in the use of
translations and local expressions by field researchers.
The information collected for Outcome 3 was sourced via:
•

Adult household questionnaires (AHHQ): Varied
numbers per location based on population sampling;
randomly selected primary caregiver in a household
where children are present.
Child household questionnaires (CHHQ): Varied
numbers per location based on population sampling;
randomly selected 16 and 17 year-olds in households
where children of this age are present. Due to the
length, format and content of the CHHQ, it was deemed
appropriate as a research tool only for older children.
Group activities (GA): Various numbers per location
based on population sampling; 8-10 people per group.

•

•

Quantity of Activity

KI interviews (KI): Various numbers per location based on
population sampling.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Community leader (administrative and/or traditional)
Religious leader
Youth leader
Representative from the health sector
Representative from the education sector
Representative from the social welfare sector
Representative from the police
Representative from the judiciary
Representative from a civil society organization

Overall location observation notes (OLON): 1 overall
observation per location, completed by the field research
team to record general observations of the location and
any factors affecting data collection and / or data analysis.
OLON were also used to record observations during GAs.
Hence, multiple OLON were gathered per location.
Field diaries (FD): 1 per field researcher to record professional
and personal observations in relation to use of the tools and
the location.
Photographs: Photo record of group activities and research
locations was seldom taken and were used only for the
purpose of improving the research process.
b. Locations

1

7-11 year-old girls
7-11 year-old boys

Drawing or writing“Words and actions we
like or don’t like at home and at school”and
discussion

2

12-15 year-old girls
12-15 year-old
boys

Drawing or writing“Who do you go to
when…?”and discussion

3

16-17 year-old girls
16-17year-old boys

Writing and discussion“What did
your caregiver do when…?”[Range of
situations] comparison between when
they were in primary school and now.
Individual or group exercise

4

18-25year-old
young women
18-25year-old
young men

Drawing a map of the community and
marking safe and unsafe places for children
followed by discussion on how safe places
can be kept safe and how unsafe places
can be made safer (pair work)

One hundred and fifteen locations were identified
throughout islands in the country, distributed according
to population weighting, and chosen through purposive
sampling based on the following criteria: representing
cross-section of the population; type of location; urban;
peri-urban; outer Island; rural not remote; rural remote.
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Fig. 1: Baseline Research Locations (islands denoted by white star on map)
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c. Personal Digital Assistants (PDAs)
An important feature of the CPBR was the continuing
pioneering use of PDAs for electronic data capture.
PDAs are hand-held computers. AHHQs, CHHQs, and
KIs were programmed as templates and corresponding
PDA questionnaires using DevInfo software9. The PDA
questionnaires were then copied as many as times
necessary, each with a unique file name, loaded onto PDAs,
and programmed with basic information such as location,
time period and a unique identity code. In order to avoid
duplication of data, each individual PDA contained only the
questionnaires relevant for the researchers who would be
using that PDA.
The plan was to have researchers work in pairs to conduct
AHHQs, CHHQs, and KIs with one researcher asking the
questions from a paper copy of the questionnaire and the
other recording the answers in the PDA. However, due to
formatting problems with the PDAs, often field researchers
had to use paper questionnaires instead of recording
the answers. Upon returning to the office, researchers
entered data to PDAs which were then downloaded onto
a computer via USB connection and imported directly into
the database.
The use of PDAs in this research was innovative in that the
types of questionnaires being used were much longer and
more complex than those which have previously been
used internationally with this technology and software.
The CPBR was deliberately testing the appropriateness of
this technology for qualitative as well as quantitative data
collection.
See Section 2.8 for lessons learned.
d. Completed data log
The following research tools were completed as part of the
field research:
•
•
•

•

1070 CHHQs;
1044 AHHQs;
Group Activities (GAs) (7-11 year-olds; 12-15 year-olds;
16-17 year-olds; 18-25 year-olds; 25+ year-olds); 94
sample GAs #5 (over 25 years old) and 83 sample GAs #3
(16-17 years old) were analyzed to gauge generational
change;
795 KIs (traditional or community leaders; religious
leaders; youth leaders; social welfare representatives;
education representatives; health representatives;
police; justice representatives; CSO representatives).

2.5 Child participation
• During the design and planning of the 2008 CPBR in
South Pacific great effort was made and tools were

developed to ensure child participation as much as
possible in all aspects of the research. These tools
include a number of age- appropriate activities for
children of different age groups and these tools were
heavily used in the Northern Pacific.
There were two types of child participation in relation to the
CPBR.
Type A: Children as ‘respondents’ in the baseline research
• As part of the field research for the CPBR component on
societal behavior: 1070 16-17 year-olds were involved
in CHHQs; 7-11 year-olds, 12-15 year-olds; 16-17 yearolds, 18 -25 year olds, over 25 year olds were involved
in group activities segregated by age and sex). Young
people aged 18-25 also took part in specific group
activities.
• Of the 2909 Household Questionnaire participants,
37% (1,070) of the people consulted as part of the field
research were children aged 16-17 years. In addition, a
large number of younger children (7 – 15) and children
aged 16-17 years also participated in Group Activities.
• All Field Researchers were over the age of 18, but Field
Research Teams included some young people under the
age of 25.
Type B: Children as ‘participants’ in the baseline
research process
• This type of participation, not to be confused with Type A,
refers to involvement in the project cycle management
of the CPBR. The diagram below represents the different
stages of project cycle management.
• For the purposes of the CPBR, it was decided – due to
ethical and time constraints – not to involve under-18s
in actual data collection (‘implementation’).
2.6 Ethics
Code of Conduct
A Code of Conduct was developed for the research in the
FSM10, covering the following three areas:
1. Behavior guidelines: between researchers and
children, between researchers and respondents,
between researchers and the community, and between
the researchers themselves.
2. Guidelines for photographs: both official and personal.
3. Communication guidelines: concerning images and
narratives about children involved in the study
The Code of Conduct was discussed with all researchers who
signed a statement of commitment to the Code of Conduct
prior to embarking onthe pilot phase of the research.
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Informed consent of respondents
Informed consent was required from respondents for
all research activities. Oral consent was received from
every AHHQ, CHHQ, and KI participant. Oral consent was
also received for adult participation in group activities.
Participants were informed that they had the right to
stop the interview / activity at any point and they had
the right to refuse to answer any or all questions.
• Child participants in the research were recruited from
households and schools. For children from households
participating in either the CHHQ or any of the group
activities, consent was first sought from a parent or
caregiver. In cases where children were recruited in
schools, consent was initially sought from the head
teachers and principals concerned. In both settings
the children were explained the nature of the research
and asked to give informed consent indicating their
willingness to participate.
2.7 Data analysis
2.7.1 Outcome 1: Children are increasingly protected by legislation and are better served by justice systems that protect
them as victims, offenders and witnesses.
•

•

•

•
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The legislative review component was undertaken by
identifying the articles of the UN CRC relating to child
protection standards. During the 2008 CPBR these
articles were fleshed out to their full legal ramifications
and a list of 227 indicators was developed, drawing
heavily on existing UNICEF tools for legislative analysis.
The indicators were categorized into specific areas
of child protection e.g. child labor, violence against
children, treatment of children in conflict with the law
and so on.
Existing law and policy in the FSM was then measured
against these indicators and a compliance table
displaying the strengths and weaknesses in the
regulatory framework was created.
Findings of existing reviews and draft legislation
were also considered against gaps identified in the
compliance table .
A final report was then prepared incorporating the
feedback from the meetings and consultations.

Justice system review:
• The review of the justice system was undertaken using
the comprehensive ‘ideal system’ indicators which
had been developed during the 2008 CPBR based on
international standards and indicators that were directly
responsive to the Output Indicators.
• Existing reports and compiled data were reviewed,
representatives of the key institutions interviewed,
interviews with a small number of children who had
experienced the system as either victim/survivors
or offenders were conducted, and questionnaires
distributed to police.
2.7.2 Outcome 2: Children are better served by well-informed
and coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse,
exploitation and neglect.
The process for data analysis for the Institutional Stocktaking
was based on the following steps:
• An ‘ideal system’ matrix for child protection institutions
was developed based on international experience and
including elements of a Child Protection Social Welfare
checklist developed by UNICEF East Asia Pacific Regional
Office (EAPRO).
• Desktop research information was converted into table
format.
• Interviews with KIs conducted.
• After consultation, data analysis and recommendations
were incorporated into this National Report.
2.7.3 Outcome 3: Families and communities establish home
and community environments for children that are increasingly free from violence, abuse and exploitation.
Field Research Team Review Meeting:
Field Research Team Review Meeting:
• Field research teams had daily debriefings with the Team
Leader (TL) for work completed on each island. Each
team had a debriefing session with the TL upon return
from an outer island. At the end of the field research, all
teams met to discuss issues and stories from the field.
Child and adult household questionnaires:
• Completed questionnaires were entered into PDAs
which were then downloaded onto a computer by the
IT specialist/ IT assistant. The data was imported into the
prepared DevInfo database by the IT specialist. Errors
were corrected (e.g. mistakes in file names or accidental
mapping of questionnaires to the wrong location). All
files were then sent to UNICEF in Fiji for verification.
•

A comprehensive set of charts and graphs was produced
according to the detailed ‘graphics analysis frameworks’
(Excel spreadsheets setting out what information is

•

A comprehensive set of charts and graphs was produced
according to the detailed ‘graphics analysis frameworks’
(Excel spreadsheets setting out what information is
needed in order to measure each of the indicators).
The ‘graphics analysis frameworks’ are based, in turn on
the ‘overall analysis framework’ which sets out which
research tools and questions measure each indicator.

Group activities:
• Hard copies of completed activities and researchers’
notes were collected by the TL and the data from
sample activity responses entered into pre-prepared,
coded Excel spreadsheets which were then analyzed.
• Tables, charts and graphs were produced, based on
the overall analysis framework, which were then
used to inform the writing up of the societal behavior
component of the National Report.
Key informant interviews:
• Hard copy data of the KIs were entered into PDAs by
field researchers. As with CHHQs and AHHQs, the data
was downloaded and imported to the prepared DevInfo
database and sent to the UNICEF in Fiji for verification.
• Tables, graphs, and charts were created based on the
overall analysis framework, which were then used to
inform the writing up of all three components of the
National Report.

Role of UN Joint Presence Office:
The UN Joint Presence Office in FSM provided logistics
and coordination support to the research, particularly in
communication and travel/meeting arrangements.
2.8 Lessons learned
2.8.1 Successes (what went well) Outcome 1:
•

•

Research design: This process was successful in the CRC
Matrix helped focus the research on key issues relevant
to child protection.
Focus groups: Key Informants were asked in their
respective interviews to answer the Key Informant
Questionnaires and an attempt was made to obtain
information from a select group of Police in Pohnpei.
The Team Leader also held focus groups consultation
with some colleagues in their areas of expertise in
the justice system and collected other data through
discussions and exchange of emails. The success of this
process was relative since it involved only a small group
of police officers in Pohnpei. The Component Team
leader cited lack of time given his other responsibilities
and also difficulties in securing counterparts in the 4
States of FSM
to provide assistance holding focus groups discussions
in their respective States.

Outcome 2:
• Research design and implementation: Desktop review
was conducted and followed by interviews. The process
provided the opportunity for stakeholders to participate
meaningfully.
• Consultation of Key Informants using KIIQs: They
provided a mechanism to learn about the work of
services and programs at the local community/village
level that help protect children.
• The expertise of the Team Leader in social services
in FSM: The fact that the team leader had many years
of experience in the field of social services provided a
wealth of information to the team.
Outcome 3:
•
Successful completion of field work: The process
involved in coordinating National & State level assistance
was a hard task but the field research was completed
successfully. All research locations were covered by
the field research teams in the course of eight weeks.
This achievement should not be underestimated given
the many and complex challenges facing outer island
travel in a country that has 607 islands and spans over 1
million square miles of ocean.
• Local human resource capacity in social research
strengthened: The research created a pool of 40 trained
and experienced field researchers in conducting social
research, particularly in the area of child protection.
• Inter-agency collaboration further bolstered:
• Successful partnership between UNICEF and the FSM
Department of Health and Social Affairs in facilitating
the administration of the baseline research.
• Support was received from the Offices of State and
Local Governments and from the individual State and
Local Governments officials involved in this research.
• Increased awareness about children rights and child
protection: For many people (including children) in the
communities visited, this would have been the first time
that they became aware of the rights of the child and
wider concept of child protection.
2.8. Lessons learned 2.8.2 Challenges Outcome 1:
• One of the major difficulties was the fact that the Team
Leader (TL) had to continue his regular work functions
in his government post while working on the Project.
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•

•

The other challenge was that the National Researcher
was from Chuuk while the TLs were from Pohnpei. This
contributed to reduced direct contact and coordination.
There was great difficulty obtaining assistance from
State counterparts in the justice sector because of
shortage of human resources in the respective State’s
office and the lack of funding for their transportation to
conduct the interviews and focus groups discussions.

Outcome 2:
• The challenge to the stocktake was inadequate data
available by way of reports and written policies.
• The other challenge was that the TL for Outcome 2
came on board late into the research process and there
was little guidance given to her on her role and on the
background information that the rest of the team had
received from the Regional Research Coordinator.
Outcome 3:
• Language of research tools: Due to the diversity of FSM
population and the different languages spoken in the
different States for the Federation, the questionnaires
had to be translated in the main languages spoken
in each State. The use of local enumerators in each
State facilitated the translation of some expressions
in the questionnaires by the team in providing further
clarification of questions during the interviews.
• Financial planning: Due to the delay in accessing funds
from UNICEF by the national government, the project
progressed without all necessary instruments including
pay for field researchers, which lowered morale.
• Personnel problems: Most if not all field researchers
were recommended by SBOC based on previous work
as enumerators on FSM statistics collection. But some
were not motivated or qualified but due to the short
timeframe, there wasn’t time to train replacements.
Some field researchers left the project before the end of
their contracts.
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•

•

Team monitoring: Team monitoring was a real challenge
particularly because there were separate teams of
enumerators for each of the 4 States of FSM. This set
up was required due to different languages spoken in
different States. The extensive geographical area of the
research locations made it difficult at times for the TL
to reach the teams. The problem was compounded by
the fact that the Component Team Leaders had to travel
from Pohnpei were they were based to the other States
to train the enumerators and supervise some phases of
data collection.
PDAs: It was not practical to use PDAs in some outer
islands locations so paper questionnaires had to be
relied on and stored carefully so not to lose data.

2.9 Recommendations regarding methodology for
future research
Outcome 1: Children are increasingly protected by legislation
and are better served by justice systems that protect them as
victims, offenders and witnesses.
1.1 More time to be dedicated by the National Researcher
to the research and more time spent with the research
team, which would allow the National Researcher to
provide better direction and guidance to the research
team on the different aspects of the research.
1.2 Better National and State coordination of the research
to allow for workshops, particularly with children and
justice system actors.
1.3 Better coordination to allow for the interview of children,
both offenders and victims, particularly given difficulty
in gaining access to them through the police.

Outcome 2: Children are better served by well informed and
coordinated child protection social services which ensure
greater protection against and respond to violence, abuse
and exploitation.
2.1 Stronger leadership and better coordination to be
provided by the National Researcher to the Team. More
time to be spent by the National Researcher with the
team to develop team spirit and be able to deal with the
problems as they arise during the research process.
2.2 In FSM it is important to get State Government
counterparts assigned to the research in the same way
that the National Government team members were
assigned. It would facilitate the conduct of workshop
and research activities in the different States and would
also facilitate the review of State laws, regulations,
policies and reports.
2.3 I In the CPBR for FSM some indicators were added and
the questionnaires were edited to reflect the country
situation, which is to be commended. In FSM, just like
in other Northern Pacific countries, the research looked
into traditional child protection practices and to what
extent they were still practiced in each of the four states
of the Federation. The research examined some of the
known dangers facing children in FSM, such as alcohol
and drug abuse, teen pregnancy, child obesity, and
school dropout rates.

Outcome 3: Families and communities establish home and
community environments for children that are increasingly
free from violence, abuse and exploitation.
3.1 There should be better team planning on logistics and
on problem solving. The National Researcher and the
Team Leaders for each of the Components should be
seconded to serve on the research team full-time for the
entire period of the project.
3.2 PDAs are a very useful tool but not designed to work
for lengthy questionnaires and in remote locations with
unreliable power supply.
3.3 The training of enumeration should be longer than one
week so that the FRT is more confident about what is
expected of them and so that they have more time to
absorb the training.
3.4 The Component 3 Team Leader should have a
counterpart in each of the States’ Departments of
Education to help with the GAs component since most
are done with school age children. Sometimes there was
a need to delay activities in some schools because the
schools had not received official communication from
the State Department of Education about the CPBR.
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Section 3: Findings

Findings reflect the situation in 2010-2011 and may not include reference to more recent developments.

Findings are grouped according to the
three ‘Outcome’areas:
1. Children are increasingly protected by legislation and
are better served by justice systems that protect them
as victims, offenders and witnesses.
2. Children are better served by well informed and
coordinated child protection social services which
ensure greater protection against and respond to
violence, abuse and exploitation.
3. Families
and
communities
establish
home
and community environments for children that are
increasingly free from violence, abuse and exploitation.
As previously mentioned, during a mission by the CPBR
Regional Coordinator for Northern Pacific in November
2010, the Protective Environment Framework and the
specifics of the research were discussed with Government
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Officials and National Research Team Members. In the
absence of established Results and Resources Framework
(RRF) for FSM
and other Northern Pacific countries there was a consensus
that the RRF developed for South Pacific countries and the
Regional Pacific Child Protection Program Strategy would be
used only for the purposes of guiding the research in FSM.
The three Outcomes and the outputs originally developed
in the 2008 CPBR were adopted and applied to the research
as it was originally applied in the 2008 CPBR in South Pacific:
Each of these high levels Outcomes is broken down into a
series of Outputs. For example, Outcome 1 has two Outputs
which are numbered Output 1.1 and Output 1.2. Each of
these mid-level Outputs is then further broken down into
a series of Indicators. There may be one or more Indicators
per Output. For example, Output 1.2 has two Indicators,
labeled Indicator 1.2.1 and 1.2.2. However, Output 1.1 has
only one Indicator numbered 1.1.1.

There is an assumption that working on activities, represented by the more ‘manageable’ Indicators, will contribute to achieving
the Outputs, which will in turn result in progress towards achieving the over-arching Outcomes.
The Baseline Research measures the current status of the Indicators. However, in some cases, ‘Additional Indicators’ were also
measured as a means to gather further information relating to the Outputs or Outcomes more broadly, above and beyond
the child protection ‘picture’ painted by the more specific pre-selected Indicators. It is important to note that these additional
indicators are not part of the original UNICEF RRF for the Pacific countries. They are intended to contribute additional information
which it is hoped may be of use in partners’ efforts to create protective environment frameworks for children in FSM.
The summary matrix in Section 3.2 pulls out key findings and statistics per indicator. This matrix can be used as a stand-alone
summary. However, important additional analysis and comment, as well as recommendations, are included in the detailed
findings in Section 3.4. Section 3.3 summarizes the profile of CHHQ, AHHQ and KI respondents who participated in the field
3.2 Matrix of findings per output indicator
Please note: The findings on the table below have been summarized for ease of reference. For further information on how each
indicator was interpreted and how the findings were calculated, see Section 3.4 below.

Outcome 1: Children are increasingly protected by legislation and are better served by justice systems that protect them as
victims, offenders and witnesses.
Outputs

Indicators

Baseline Findings 2010

1.1 Child
Welfare and
Protection Laws
are aligned with
CRC/Optional
Protocols and
give authority
to mandated
agencies to
enforce and
apply them
(National level).

1.1.1 Degree
of alignment
between
national laws
and relevant
child protection
CRC/Optional
Protocols
provisions.

Numbers here refer to how many aspects of the law and policy comply with a detailed
breakdown of international principles within each subject area.
Summary of overall compliance with 270 indicators: Full compliance 76 (28%); Partial
Compliance 52 (19%); Non-Compliance 142 (53%). This is broken down as follows:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Child welfare/child protection system: Full compliance 5; Partial compliance 11; Noncompliance 10 [Total 26]
Family separation and alternative care: Full compliance 13; Partial compliance 8; Noncompliance 17 [Total 38]
Violence against children: Full compliance 4; Partial compliance 4; Non-compliance 8
[Total 16]
Sexual abuse and sexual exploitation of children: Full compliance 5; Partial compliance
7; Non-compliance 4 [Total 16]
Abduction, sale and trafficking: Full compliance 0; Partial compliance 0; Noncompliance 19 [Total 19]
Child labor/street children: Full compliance 2; Partial compliance 1; Non-compliance 14
[Total 17]
Child-friendly investigative and court procedures: Full compliance 8; Partial compliance
7; Non-compliance 10 [Total 25]
Rehabilitation: Full compliance 5; Partial compliance 2; Non-compliance 7 [Total 14]
Children in conflict with the law: Full compliance 29; Partial compliance 9; Noncompliance 40 [Total 78]
Refugee/unaccompanied migrant children: Full compliance 2; Partial compliance 1;
Non- compliance 9 [Total 12]
Children in armed conflict: Full compliance 0; Partial compliance 0; Non-compliance 3
[Total 3]
Information access: Full compliance 1; Partial compliance 2; Non-compliance 1 [Total 4]
Birth registration: Full compliance 2; Partial compliance 0; Non-compliance 0 [Total 2]

Protect Me with Love and Care. Child Protection Baseline Report Federated States of Micronesia.

31

Outcome 1: Children are increasingly protected by legislation and are better served by justice systems that protect them as
victims, offenders and witnesses.
Outputs

Indicators

Baseline Findings 2010

1.2 Judges,
prosecutors and
the police are
well trained, laws
are implemented
effectively,
established
operational
judicial
procedures,
and practices of
juvenile justice are
followed.

1.2.1 Proportion
of cases of
child offender
cases diverted
(police and
court diversion),
child offenders
(male/female)
given alternative
disposition/
resolution and/or
re-integrated into
the community.

KIs reported that the three main ways their community uses to deal with children who
have committed offence and/or crimes are: Physical Punishment, 17%; Community
Work, Restitution, and/or through the use of Traditional practices, 16%; and Counseling
reported by 15% of KIs;
There is a diversion program for youth in contact with the justice system in the area
of substance abuse and mental health called “Substance Abuse and Mental Health
Program” (SAMH).
KIs identified the following programs to be available to help children reintegrate into
the community after being in contact with the justice system:
•
Counseling (9%)
•
Supervised living/accommodation (5%)
•
Vocational training/education (3%)
Sixty-five percent of the KIs reported that there are no programs at all and 11% reported
not being aware of any programs to help children rejoin the community after serving a
criminal sentence.
There are initiatives by CSOs to provide young offenders counseling, vocational training
and alternative basic or secondary education. Counseling is provided through the
following CSOs: Youth for Change and Youth Councils.
There is also counseling provided through the following government agencies: The
Social Affairs Division of the Department of Health and Social Affairs, public high
schools, and police.
Data of cases actually diverted through the system was not available.

1.2.2 Proportion
of child victims,
witnesses, and
offenders (male/
female) who are
provided adequate
protection and
support at different
stages of judicial
proceedings.
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Actual data to determine the proportion of victims, witnesses, and child offenders
who are provided proper support at different stages of judicial proceedings was not
available.

Outcome 2 Children are better served by well-informed and coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse, exploitation and neglect.
Outputs

Indicators

Baseline Findings 2010

2.1 Support
services for
children with
trained
professionals
are available,
reporting
equirements in
place and there
is an effective
anagement/
oordination/
referral of child
abuse, violence
and exploitation
cases to the
support
services.

2.1.1 Operational
procedures,
training and
accreditation
for social services
workers, health
workers, teachers,
CSOs and
other relevant
stakeholders are
in place to handle
cases of child
abuse, violence
and exploitation
cases.

Following are three (3) aspects of this indicator:

2.1.2 Social
services
programs/budget
allocations for
child protection
and trained and
qualified social
workers available
in the community
to help children.

2.1.3 Institutional
support services
are available to
help children with
disabilities,
children living
away from home,
children living in
extreme poverty
and school
dropouts.

A.

Knowledge of written or by phone reporting procedures of suspect/abuse cases:
Research shows that there are standard operating procedures dealing with child
abuse, violence and exploitation cases in the Education sector, Health sector, and
Social Affairs Division of the Department of Health & Social Affairs.

B.

Name any standard operating procedures for dealing with cases during
proceedings: Although knowledge of existence of these procedures exist, there is
little comprehension or following up of them by workers in the field. For all sectors
listed there are written reporting requirements but they are not always complied
with.

C.

Internal policy or Code of Conduct regulating behavior & communication with
children: Although some of the sectors listed have internal policies or Code of
Conduct regulating behavior in dealing and communicating with children, most
workers in those sectors are either not aware of them or do not follow them
regularly.

Findings show that there are social services workers available in the community or, at
least, in some of the communities. 46% of the respondents said there are community
workers in their community. However 45% stated that there were none and 10% stated
that they didn’t know if there were any.
Financially, there are no special budget allocated funds attached to the assistance of
children victim of abuse, violence or exploitation. There are some special funds that can
be pegged in part for children related services and some programs such as:
•
•
•
•
•
•
•
•
•
•
•

US Federal Programs
Special Education Fund in the Department of Education
Maternal Child Health Grant
Non-Communicable Diseases Grant
Adolescent Reproductive Health Fund
Sexually Transmitted Infections and HIV/AIDS grants in the Departments of Health
State Office of Youth and Women
State Women Advisory Councils
State Elderly Programs
Churches
Traditional/Customs

The only institutional support services/programs that have been identified to be
available
to help children with disabilities, children living away from home, children living in
extreme poverty, and school drop outs are provided by the following service providers:
•
Micronesia Bound
•
Department of Public Safety (Police)
•
Churches
•
Department of Education providing learning disability programs and efforts to
reach out to school drop outs to re-enroll them; it also encourages pregnant teens
to stay in school.
There is high level of awareness by KIs about the Special Education Program delivered
by the Departments of Education (38%). Other support programs identified by KIs
as being available for persons with disabilities were health apparels (8%), special
vocational training and rehabilitation services (5%) and Government financial support
(3.5%).
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Outcome 2 Children are better served by well-informed and coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse, exploitation and neglect
Outputs

Indicators

Baseline Findings 2010

2.1.4 Institutional
support and
counseling
services are
available to
prevent and
help children
victims in cases
of marginalized
youths, drugs/
alcohol abuse,
commercial sexual
exploitation,
domestic
violence, incest,
teen pregnancy,
teen suicide and
child obesity.

Institutional programs and support services for ‘at risk children and youth’ are very
limited and knowledge of such programs even more limited. Key service providers and
programs they deliver in these areas are as follows:
•

Dept. of Health and Social Affairs [drug and alcohol; teen pregnancy; domestic
violence; commercial sexual exploitation and/or trafficking];
Departments of Education [drug and alcohol; teen pregnancy; domestic violence;
commercial sexual exploitation and/or trafficking];
Youth Councils [Drug and alcohol; teen pregnancy; teen suicide; incest; domestic
violence; commercial sexual exploitation and/or trafficking];
Police [drug and alcohol; teen pregnancy; domestic violence; commercial sexual
exploitation and/or trafficking];
Youth for Youth NGO [drug and alcohol; teen pregnancy; domestic violence;
commercial sexual exploitation and/or trafficking]

•
•
•
•

Knowledge of the existence of such programs and support services by KIs was reported
as follows:
•
•
•
•
•
•

2.1.2 Social
services
programs/budget
allocations for
child protection
and trained and
qualified social
workers available
in the community
to help children.
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Marginalized youth and/or drugs and alcohol abuse (23%)
Teen pregnancy before and after birth of child (14%)
Teen suicide (8%)
Commercial sexual exploitation of children/teen prostitution (2%)
School drop-out (13%)
Incest/sexual assault (2%)

Findings show that there are social services workers available in the community or, at least,
in some of the communities. 46% of the respondents said there are community workers
in their community. However 45% stated that there were none and 10% stated that they
didn’t know if there were any.
Financially, there are no special budget allocated funds attached to the assistance of
children victim of abuse, violence or exploitation. There are some special funds that can
be pegged in part for children related services and some programs such as:
•
•
•
•
•
•
•
•
•
•
•

US Federal Programs
Special Education Fund in the Department of Education
Maternal Child Health Grant
Non-Communicable Diseases Grant
Adolescent Reproductive Health Fund
Sexually Transmitted Infections and HIV/AIDS grants in the Departments of Health
State Office of Youth and Women
State Women Advisory Councils
State Elderly Programs
Churches
Traditional/Customs

Outcome 2 Children are better served by well-informed and coordinated child protection social services which
ensure greater protection against, and responds to violence, abuse, exploitation and neglect
Outputs

Indicators

Baseline Findings 2010

2.2 Children
and community
members are
aware of child
protection
social services
available in the
community and
how to access
those services.

2.2.1 Proportion
of children, adults
(care- givers)
and community
leaders, who are
aware of, and know
how to access and/
or make referrals to
social protection
services and/
or institutional
support.

On awareness of programs/services to help the child victim, 76% of the 777 responses
indicated that either there are none or that they don’t know. The negative response was
overwhelming (60%), while those who responded that there are programs were 22%. It
further confirms that there is a general lack of awareness about the programs that are in
place or are available for referrals. One factor for the lack of awareness is due to the lack
of an established and coordinated system for the child victim.
In addition to the awareness about the Special Education Program (programs for School
dropout, 13%), there is a general awareness about the traditional pre-natal and postnatal care that can be made available to the pregnant teenager.
Awareness of other care/services available to pregnant teens (14%) or, for drug and
alcohol abuse (23%), through Substance Abuse Prevention Program are greater
because they are more visible, since it is well resourced and its programming has been
community based.
There is still a high percentage of KIs who are not aware of existing programs to address
threats experienced by children, particularly in the areas of child obesity/malnutrition
(4%) and incest/sexual assault (2%). As far as ignorance of programs dealing with
commercial sexual exploitation of children and/or teen and child trafficking are
concerned, it may
be explained by the fact that such problems are only recently being identified and
programs dealing specifically with them are simply non-existent. For child obesity and
malnourishment, the threat may not be perceived clearly as such or the matter not
taken seriously enough for parents to seek assistance. Traditionally child obesity is not
viewed as a case of malnutrition and therefore does not raise alarm bells within the
family. Thirty percent (30%) of the 1,155 KI respondents reported not knowing about
any programs dealing with any of the reported threats.
It should be noted that when it comes to the question on special services and/or
institutional support for children with disabilities, it shows again that there is a high
level of awareness about the Special Education Program at the Department of Education
(38%). Other support identified were health apparels (8%), special vocational training
and rehabilitation services (5%) and Government financial support (3.5%).
The following are effective services ranked to be effective and available in the
communities [by the Social Affairs Division of the Department of Health and Social
Affairs]:
•
•
•

Traditional leaders
Youth groups
Social services/workers
The following services are ranked to be partly effective:

•
•
•
•
•
•
•
2.3 An effective
and efficient
birth registration
system is in
place and
children
citizenship rights
are recognized.

2.3.1 Proportion
of children
(male/female)
under five years of
age registered.

Police
Judges
Teachers
Doctors
Religious leaders
Community workers
Mayors/councilmen
Most of the under-5 children in FSM had their births registered. Those whose births are not
registered at birth are caught by the registration process upon their enrollment in school.
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Outcome 2 Children are better served by well-informed and coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse, exploitation and neglect
Outputs

Indicators

Baseline Findings 2010

2.3.2 Proportion
of children
adopted whose
adoption have
been formalized or
legally recognized.

Findings:
•
•
•

Most adoptions in FSM follow the traditional process of adoption by extended
family and this is not usually registered;
This is not seen to be a major issue since there are very few adoption by foreigners;
There is also no systemic discrimination reported in relation to a non-FSM
child born in FSM. They are considered FSM citizens.

Outcome 3: Families and communities establish home and community environments for children that are increasingly free
from violence, abuse and exploitation.
Outputs

Indicators

3.1 Families and
communities
provide
sufficient and
appropriate
supervision and
care of their
children.

3.1.1 Proportion of
adults (care-givers)
who show love and
affection for their
children.

Baseline Findings 2010
Top three ways adults in the household show love:
•

On the question of how adults in the household show their love for their children
the responses can be divided into three main areas:

•

Support for children’s material needs (care for needs/food, pay school fees, give
money) accounts for 48% of CHHQ and 40% of AHHQ
Emotional support (spending time, affection, equal treatment, making
sacrifices) accounts for 37% of CHHQ and 40% of AHHQ
Positive discipline (including adequate discipline, good examples and teaching
spiritual values) accounts for 14% of CHHQ and 19% of AHHQ

•
•
•

3.1.2 Proportion of
adults, community
leaders and
children who
consider that
sending their
children to
live away from
home for either
education or
any other reason
would place the
child at potential
risk.
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‘Care for their needs/give them food’ is the most popular response for both groups
(25%).

No specific question was asked regarding sending children away as a potential risk.
However, the following data was culled from various questions with response choices
related to children living away from home for education or any other reason:
KIs identified the three major dangers facing teens in the community to be:
•
•
•
•
•
•

Drugs and Alcohol Abuse (31%); Teen Pregnancy (18%); and School Drop-Outs
(18%).
When asked to list three main factors that contribute to those dangers, their
responses were:
Lack of Parental Guidance (30%);
Loss of Traditional Family Support System (23%); and
Too Many Children Living Away from Parents (15%).
Taking into account the fact that all three factors mentioned are somewhat related
to loss of family roots and tradition, data clearly supports the statement that sending
children away from home is considered to place the child at potential risk.

Outcome 3: Families and communities establish home and community environments for children that are increasingly free
from violence, abuse and exploitation.
Outputs

Indicators

Baseline Findings 2010

3.1 Families and
communities
provide
sufficient and
appropriate
supervision and
care of their
children.

3.1.3 Proportion
of adults (caregivers), including
community
leaders/workers
and children who
report significant
changes in attitude
and practices
in relation to
discipline and
protection of
children.

Findings:

3.2 Communities
and families
maintain positive
values, attitudes
and practices in
relation to the
protection of
children against
child abuse,
violence and
exploitation.

3.2.1 Proportion of
teachers adhering
to non-violent/
positive
disciplinary
methods
[vs. physical
punishment].

Parents and caregivers over the age of 25 were involved in group activity [Activity 5]
to measure generational change in parental attitude and behavior in relation to the
protection of children. Male and female adult responses to what their parents did and
what they now do to their children in terms of discipline to specific situations show
some positive changes in discipline techniques in the space of one generation. In
relation to not doing housework, there is a decrease [11%] in parents now not scolding
nor physically punish their children compared to when they were children. This change
in not using corporal punishment (a decrease of 7%) is also reported by parents now,
when a child takes something without permission. Parents now also talk with their
children more (9% more compared to the prior generation parents) in these situations.
Data shows a trend toward positive discipline with the decrease in physical punishment
and increase in communication.

Findings:
•

•

The comparisons of the understanding by parents/guardians and Key Informants
of what kinds of punishments are used in the education system is interesting. Data
from parents/guardians (AHHQ, 55%) show that they actually believe greater use
of physical punishment goes on in the schools than children have reported in this
survey (CHHQ, 42%); and children reported greater positive disciplining and praising
by teachers (CCHQ, 87%) than parents believe happens (AHHQ, 74%).
When a similar comparison is drawn between children’s responses and the responses
of Key Informants, another interesting disconnection is disclosed. Contrary to
parents/guardians (AHHQ, 36%), KI respondents overwhelmingly supported the
statement that teacher/school administrators don’t use physical punishment (KI,
77%). It shows that KI are not in touch with the reality of school punishments since
only half of the children agreed with this statement (CHHQ, 50%).
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Outcome 3: Families and communities establish home and community environments for children that are increasingly
free from violence, abuse and exploitation.
Outputs

Indicators

Baseline Findings 2010

3.2.2 Proportion of
adults (care-givers),
including community
leaders/workers and
children reporting
families’ adherence
to non-violent/
positive disciplinary
methods [vs. physical
punishment].

Findings:
Nineteen percent of AHHQ and 12% of CHHQ respondents reported that adults in their
household daily use punishment that physically hurt children. Another 12% of AHHQ and
13% of CHHQ respondents reported this to happen once per week. Still another 6%
of AHHQ and 7% of CHHQ respondents reported this level of physical punishment in
their homes at least once or twice a month. Although the majority of the people who
answered this question [55%] claimed that adults in their household ‘not once’ in the past
month physically hurt children, data still points to an extremely high frequency of use of
punishment to the degree that the child is physically hurt.
Data is interesting in that although adults (AHHQ) point to the mother (55%) and father
(18%) as those who physically hurt children in the household, the children report (CHHQ)
their common abusers to be ‘Other relative’ (30%), ‘Other adult’ (24%) and a ‘sibling’ (23%).
This may be explained as follows: although parents punish their children physically with
more frequency, they either do not physically hurt the child or, the child accepts parental
physical punishment as normal but interprets physical hurt from others as physical abuse.
On the question of being humiliated, called an inappropriate name, and/or made to feel
unwanted, 12% of CHHQ respondents reported this happening on a daily basis, 13% on a
weekly basis, and 7% once or twice per month.
As with physical abuse, the perpetrators of emotional abuse reported by children were
‘Other relative’ (30%), ‘Other adult’ (24%) and a ‘sibling’ (23%).
When children were asked what types of abuse they had to put up with in the past month,
types of abuse reported ranged from being called ‘stupid, loose screws in the brain, an
idiot’ (16%), to being called ‘lazy, good-for-nothing’ (15%), to other ‘general swearing’
(14%) and to making fun of the child’s appearance (5%) including opposite gender
appearance (7%).
9% reported being hit with either closed fist, belt, ruler or other object or being kicked.
11% reported being hit with open hand on their head or had their hair pulled. 11%
reported light spanking or sl ap on the hand.

3.2.3 Proportion of
neighborhoods/ villages
with a plan to keep
children safe from
violence [vs. without a
plan].

CHHQ, AHHQ and KI respondents in all locations were asked whether their communities had a
written or unwritten plan to keep children safe from violence, if the plan was a traditional system,
and what was included in the plan.
Thirty-seven percent of CHHQ, 60% of AHHQ, 58% of KI responded that they do not have or do
not know of a plan in place to keep children safe from violence in their community. Thirty-seven
percent of CHHQ, 19% of AHHQ and 17% of KI respondents stated that they don’t know if their
communities have a plan to keep children safe from violence. Tables in the body of the report
show the breakdown of responses for FSM and for each of its four (4) States: Chuuk, Kosrae,
Pohnpei and Yap. KIs in the Kosrae State reported the highest percentage of communities with a
plan to keep children safe.
Eighty-five percent of CHHQ, 75% of AHHQ and 89% of KI respondents answered the question on
whether community plan helps in keeping children safe in the affirmative. What is to re- assuring
in the findings reported is that CHHQ respondents overwhelmingly responded to the question in
the affirmative, disclosing a feeling of security by children within their community.
When those who reported the existence of a plan to keep children safe from violence in their
community were questioned on whether the plan is a traditional FSM system the great majority of
the adults and KI respondents (73% and 72% respectively) said that it was a traditional FSM system.
Fifty-three percent of the CHHQ respondents agreed, while 23% of the children said that they did
not know.
Of relevant respondents who said their community does have a plan to protect children, 35%
CHHQ, 44% AHHQ, 36% KI said that the plan includes a school child protection plan. While
19% of KIs said that their communities have children’s activities as part of the child protection
plan, only 12% of CHHQ respondents and 10% of AHHQ respondents said so. Of the relevant
respondents, 9% said that their community offers parenting classes.
The main concerns raised about the community plan to keep children safe in the community is
that the plan is not detailed enough (14%), that the plan is not implemented (11%) and that the
plan needs updating (31%).
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Outcome 3 Children are better served by well-informed and coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse, exploitation and neglect
Outputs

Indicators

Baseline Findings 2010

3.2.4 Proportion
of schools with a
child protection
policy and
non-violent
disciplinary
procedures in
place [vs.without].

All schools are expected to have rules and policies that guide the behavior of students,
teachers and administrators. These tend to be ‘general school and discipline rules’
regulating children’s behavior, rather than separate or explicit ‘child protection policies’.
Sixty-two percent of all respondents reported that schools in their community have
such general discipline rules. Their opinion was that those rules keep children safe.
Seventy-six percent of respondents reported that school rules to keep children safe are
written down. Overall, 19% of relevant respondents stated that school rules prohibit
‘bullying’; 18% stated that it prohibits teachers and administrators hitting children; and
13% stated that it also prohibits teachers and administrators humiliating children and/
or calling them bad names.
The majority of relevant CHHQ (95%), AHHQ (97%) and KI (99%) respondents state that
there is someone children can report to within schools when school rules are broken.
However, while only 20% relevant CHHQ respondents said that students can report the
breaking of rules to any teacher, the same answer was given by 39% of the relevant
KI respondents. And 64% of the relevant CHHQ respondents state that the report of
rules being broken is made to the head teacher/school principal or vice-principal as
opposed to 51% of the relevant KI respondents with the same response.
In terms of reporting the breaking of rules, it is most important to look at relevant
CHHQ responses to determine the level of trust within schools.
Overwhelmingly, relevant CHHQ and AHHQ respondents believe the school rules to be
effective in keeping children safe (89%CHHQ, 79%AHHQ, 90% KI).
However, data from interviews conducted in preparation for this research revealed a
high degree of bullying and fighting in public high schools. Findings may be reflective
of the fact that, on average, only 10% of children are targets of more severe bullying,
depending on factors such as personal physical characteristics or other perceived
weaknesses.
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OUTCOME 2 Children are better served by well-informed and coordinated child protection social services which ensure
greater protection against, and responds to violence, abuse, exploitation and neglect
Outputs

Indicators
3.2.5Traditional
community
practices to
help keep
children
safe from
harm being
preserved,
adapted and
used in the
community.

Baseline Findings 2010
There are three (3) main threats to young people identified by the 2,275 KIs
respondents, and these are Drugs and Alcohol Abuse (31%), Teen Pregnancy (18%),
and School Drop-Outs (18%). These are followed closely by Teen Suicide (11%). These
four dangers add up to 78% of total perceived threats. Teen prostitution, bullying,
and sexual assault are much lower, but they add up to 12% of the threats. The first two
threats, teen pregnancy and alcohol abuse, contribute toward school drop-outs and
teen suicide.
A total of 2,281 respondents identified the following three factors that contribute
toward the threats, and these factors include: Lack of Parental Guidance (30%), Loss
of Traditional Family Support System (23%), and Too Many Children Living Away from
Parents (15%). These three factors make up 78% of all responses. Migration separates
members of the traditional family care system and thus threatens family wellbeing and
family security. This increasing disruption is a modern day uprooting that leaves in its
wake isolated family units and even unconnected and/or lonely individuals. A fourth
factor identified that contributes to the threats is Domestic Violence (10%).
Recognizing that there is a need to build the security of the family unit against
violence, KI respondents recommended the following actions against the above
threats: parenting programs and programs to reduce domestic violence (28%); more
supervised activities and sports for children (25%); and research to identify, promote
and incorporate traditional good family and community practices in the formal
system (16%), particularly extended family support systems that had designated
protectors of family members against violence and neglect, providers of counseling,
informers/ enforcers of rules and censorships, and the various roles needed to
surround and nurture the child.
Overall data from respondents show that the erosion of Traditional Family Support
System (23%) is one of the major factors contributing to danger to children in the
community.
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Outcome 3: Families and communities establish home and community environments for children that are increasingly
free from violence, abuse and exploitation.
Outputs
3.3 Children, adults
(care- givers)
including
community
leaders/
workers,
demonstrate
sufficient levels
of awareness
andknowledge
of protection
issues to
prevent and/or
report
child abuse,
violence and
exploitation

Indicators
3.3.1 Proportion of
children who are
empowered and
informed, who
know what is
appropriate and
inappropriate
behavior (good
touch/ bad
touch) and
where to go to
get help.

Baseline Findings 2010
A total of 1,070 children were asked if, in general, they felt safe and protected in the
home, school, and community. Children feel most safe and protected at home (92%);
their sense of feeling safe and protected decreases substantially while at school (69%).
Seventy-eight percent of CHHQ respondents, 90% of AHHQ respondents, and 79%
of KI respondents feel that children know who to talk to in the community. The
percentages increased slightly to 87% CHHQ and 84% KI agreeing that children know
who to talk to if hurt in school, while 87% of AHHQs agreed with the statement.
Seventy-six percent of CHHQs are confident that they know what to do if they or
another child in the community was hurt. Though it seems encouraging that a great
majority of children know who to go to if they are hurt in the community or in school,
data presented further in this output will show that most children are not reporting
instances of abuse. The discrepancies in answers may reflect the difference of knowing
who to report abuse to and feeling empowered to actually report instances of abuse.
Seventy-eight percent of CHHQ respondents reported knowing the difference between
acceptable and unacceptable touching. 87% of AHHQ and 93% of KI respondents
understand the difference between acceptable/unacceptable. Though the majority of
CHHQ respondents agree (86%) that adults or older children do not have the right to
touch their body in an unacceptable manner, it is alarming that the remaining 14% of
CHHQ respondents do not feel confident in the ownership of their bodies. What is
equally alarming is that only 78% of AHHQ respondents agree that adults or older
children do not have the right to touch a child’s body in an unacceptable manner; This
means that 1/5 of the parents agree that adults or older children have the right to
touch a younger child’s body, without his or her permission.
Thirty-five percent (35%) of all CHHQ respondents and 26% of all AHHQ respondents
disagree (or don’t know or refused to answer) that a child should tell someone if offered
things in exchange for touching.

3.3.2 Perception of
children’s safety
in the home,
school and
community and
things which
help or hinder
their safety.

Children, adults and KIs were asked about the three most important things to make
children feel safe in the community.
The three (3) best ways reported by respondents to make children feel safe in the
community are: Love, care and encouragement [CHHQ, 22%; AHHQ, 24%; KI, 25%];
Adults not hitting or humiliating children [CHHQ, 13%; AHHQ, 8%; KI, 10%]; People
know & understand about child abuse [CHHQ, 12%; AHHQ, 17%; KI, 16%]. Another
factor identified by 8% of all respondents is to have effective child protection policies in
schools.
One interesting element of the data on this issue is the children’s priorities and needs in
contrast to what adults perceive as important. For example, CHHQ respondent placed
a much higher importance on the need to ‘create safe places & activities for children to
spend time’[10%] in contrast with 4% and 6% of AHHQ and KI respondents respectively.

General Indicators

General Information
Questions

The education level reported by CHHQ and AHHQ respondents overall for FSM. 75% of
CHHQ respondents have completed Elementary School and 23% have completed High
School. 35% of AHHQ respondents have completed only Elementary School,
45% have completed High School and 17% have completed College/University.
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3.3 Field Research – Respondent Information

Field research was conducted in all four (4) FSM States: Chuuk State; Kosrae State; Pohnpei State; and Yap State. In total 15
Municipalities and 115 Villages/locations were visited by field researchers conducting CHHQ, AHHQ and KI interviews. The
research was able to achieve gender balance particularly in regards to interviews with children and parents/caregivers: CHHQ
(F: 49%; M: 51%); AHHQ (F: 53%; M: 47%).
The table below contains data on respondents’ information by State, gender, education level and economic status.
AHHQ

KI

Chuuk

Survey Location

CHHQ
39%

40%

38%

Kosrae

12%

12%

10%

Pohnpei

33%

31%

37%

Yap

16%

16%

15%

Total Number of Respond- ents

1070

1044

796

Female

49%

53%

40%

Male

51%

47%

60%

Total

1067

1044

Gender

796

Ethnicity

No Data

Religion

No Data

Education Level
College/University

1%

17%

No Data

Elementary school

75%

35%

No Data

High school

23%

45%

No Data

Vocational school

1%

3%

No Data

Economic Status
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Don't know

5%

1%

No Data

OK

67%

71%

No Data

Other

1%

0%

No Data

Poor

12%

14%

No Data

Refused

3%

2%

No Data

Very poor

3%

3%

No Data

Very well-off

3%

0%

No Data

Well-off

6%

8%

No Data

3.4

Detailed Findings per Output

3.4.1 Detailed findings for Outcome 1
Overview
Outcome 1 looks at legislation and the justice system and is made up of two outputs. Output 1.1 examines the degree of
alignment between domestic legislation and regulations in relation to child protection with international standards. Output
1.2 looks at the functioning of the justice system, with a particular view toward effective implementation of judicial procedures
and practices.
Findings for Output 1.1 Child Welfare and Protection Laws are aligned with CRC/Optional Protocols and give authority to mandated
agencies to enforce and apply them (National level).
Outcome 1: Children are increasingly protected by legislation and are better served by justice systems that protect them
as victims, offenders and witnesses.
Output 1.1: Child Welfare and
Protection Laws are aligned
with CRC/Optional Protocols
and give authority to mandated
agencies to enforce and apply
them (National level)

Indicator 1.1.1: Degree of alignment between national laws and
relevant child protection CRC/
Optional Protocols provisions

Comments

Measurement of Indicator 1.1.1 was achieved by fleshing out the relevant CRC provisions and
international principles to their full domestic law and policy ramifications. A list of more detailed
indicators was developed based on this and divided into categories of child protection issues for
analysis as follows:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Target: N/A

Child welfare/child protection system
Family separation and alternative care
Violence against children
Sexual abuse and sexual exploitation of children
Abduction, sale and trafficking
Child labor and children in street situations
Child-friendly investigative and court processes
Rehabilitation
Children in conflict with the law
Refugee/unaccompanied migrant children
Children in armed conflict
Information access
Birth registration

This part of the report is divided into 13 sections. The table at the beginning of each section
summarizes the assessment of domestic law and policy against each of the detailed indicators
using a scale of compliance as follows:z
1.
2.
3.

Yes = Requirements of an indicator fully met by legislative and policy provisions.
Partly = Provisions comply with some aspects of the indicator but not all, or provisions comply
fully with the indicator in substance, but do not protect children.
No = No relevant legal or policy provision for a given indicator, or the existing provisions are
grossly inadequate.

Following the compliance table, each section presents the basic findings of the review,
opportunities
(existing work in that area that supports reform) and recommendations.

Important background information
The current drafting capacity of the National and State AG Offices is limited. However, most drafting is presently done internally.
For national legislation, drafting is done by the Department of Justice. For those laws in place that deal with child protection
issues, most do not have the necessary regulations to deal with the specifics thereof. It should be mentioned that update
information on FSM National laws can be found in the official government websites www.fsmcongress.fm and that both
National and States laws and regulations can be found in www.fsmlaw.org
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1

Child welfare/child protection system CRC Articles: 1, 2, 3, 4, 5, 6, 12, 18, 19, and 20
Indicator

44

Complies

1(1)

A national child protection law has been enacted to establish the framework for the provision of child and
family protection services that:

No

1(1)
(a)

Establishes clear procedures and accountabilities for reporting, assessment and intervention in cases of
children at risk and children who have experienced violence, abuse, neglect or exploitation.

Partly

1(1)
(b)

Makes it mandatory for all persons to report suspected children at risk, and protects them from liability
for doing so. Professionals working with children (health professionals, teachers, child care workers, etc.)
specifically relieved from confidentiality obligations. [This law to be enacted only in the context of a
functioning and confidential child protection system.]

Yes

1(1)
(c)

Specifies the duties and powers of social welfare agencies and others to prevent child abuse and
exploitation, to support children and families at risk, and to take protective measures where necessary.

Partly

1(1)

Provides for a child-friendly reporting and complaints system, e.g. telephone ‘help lines’.

No

1(1)

Promotes a coordinated and multidisciplinary response to children in need of protection.

Yes

1(1)
(f )

Specifies a variety of supportive and protective interventions that may be used (counseling, financial
assistance, income generation support, family supervision orders, respite care, parental education,
temporary foster or other alternative care, emergency shelter, education/vocational training assistance,
etc.), and procedures and criteria for applying those interventions.

Partly

1(1)
(g)

Prohibits separation of a child from his/her family against their will except by order of a competent
authority, and when necessary in the best interests of the child (see Family Separation and Alternative Care

Partly

1(1)
(h)

Defines the legal obligation on the State to provide alternative care for children without parental care or
who cannot in their best interest be permitted to remain in parental care, and the forms of alternative
care to be provided (foster care, kinship care, guardianship, adoption and institutional care) – see Family
Separation and Alternative below.

1(1)
(i)

Requires the best interests of the child be the paramount consideration in any decision affecting the child,
couched in a Constitutional guarantee as well as in specific welfare/child protection legislation.

Partly

1(1)

Specifies criteria for establishing the best interests of the child.

Partly

1(1)
(k)

Requires that the views of the child be sought and respected in any decision about intervention or support
services and their right to privacy upheld.

No

1(1)
(l)

Minimum standards have been established for the professional qualification, training and ethical conduct
of social workers and individuals working in institutions caring for children, and accreditation required.

No

1(1)
(m)

Minimum standards have been established for the types and quality of support services to be provided
to children in need of protection and their families, governing services provided by both government and
non- government service providers.

No

1(1)
(n)

Accreditation required to operate any institution, service and facility responsible for the care or protection
of children.

No

1(1)

No discriminatory provisions contained in existing child protection/welfare system legislation.

Yes

1(1)
(p)

Independent, child-friendly, avenue of complaint for children for consideration and resolution of
complaints in relation to service providers within the child protection and social welfare framework.

No

1(1)
(q)

Informal customary processes relating to child welfare and protection recognized in law and standards of
care established and applied.

Yes

1(2)

A national overarching policy on Child Protection and family welfare is in place, further defining the legal
framework (where necessary), specifying:

Partly

1(2)

Precise definitions of abuse, neglect and exploitation (if the law does not provide details)

1(2)
(b)

Guiding principles including at least: the best interest of the child, non discrimination, family preservation,
participation, continuum of services, and permanency planning.

Partly

1(2)
(c)

Child protection operational areas involve prevention, tertiary intervention and out-of-home care (all child
and family focused).

Partly

1(2)

Government focal point for child and family welfare.

Partly

1(2)

Basket of essential services to be delivered to children and families.

No

1(2)f )

Reference to sectorial policies and regulations (quality standards) on child and family welfare services

No

No

Yes

Summary
Although there is compliance with some of the requirements in the CRC, FSM lacks many of the systems and programs that
would ensure child protection. An office is established under the National Department of Health and Social Affairs and the
Department of Foreign Affairs to monitor compliance on the CRC and to implement the provisions therein. There is the Youth
For Change, an NGO that promotes and addresses youth issues.
Full Compliance: 5
Partial Compliance: 11
Non-Compliance: 10
Total: 26

2

Family separation and alternative care CRC articles: 1, 2, 3, 4, 5, 6, 9, 12, 20, 21, and 25
Indicator

Complies

2(1)

Family/Child Protection laws clearly define parental roles and responsibilities.

Partly

2(2)

The law designates a competent authority to make determinations about when a
child can be separated from his/her parents, and stipulates grounds and procedures
for doing so. These decisions are subject to judicial review.

No

2(3)

The law requires that all cases dealing with the separation of children from their
parents be dealt with speedily.

No

2(4)

The law requires that all cases dealing with the separation of children from their
parents be dealt with confidentially and, where court proceedings are involved, in a
closed court.

Partly

2(5)

Family laws stipulate that, when parents separate, the grounds for allocating parental
responsibility are based on the individual child’s best interests.

Partly

2(6)

Family laws stipulate that, when parents separate, there is a presumption that
children’s best interests, unless proved to the contrary, are in maintaining contact
with both parents.

No

2(7)

Family laws stipulate that, when parents separate, the nature of the parents’
relationship is explicitly excluded as a consideration in allocating parental
responsibility.

No

2(8)

Family/child protection laws state that parents and children may be separated
against their will by authorities only when it is in the best interests of the child and
necessary for the child’s protection, i.e. as a last resort.

No

2(9)

Family preservation is explicitly stated to be a priority in arrangements for child
protection.

No

2(10)

There are legal limitations on the ability of parents to voluntarily give up their
parental responsibilities, e.g. by admitting a child to an orphanage or other
institution.

Partly

2(11)

Neglect arising from poverty explicitly excluded as grounds for child removal.

No

2(12)

All laws specifying the grounds justifying the separation of a child from their parents
are free from discriminatory provisions.

Partly

2(13)

The law provides for standards/criteria for determining when a child should be
separated from their parents by authorities.

Partly

2(14)

The law specifies the alternative care options available such as family member care,
foster care, adoption, institutional care, etc.

Partly

2(15)

The law requires that priority be given to placement of a separated child with
members of their wider family, with appropriate support where necessary.
Institutionalism is explicitly a measure of last resort.

No

2(16)

The law requires that the best interest of the child be the primary consideration in
making decisions about alternative care.

Yes

2(17)

The law requires that due regard must be paid to the desirability of continuity
in a child’s upbringing and to the child’s ethnic, religious, cultural and linguistic
background.

Yes
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2

Family separation and alternative care CRC articles: 1, 2, 3, 4, 5, 6, 9, 12, 20, 21, and 25
Indicator

Complies

2(23)

The law requires that all adoptions be authorized only by a competent authority, and
that:

Yes

2(23)(a)

The best interest of the child is the paramount consideration.

Yes

2(23) (b)

The consent of the child is required, or the views of the child sought, considered and
given due weight, having regard to the child’s age and maturity.

Yes

2(23)(c)

Authorities must be satisfied that the adoption is permissible in view of the child’s
status and that all consents required by law have been given.

Yes

2(23) (d)

Where consent is required, the law requires that counseling be provided.

Yes

2(23) (e)

Due regard must be paid to the preservation of the child’s identity and the desirability
of continuity in the child’s background and to the child’s ethnic, religious, cultural and
linguistic background.

Yes

2(23)(f )

Inter-country adoption is permitted only as a last resort for suitable alternative care.

2(23) (g)

Legal safeguards for international adoption of equivalent or greater stringency to
those in place for domestic adoption.

Yes

2(23) (h)

Improper financial gain from inter-country adoption is prohibited by law and
appropriately sanctioned.

Yes

2(24)

Border controls are in place for monitoring the entry and exit of babies and children
travelling with adults who are not their parents.

No

2(25)

Laws and procedures governing deportation require consideration of the child’s rights
not to be separated from his/her parents unless necessary for his/her best interests.

No

2(26)

The law provides for babies and young children to be able to reside with incarcerated
mothers.

No

2(27)

Prisoners are permitted by law to be visited by their children.

Yes

2(28)

The law provides for the child’s right to knowledge of whereabouts of parents where
separation results from action by the State.

No

2(29)

Legislative provision for an independent, child-friendly avenue of complaint for
consideration and resolution of complaints by children regarding state actions to
separate them from their parents and related issues, e.g. alternative care.

No

2(30)

Traditional customs which separate parents and children unnecessarily are outlawed.

No

Partly

Summary
•

•
•
•

The Judicial Procedure, Domestic Relations [FSM Consolidated Code, Title 6 Chapter 16] and other laws in FSM require
that best interest of the child be the primary considerations in areas of alternative care, that the child’s view be taken into
account in family separation and in cases of child separation from parents.
The law is silent however on the importance of the child maintaining contact with both parents when parents separate.
There are no formal residential care facilities or other organized forms of alternative care except for placements of the child
with relatives.
There are no accreditation systems for residential care facilities.

Full Compliance: 13
Partial Compliance: 8
Non-compliance: 17
Total: 38
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3

Violence and maltreatment CRC Articles: 1, 2, 3, 4, 6, 12, and 19
Indicator

Complies

3(1)

All forms of violence against children (physical, sexual, emotional, neglect) are clearly defined and strictly
prohibited in law.

Yes

3(2)

The law requires reporting and investigation of all child deaths.

Yes

3(3)

Corporal punishment is explicitly prohibited in the home, school, institutions and community. Legal
exceptions or defences are not available in law to parents or others in relation to assaults on children, e.g.
the defence of “parental correction”.

Partly

3(4)

The threat of and use of mental violence in homes, schools (public/private), child care institutions (public/
private), foster care, alternative care, day care and the penal system is an offence.

No

3(5)

The law prohibits all expressions of violence in schools, whether by pupils or teachers, including physical
violence, emotional violence (bullying), sexual harassment, stigma and discrimination.

Yes

3(6)

National policies, strategies and laws exist to counter spousal violence and its impact on children including
but not restricted to:

No

3(6)(a)

Criminal assault against women in the home is a specific offence.

No

3(6)(b)

Domestic violence legislative provisions provide for the removal of the perpetrator from the home by police
following acts or threats of violence.

No

3(6)(c)

A system of apprehended violence orders

No

3(6)(d)

Definition of mental violence includes witnessing acts of violence.

No

3(7)

Traditional practices harmful to children, such as early marriage, female genital mutilation, honor killings,
etc., have been identified and prohibited by law and appropriate penalties prescribed for those who violate
these provisions.

No [Note:
honor killing
& female
genital
mutilation
are not
part of FSM
traditional
practices]

3(8)

Negligent treatment of a child by any person who has care of that child is an offence, a defence to which is
poverty.

Partly

3(9)

Infanticide is a criminal act.

Partly

3(10)

Provisions protecting children from violence are free from discrimination.

Yes

3(11)

Independent, child-friendly complaints avenue outside of the criminal legal system are available to child
victims/survivors of violence.

No

3(12)

Institutions dealing with reports of violence against children are required to record and report
disaggregated data in relation to reports received and actions taken.

Partly

Summary
•
•
•

Physical punishment is prohibited under the FSM Criminal Code at school but not in the home.
Under the Child Abuse Code [Title 41 Cap 5, 1999 FSM Consolidated Code] the National Department of Social Affairs of the
Ministry of Health and Social Affairs is required to maintain a registry of child abuse and neglect cases.
The Criminal Code does not distinguish infanticide from regular homicide. This is a consideration during sentencing.

Opportunities
•

The Penal Codes of other countries in the region with comparable existing provisions to the FSM Criminal Code are currently
under review. The Law Reform Commission of the Solomon Islands is in the process of reviewing the Solomon Islands Penal
Code with a view to comprehensive reform of the Code within the next 2-3 years, and Fiji enacted a new Crimes Decree in
2009 to replace the Penal Code. Best practices in those countries should be reviewed and taken into consideration in the
review of FSM’s Criminal Code.

Full Compliance: 4
Partial Compliance: 4
Non-Compliance: 8
Total: 16
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4

Sexual abuse and sexual exploitation CRC Articles: 1, 2, 3, 4, 6, 12, 19 and 34
Indicator

Complies

4(1)

The law defines unlawful sexual activity involving children.

4(2)

The criminal law penalizes all forms of unlawful sexual acts against children as
separate and more serious crimes than similar conduct against adults.

Yes

4(3)

The criminal law establishes an age below which a child is deemed to be unable to
consent to sexual activities which is thev same for boys and girls.

Yes

4(4)

No defence of honest and reasonable belief the victim/survivor was of legal age.

Yes

4(5)

Minimum legal age for marriage ideally set at 18, with a strict minimum of 15 and is
the same for boys and girls.

4(6)

No exemption from rape prosecution for marital rape.

4(7)

Definition of rape includes penetration of any part of the body by any body part/
object and is gender specific. The definition of non-consent is broad.

Partly

4(8)

Special protections in place for vulnerable children, such as disabled children.

Partly

4(9)

Sexual harassment explicitly prohibited between children and between children and
adults in all institutional contexts.

Partly

4(10)

The criminal law includes a separate and distinct offence of prostituting children,
defined in accordance with the Optional Protocol and sanctioned in a manner that
reflects the gravity of the crime.

No

4(11)

The criminal law includes a specific criminal offence(s) relating to child pornography,
defined in accordance with the Optional Protocol and sanctioned in a manner that
reflects the gravity of the crime. Offences to include the production, possession or
dissemination of child pornography.

No

4(12)

The law includes “extraterritorial” provisions permitting the prosecution of nationals/
residents for unlawful acts committed against children in other countries.

No

4(13)

Extradition laws or extradition arrangements are in place to ensure that perpetrators
are prosecuted either in their country of origin, or in the country in which the offence
was committed.

Yes

4(14)

Government has acceded to and promoted bilateral and multilateral measures to
protect children from sexual abuse and sexual exploitation.

4(15)

No discriminatory provisions in protective legislation in relation to sexual abuse and
exploitation.

Partly

Partly
No

Partly
Yes

Summary
•

•
•

•
•

Offences involving unlawful sexual acts against children are prosecuted under the Criminal Code sections dealing with
sexual abuse of children, which provides for higher penalties than sexual assault. Sexual assault is more often used when
the victim is an adult person.
The FSM Government signed the Optional Protocol to the CRC on the sale of children, child prostitution and child
pornography in 2002.
The minimum age for marriage for boys and girls are different under the States’ legislation. In general, the boy must be
18 years of age and the girl has to be 16 years of age. When the girl is between 16 and 18 years old her parents or legal
guardian must consent to the marriage. However, girls as young as 13 years of age are entering into marital relationships in
FSM, especially in Chuuk State and Yap State where traditional customs in this regard are followed irrespective of the law.
FSM Criminal Code provides for the criminal offence of sexual assault.
The Criminal Code has an offence of harassment but not Sexual harassment.

Full Compliance: 5
Partial Compliance: 7
Non-Compliance: 4
Total: 16
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5

Abduction, sale and trafficking CRC Articles: 1, 2, 3, 4, 6, 11, 12, 34, 35 and 36
Indicator

Complies

5(1)

A central authority has been designated to deal with issues of international child abductions.

No

5(2)

Legal provisions are in place to secure the prompt return of children wrongfully removed to or retained in the
country and to ensure that rights of custody and access under law of other countries are effectively respected.

No

5(3)

Courts are empowered to make any orders necessary to prevent child abduction.

No

5(4)

Laws and policies support effective communication of court orders regarding travel restrictions, etc., to border
officials.

No

5(5)

State institutions are empowered to release information that will help trace the whereabouts of abducted
children.

No

5(6)

The criminal law includes a specific crime relating to the sale of children, defined broadly in accordance with
the Optional Protocol, and sanctioned in a manner that reflects the gravity of the crime.

No

5(7)

The criminal law includes the specific crime of trafficking in humans, defined in accordance with
the

No

5(8)

The laws relating to human trafficking provide additional penalties where trafficking involves children.

No

5(9)

The law also criminalizes activities relating to trafficking, including forced or compulsory labor, debt bondage,
forced marriage, forced prostitution, unlawful confinement, labor exploitation, and illegally withholding
identity papers.

No

5(10)

The law imposes civil or criminal liability on legal entities (travel agencies, marriage brokers, sex shops, bars,
brothels or employment agencies) for trafficking offences.

No

The law provides for the seizure and confiscation of goods, assets and other instrumentalities used

No

5(12)

Measures are in place to assist the prosecution of those engaged in child trafficking outside of the jurisdiction.

No

5(13)

Legal provisions and policies promote cooperation between relevant agencies, in particular the police,
immigration and welfare services, in identifying child victims/survivors of trafficking.

No

Guidelines are in place for border officials for the identification and handling of child victims/

No

5(15)

Procedures/guidelines provide for immediate and safe emergency care for children who have been rescued
from trafficking.

No

5(16)

Criminal trial procedures permit the use of testimony of foreign trafficked victims/survivors which was taken
before repatriation, for example, through the use of video and audio tapes of the trafficked victims/survivors’
testimony as evidence.

No

5(17)

Immigration law permits foreign trafficked children to remain in the country temporarily or permanently, in
appropriate cases, and in accordance with the stated views of the child.

No

5(18)

Protection, rehabilitation and support services are available to all child victims/survivors of trafficking
regardless of nationality and agreement to appear as witnesses in any criminal proceedings.

No

5(11)

5(14)

to commit or facilitate trafficking, and that proceeds or assets confiscated from traffickers be used to support
trafficking victims/survivors.

survivors of trafficking.
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Summary
•
•

•

FSM Criminal Code has a section dealing with kidnapping.
FSM, although not a signatory of the United Nations Convention against Transnational Organized Crime and the “Protocol
to Prevent, Suppress and Punish Trafficking in Persons, Especially Women and Children, supplementing the United Nations
Convention against Transnational Organized Crime”, has agreed to “accession” to the Convention on May 24, 2004 and
“accession” to the Protocol on November 2, 2011.
A current Congress bill entitled “Trafficking in Persons Act of 2011” has been drafted and submitted for FSM Congressional
review and approval.

Full Compliance: 0
Partial Compliance: 0
Non-Compliance: 19
Total: 19

6

Child labor and children in street situations CRC Articles: 1, 2, 3, 4, 6, 12, 32 and 33
Indicator

50

Complies

6(1)

Laws do not criminalize vagrancy or other status offences and children living and working on
the street are not subject to arbitrary police arrest or detention.

No

6(2)

Laws are in place to ensure appropriate standards for children’s work and pay in both formal and
informal sectors.

No

6(3)

Minimum age for employment is defined in legislation not less than 15 and at least equal to the
age of completion of compulsory education.

No

6(4)

The law includes provisions regulating permissible work by children over the minimum age,
including regulations defining the hours and conditions of work for children (formal and
informal sector)

No

6(5)

The law prohibits anyone under the age of 18 from engaging in any type of employment or
work that by its nature or the circumstances in which it is carried out is likely to jeopardize the
health, safety or morals of young persons, including hazardous work, work that interferes with
the child’s education or any work that involves cruel, inhuman or degrading treatment, the sale
of children or servitude.

No

6(6)

The law clearly defines the types of work that are prohibited for children.

No

6(7)

Exemptions to the definition of child labor are specified in the legislation, for example, domestic
assistance in the child’s own family home.

No

6(8)

The law prohibits the use of children for the purposes of begging.

No

6(9)

Penalties over and beyond standard criminal sanctions for drug activities for offenders who
involve children in any aspect of the drugs trade.

Yes

6(10)

Employers are required to have, and produce on demand, proof of age of all children working
for them.

No

6(11)

Persons responsible for compliance with provisions concerning child labor are defined in
legislation.

No

6(12)

Labor/criminal laws provide for appropriate penalties for those who violate child labor laws.

No

6(13)

Labor inspectors are trained and sufficiently empowered to enforce child labor laws, including
the authority to immediately remove a child from a work environment that is hazardous or
harmful to the child’s health or physical, mental, spiritual, moral or social development.

Partly

6(14)

Independent, child-friendly complaints avenue for investigation, consideration and resolution
of complaints regarding breaches of children’s labor rights.

No

6(15)

Prohibition on the use of children for all forms of research, including medical or scientific
experimentation, unless appropriate consents have been obtained from the children and/or
parents or legal guardians.

No

6(16)

A national strategy exists for the elimination of the worst forms of child labor.

No

6(17)

No discriminatory provisions in the labor law.

Yes

Summary
•

There are provisions in law providing for higher punishment for drug offences violators who involve children in drug trade
or activity;
FSM does not have provisions dealing with child labor. FSM is a member of the International Labor Organization (ILO) but
has not brought its domestic laws to comply with ILO’s provisions related to child labor.

•

Full Compliance: 2
Partial Compliance: 1
Non-Compliance: 14
Total: 17

7

Child-friendly investigative and court procedures CRC Articles: 1, 2, 3, 4, 6, 12 and 39
Indicator

Complies

7(1)

Criminal procedure laws/guidelines include measures to protect the rights and interests of children at all stages
of the justice process and to reduce trauma and secondary trauma, including:

Partly

7(1)(a)

Inter-agency referral procedures to promote coordination between police, health care workers, social workers
and other service providers.

7(1)(b)

Coordination/referral mechanism is in place for children who come to the attention of the police.

Partly
[some
States]
No

7(1)(c)

In any action taken, the best interests of the child will be the primary consideration.

Partly

7(1)(d)

Any action taken to take into account the child’s views in accordance with their age and maturity and respect
the child’s right to privacy.

Partly

7(1)(e)

The law guarantees children the right to participate in any judicial proceedings that affect them, to express
their views and to have those views given due weight.

Partly

7(1)(f )

Child-friendly interview environments and interview techniques (police, prosecutions, judges, social workers,
etc.)

Partly

7(1)(g)

Special procedures to reduce the number and length of interviews child victims/survivors are subjected to.

No

7(1)(h)

Victims/survivors/witness support program to familiarize children with the court process and provide support
at all stages of the process, including social and legal counseling.

No

7(1)(i)

Children are entitled to have a support person present with them at all stages of the investigation and trial
proceedings (legal/social).

Yes

7(1)( j)

Law permits child-friendly court procedures, including alternative arrangements for giving testimony such as
screens, video-taped evidence and closed circuit television.

Yes

7(1)(k)

Measures to ensure child victims/survivors are protected from direct confrontation with persons accused of
violating their rights and from hostile, insensitive or repetitive questioning or interrogation.

Partly

7(1)(l)

Law requires investigations and trials of cases involving child witnesses to be expedited and prioritized in the
legal system.

No

7(1)
(m)

Measures to protect the child’s privacy, such as closed court proceedings and bans on publishing the child’s
identity or any information leading to identification of the child.

Yes

7(1)(n)

Measures to protect the safety of the child victims/survivors and their family and to prevent
intimidation and retaliation, including safe shelter (emergency and longer-term); relocation; prohibition on the
disclosure of information concerning the victim/survivor’s identity and whereabouts.

No

7(1)(o)

Requirement that police, prosecutors, lawyers and judges receive specialized training in dealing with cases
where children are victims/survivors.

No

7(1)(p)

Police, prosecutors and courts have specialized units, or designated specialists to handle cases involving child
victims/survivors/witnesses.

No

7(2)

Prohibition on requirements for corroboration of child victim/survivor’s evidence in criminal proceedings for
sexual assault.

Yes

7(3)

Prohibition of the use of prior sexual conduct to establish non-consent in sexual assault proceedings.

No

Protect Me with Love and Care. Child Protection Baseline Report Federated States of Micronesia.

51

7

Child-friendly investigative and court procedures CRC Articles: 1, 2, 3, 4, 6, 12 and 39
Indicator

Complies

7(5)

Expert evidence regarding patterns of disclosure or behavior in child victims/survivor’s automatically
admissible.

No

7(6)

The law guarantees access to an interpreter at any stage of the process on request.

Yes

7(7)

All processes free from discriminatory provisions.

Yes

7(8)

Independent, child-friendly complaints tribunal available for the investigation, consideration and resolution
of any complaints by children regarding their treatment within the justice system.

No

7(9)

Legal recognition of informal customary law processes.

Yes

Summary
•

The best interest of the child is specified with respect to several procedures, such as arrest, detention, and adjudication, but
often it is not complied with. In FSM court proceedings against children at the trial stage are referred to as adjudication and
not as trial proceedings.
The law provides for child friendly investigative and adjudication procedures. Although the Judiciary is better trained on
these matters the same cannot be said about the Police.
The law provides that a child is entitled to have a support person during all stages of the investigation and adjudication. The
law also provides for the right to counsel.

•
•

Full Compliance: 8
Partial Compliance: 7
Non-Compliance: 10
Total: 25

8

Rehabilitation CRC Articles: 1, 2, 3, 4, 6, 12 and 39
Indicator

52

Complies

8(1)

Child victims/survivors of neglect, exploitation, abuse, torture or any other form of
cruel, inhuman or degrading treatment or punishment or armed conflicts are entitled to
compensation.

Yes

8(2)

Legislative provisions exist protecting privacy and identity of child victims/survivors with
appropriate sanctions.

Yes

8(3)

The law provides for a range of services to support the protection and psychological recovery
and reintegration of child victims/survivors of abuse and exploitation, including:

8(3)(a)

Short-term care, where necessary, by foster families, shelters, etc.

No

8(3)(b)

Medical care.

Yes

8(3)(c)

Psychological counseling.

No

8(3)(d)

Advice about their legal rights.

8(3)(e)

Education, employment and training opportunities.

8(3)(f )

Protection for the victims/survivors and his/her family from intimidation or retaliation.

No

8(4)

Standards or guidelines exist for these programs and services.

No

8(5)

The law requires that preference be given to promoting recovery and reintegration in families
and communities (rather than institutional care).

No

8(6)

The child’s views are sought in relation to any recovery and reintegration processes.

No

8(7)

The law protects all child victims/survivors of exploitation from prosecution and involuntary
detention.

Yes

8(8)

Independent, child-friendly complaints tribunal for the investigation and resolution of
complaints regarding discriminatory treatment, etc., by child victims/survivors.

No

Partly

Yes
Partly

Summary
•
•
•

There are activities conducted by the FSM Micronesia Seminar [MicSem] geared towards victims/survivors of abuse and
exploitation.
FSM provides reasonable medical services for children and it provides child physician care to a limited degree. However it
lacks psychological and counseling services for child victims of abuse, violence and exploitation.
While there are provisions in the FSM Criminal Code which protect children whether as offenders, victims or witnesses dealing
with privacy, identity protection and other protections; in practice often some of the protections are not implemented for
lack of resources for the programs, trained staff and facilities to carry out such protections.

Full Compliance: 5
Partial Compliance: 2
Non-Compliance: 7
Total: 14
9

Children in conflict with the law CRC Articles: 1, 2, 3, 4, 6, 12, 37 and 40
Indicator

Complies

9(1)

Any special procedure and protection for children who are in conflict with the law are available to all
children under the age of 18.

Yes

9(2)

A minimum age of criminal responsibility has been established which is at least 12. Children below this age
are required to be referred to the appropriate social services.

Partly

9(3)

Arrest is used only as a measure of last resort, for the shortest possible period of time and the law provides
for a minimum age for arrest. Maximum period specified for detention of a child following arrest without a
court hearing at which the detention can be challenged.

No

9(4)

Laws/guidelines include restrictions on the use of force or restraints against children.

No

9(5)

Police are required to notify parents immediately upon the arrest of a child, and parents are entitled to be
present during all investigative and trial proceedings, in accordance with the views of the child.

Yes

9(6)

Police are required to notify legal assistance immediately upon the arrest of a child and legal assistance is
entitled to be present during all investigative and trial proceedings, in accordance with the views of the

No

9(7)

Police are obligated to have parents, legal guardians and/or defence lawyer present whenever questioning

Yes

9(8)

Child has the right to be informed promptly and directly of any charges against him/her.

Yes

9(9)

Children are guaranteed the right to be presumed innocent until proven guilty.

Yes

9(10)

Children are guaranteed the right to remain silent and not be compelled to give evidence or confess guilt.

Yes

9(11)

Children are guaranteed the right to legal representation at all stages of the proceedings.

Yes

9(12)

Explicit right to free assistance from an interpreter where necessary.

Yes

9(13)

Law requires that children detained in police custody have the right to challenge their detention before a
competent authority.

Yes

9(14)

Children are guaranteed the right to have the matter determined by a competent authority without delay.

Yes

9(15)

The law gives police, prosecutors and judges a broad discretion to resolve child cases through diversion and
these diversionary procedures are specified where appropriate, e.g. mediation, community conferencing.

Partly [some
States]

9(16)

The law requires the consent of the child and/or child’s parents for diversion procedures to be applied.

Partly [some
States]

9(17)

The use and duration of pre-trial detention against children is limited, explicitly a measure of last resort and
there are alternative measures in place for supervising children accused pending trial.

No

9(18)

Children detained pre trial to be separated from convicted children.

No

9(19)

Laws/policy require that all children’s cases are tried by a specialized court (or a specially designated judge)
separate from adult court proceedings.

No

9(20)

All court proceedings involving offenders under 18 required to occur in a closed court.

No

9(21)

Publication of the name or any information leading to the identification of a child offender is strictly

Yes
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9

Children in conflict with the law CRC Articles: 1, 2, 3, 4, 6, 12, 37 and 40
Indicator

54

Complies

9(23)

Courts are empowered to compel the child’s parents to be present at any/all stages of
proceedings.

Yes

9(24)

Criminal procedure laws include special rules of procedures for conducting children’s trials to
ensure that they are conducted in an atmosphere of understanding which allows the child to
participate fully.

No

9(25)

Right to obtain witnesses under equal conditions to prosecution.

Yes

9(26)

Explicit right to be present and to participate in any hearing or court process affecting the child
(formal or informal).

Yes

9(27)

Explicit right to appeal to competent, independent and impartial authority.

9(28)

The law requires that any penalties imposed are based on the best interests of the child and are
aimed at rehabilitation rather than punishment, with an explicit emphasis in drug and substance
offences.

Partly

9(29)

The law requires that any penalties imposed are proportionate to the gravity of the offence and
also the circumstances and needs of the child.

No

9(30)

Pre-sentence or social inquiry reports are prepared and considered prior to imposing sentence on
a child.

Yes

9(31)

Deprivation of liberty is imposed only as a measure of last resort, against children who commit
serious crimes of violence or persist in committing other serious offences.

9(32)

Judges are given broad discretion to tailor the sentence to the individual child.

No

9(33)

A wide range of alternative, community-based disposition are available (including probation;
care, guidance and supervision orders; diversion to mental health treatment; counseling; victim/
survivor reparation and restitution, community service work opportunities; education and
vocational training, living arrangement orders, etc.)

Yes

9(34)

A responsible authority, e.g. probation, community-based corrections, or social welfare agency,
has been designated responsible for promoting, regulating and monitoring community-based
programs.

Yes

9(35)

Life imprisonment, capital punishment and indeterminate sentences are not imposed on children.

Yes

9(36)

Prohibition on torture and all other cruel, inhuman or degrading punishment or treatment.

Yes

9(37)

Children are separated from adults in places of detention, including police custody, pre-trial
detention centers and prisons.

Yes

9(38)

Special facilities have been established for the detention of children, including open-custody and
small-scale centers designed to promote rehabilitation or reintegration.

No

9(39)

Explicit right to family contact, visitors and correspondence while imprisoned with restrictions to
these rights limited to exceptional circumstances.

Yes

9(40)

Explicit right to access to education and training suited to child’s needs and abilities.

Yes

9(41)

Law/policy requires that while in detention children receive care, protection and all necessary
individual assistance

– social,

No

9(42)

Disciplinary procedures within detention centers are strictly regulated and the following are
specifically prohibited:

No

9(42)(a)

Corporal punishment

No

9(42) (b)

Solitary confinement

No

9(42)(c)

Placement in a dark cell

No

9(42) (d)

Reduction in diet

No

9(42) (e)

Denial of contact with family members

No

9(42)(f )

Any other punishment that may compromise the physical or mental health of the child concerned

No

9(43)

There is an effective system for inspection and monitoring of all institutions in which children
may be deprived of their liberty.

No

9(44)

The law requires that children deprived of liberty be subject to a periodic review of their situation.

No

9(45)

The Standard Minimum Rules for prisoners explicitly apply to children in detention, with
regulations/policy addressing at least the following:

9(45)(a)

Register

No

9(45) (b)

Hygiene

No

Yes

Partly

Partly

9

Children in conflict with the law CRC Articles: 1, 2, 3, 4, 6, 12, 37 and 40
Indicator

Complies

9(45)(c)

Clothing & bedding

No

9(45) (d)

Food

Yes

9(45) (e)

Exercise & sport

No

9(45)(f )

Medical services

No

9(45) (g)

Discipline and punishment

Yes

9(45) (h)

Instruments of restraint

No

9(45)(i)

Complaints

No

9(45)( j)

Contact

No

9(45)(k)

Books

No

9(45)(l)

Religion

No

9(45) (m)

Prisoner property

No

9(45) (n)

Death, illness, transfer

No

9(45) (o)

Institutional personnel

Yes

9(45) (p)

Privileges systems

Yes

9(45) (q)

Work

Yes

9(45)(r)

Education and recreation

Partly

9(46)

Children released from detention are provided with support for their reintegration into the
community. An authority has been designated for child reintegration, and programs are in place to
assist children who are released from detention.

Partly

9(47)

Police, prosecutors, courts and prison officials are required to have specialized units, or designated
specialists, to handle children in conflict with the law.

No

9(48)

The law requires that the needs of disabled children are catered to at all stages of the legal process.

No

9(49)

All justice sector officials, including police, prosecutors, judges, lawyers and prison officials, are
required to receive training and sensitization on children in contact with the law as part of their
induction training (at policy academies, laws schools, judicial training programs, etc.), as well as on

No

9(50)

All children in conflict with the law have access to effective complaints procedures concerning all
aspects of their treatment.

No

9(51)

Mechanisms are required to be in place to monitor the treatment of children in conflict with the law,
and to appropriately sanction justice sector officials who violate children’s rights.

9(52)

All processes defined in legislation have the best interests of the child (including the maximum
development of the child) specified as the primary consideration.

No

9(53)

Law/policy requires the recording and reporting of systematic disaggregated data by all institutions
dealing with child offenders.

No

9(54)

Legal recognition of informal customary law procedures.

Yes

Partly [some
States]
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Summary
•

Police are required to notify parents immediately upon the arrest of a child, and parents are entitled to be present during
all investigative and trial proceedings, including when children are being questioned by police. These requirements are not
always complied with, due to lack of knowledge of the legal requirements by officials in the justice sector.
There is a presumption of lack of criminal intent for children under 10 years of age, which is not rebuttable, so children under
10 years of age cannot be prosecuted.
With the exception of murder and sexual assault (rape), children between 10 and 14 years of age also benefit from same
presumption.
The best interests of the child must be considered by the Judge prior to imposing a sentence resulting in confinement of the
child.
Children may be tried as adults in charges of murder or sexual assault (rape) if transfer to the adult court can be justified
given the child’s physical and mental level of maturity.
The law makes parents legally liable for criminal conduct of young offenders. Each State legislation dealing with juvenile
delinquency provide that a parent or guardian is responsible for caring for the child and, consequently, for the criminal
conduct of the child.
Hearings for young offenders’ cases are conducted in a closed court session.
There is very little support and there is a lack of effective programs to help young offenders reintegrate into the society after
serving a criminal sentence.
There is some level of monitoring of children in conflict with the law while on probation.

•
•
•
•
•

•
•
•

Full Compliance: 29
Partial Compliance: 9
Non-Compliance: 40
Total: 78

10

Refugees, unaccompanied children and migrant children CRC Articles: 1, 2, 3, 4, 6, 12, and 22
Indicator

10(1)

Laws governing refugees and asylum seekers provide for special protection, care and treatment for:

No

10(1)

Unaccompanied and separated children seeking asylum or refugee status.

No

10(1)
(b)

Internally displaced unaccompanied and separated children.

No

10(2)

The law guarantees unaccompanied children and refugee and asylum seeking children the right to
accommodation in safe environments, wherever possible with their family, as well as access to education,
health care and appropriate support and rehabilitative care.

No

10(3)

Guidelines have been developed for the safe and timely return of illegally migrant children.

No

10(4)

Laws and procedures governing deportation require consideration of the best interests of the child and
the child’s right not to be separated from his/her parents (unless necessary for his/her best interests).

No

10(5)

Laws and procedures governing deportation require that the views of the child be sought and that those
views be given due weight in accordance with the child’s age and maturity.

No

10(6)

Laws, policies and mechanisms exist to trace family members of unaccompanied or displaced children.

Partly

10(7)

State required to provide such care and protection as is necessary for the wellbeing of any child at times
of national disaster.

Yes

10(8)

Laws governing refugees, unaccompanied and migrant children are free from any unreasonable
discriminatory provisions.

Yes

10(9)

Independent, child-friendly complaints avenue for consideration and resolution of complaints from
children regarding treatment as refugees, migrants or unaccompanied children.
Laws require disaggregated data be recorded and reported in relation to refugees and asylum seekers.

No

10(10)
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Complies

No

Summary
•

The issue of refugees and asylum seekers is not of high relevance in FSM and there are no laws dealing with the protection
and wellbeing of children in those circumstances.
The State is required to provide such care and protection as is necessary for the wellbeing of any child at times of national
disaster.

•

Full Compliance: 2
Partial Compliance: 1
Non-Compliance: 9
Total: 12

11

Children involved in armed conflict CRC Articles: 1, 2, 3, 4, 6, 12 and 38
Indicator

Complies

11(1)

The law sets 18 as the minimum age for direct participation in hostilities, for recruitment into
armed groups, and for compulsory requirement by governments.

No

11(2)

The minimum voluntary recruitment age is at least 16, and the law outlines safeguards to
ensure that recruitment is: genuinely voluntary and carried out with the informed consent of
the person’s parents or legal guardians; that the child is fully informed of the duties involved
in military service; and the child provides reliable proof of age prior to acceptance into
national military service.

No

11(3)

No discriminatory provisions in laws relating to children’s participation in armed conflict.

No

Summary
•

There are no provisions under this heading and this is because this is not an issue of high relevance in FSM.

Full Compliance: 0
Partial Compliance: 0
Non-Compliance: 3
Total: 3

12

Information access CRC Articles: 1, 2, 3, 4, 6, 12, 17 and 29
Indicator

Complies

12(1)

Censorship board or equivalent with jurisdiction over all media – print, electronic and audio/visual.

Partly

12(2)

Requirement that pubertal change and sex education be included in school curricula.

Partly

12(3)

Requirement that legal rights and human rights education be included in school curricula.

No

12(4)

No discriminatory provisions in access to information.

Yes

Summary
•
•

There are States legislation restricting the access of minors to adult films, but this is not effectively implemented.
The State Departments of Education allow public schools to include some basic sex education in the classroom.

Full Compliance: 1
Partial Compliance: 2
Non-Compliance: 1
Total: 4
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13

Birth registration CRC Articles: 1, 2, 3, 4, 6, 7 and 12
Indicator

Complies

13(1)

The law makes birth registration compulsory and free for all.

Yes

13(2)

No discriminatory provisions in birth registration laws.

Yes

Summary
•

The law ensures compulsory, free and non-discriminatory birth registration.

Full Compliance: 2
Partial Compliance: 0
Non-Compliance: 0
Total: 2

Child Protection Issues

Full Compliance

Partial Compliance

Non-Compliance

1.

Child welfare/child protection
system

5

11

10

2.

Family separation and
alternative care

13

8

17

3.

Violence against children

4

4

8

4.

Sexual abuse and sexual
exploitation of children

5

7

4

5.

Abduction, sale and trafficking

0

0

19

6.

Child labor and children in
street situations

2

1

14

7.

Child-friendly investigative and
court processes

8

7

10

8.

Rehabilitation

5

2

7

9.

Children in conflict with the law

29

9

40

General Summary
Overall review of the compliance rate with a total of 270 indicators investigated within each category, shows that there was full
compliance with 28%, partial compliance with 19% and non-compliance with 53% of the indicators.
The Convention on the Rights of the Child (CRC), spells out the basic human rights to which children are entitled everywhere:
the right to survival; the right to development of their full capacity; the right to protection from the influences that are harmful
to their development; the right to participation in family, cultural and social life. The Convention protects these rights by setting
minimum standards that govern- ment must meet in providing health, education, legal and social services to children in their
countries.
When countries ratify the Convention on the Rights of the Child (CRC), they agree to review their laws relating to children. This
involves assessing their social services, legal, health and educational system, as well as levels of funding for these services.
Governments are then obliged to take all necessary steps to ensure that the minimum standards set by the Convention in these
areas are being met. This may involve changing existing laws or creating new ones.
What the Convention (CRC) says:
Article 4: States Parties shall undertake all appropriate legislative, administrative, and other measures for the implementation
of the rights recognized in the present Convention. With regard to economic social and cultural rights, States Parties shall
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undertake all appropriate legislative, administrative, and other measures for the implementation of the rights recognized in
the present Convention. With regard to economic social and cultural rights, States Parties shall undertake such measures to the
maximum extent of their available resources and, when needed, within the framework of international co-operation.
1.1-R1

Seek State Legislatures’ approval in each State for the creation of a comprehensive and effective Child Protection
Act that strengthens government agencies to undertake rapid intervention when necessary and expands upon
said agencies’ respective roles. Provisions for judicial review of action should be included. Conduct training for
implementing agencies and issue clear internal and interagency protocols and guidelines on the implementation of
the provisions of the Act. Relevant actors: State A-G Offices, State Departments of Health and Social Affairs, Education,
and Public Safety. (MDG: 1, 2, 3, 4, 5 and 6)

1.1-R2

Review relevant State legislations dealing with children to ensure consistency, such as definition of a “child” in the
respective States’ Codes, avoiding different terminologies such as ‘minor’ when referring to a child, and appropriate
penalties following adjudication. Relevant actors: State Attorney-General’s Offices

1.1-R3

A Task Force made up with officials from all four States should be established to develop a comprehensive child
protection policy including strategies for the primary (universal), secondary (at-risk) and tertiary (victims) prevention
and support services. Relevant actors: State and National Departments of Health and Social Affairs, State and National
A-G Offices (MDG: 1, 2, 4 and 5)

1.1-R4

The Department of Health and Social Welfare in its review of the National Youth Policy of 2012-2016 should provide
for mainstreaming Child Protection in all policies of the document. Relevant actors: State and National Departments
of Health and Social Affairs, State and National A-G Offices (MDG: 1, 2, 4 and 5)

Family Separation and alternative care
1.1-R5

Government agencies in this area should review the traditional customs relating to family law and child protection
such as extended family intervention, community watch groups and child upbringing support, so as to establish
appropriate policies to recognize and regulate these processes for the child’s best interest. Relevant actors: State and
National Departments of Health and Social Affairs, State and National A-G Offices (MDG 1, 2, and 4)

Violence against children
1.1-R6

Establish stronger relationships between government agencies and each of the States’ Women Advisory Councils,
States & National Youth Councils, YINEC (Yap Inter-Agency Nutrition Education Council, CIC (Child Inter-Agency
Council), and NGOs in all four States, fund and support specific violence against women and children prevention
programs. Relevant actors: State Departments of Health, and Education, States A-G (MDG: 2 and 4)

1.1-R7

State Legislatures should revise their relevant State legislation to specify the requirement of a mandatory investigation
into the death of a child, including a Coroner’s Inquest where necessary. An alternative would be to include this into
their respective child protection legislation. Relevant Actors: State Attorney-General’s Offices, State Departments of
Health and Social Affairs, State Departments of Public Safety (MDG: 4)

Sexual abuse and sexual exploitation of children
1.1-R8

States Attorney-Generals should issue Standard Operating Procedures (SOPs) and directives to prosecutors to ask
for higher/more serious sentences under the Criminal Code to ensure that unlawful sexual activities against children
are treated more seriously than those against adults, i.e. heavier penalties. Relevant actors: State Attorney-General’s
Offices and State Departments of Public Safety. (MDG: 4)

Abduction, sale and trafficking
1.1-R9

Support implementation and enforcement of the newly enacted Trafficking in Persons Act (2012) by ensuring
adequate resource allocation to relevant stakeholders. Relevant actors: FSM Congress, Department of Foreign Affairs,
Department of Justice. (MDG: 3 and 4)
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Child labor and children in street situations
1.1-R10

Review States legislations dealing with Labor and Industrial Relations to look into the enforcement of appropriate
minimum age and standards of employment in the country, particularly in case of working age minors working in
hazardous employment. Relevant actors: State Attorney-General’s Office, National Division of Immigration and Labor.
(MDG: 1)

Child-friendly investigative and court procedures
1.1-R11

Develop and implement procedures/guidelines on how to handle child victims of abuse, neglect and exploitation,
witnesses or young offenders, with an accompanying training package for the law enforcement and the justice sector.
Relevant actors: State A-Gs, State Departments of Health and Social Affairs, State Departments of Public Safety. (MDG:
4)

Rehabilitation
1.1-R12

Establish, in each of the four States, coordination mechanisms between relevant State agencies and NGOs to
effectively address protection, recovery and of children victims of abuse, violence and exploitation. Relevant actors:
Police, State and National Departments of Health and Social Affairs, National and State Youth Groups, Council of
NGOs (MDG: 1 and 2)

Children in conflict with the law
1.1-R13

Strengthen and mandate the CRC Unit under the National Department of Health and Social Affairs to have more
involvement in the criminal justice process dealing with children to ensure applicable child protection laws and
policies are followed. Relevant actors: National Department of Health and Social Affairs, National A-G Office.

Refugees/unaccompanied migrant children
(No recommendations.)
Children in armed conflict
(No recommendations.) Information access

Information access
1.1-R14

Develop supporting policies and regulations for the Adult Film legislation dealing with audio/visual media, and
movie DVD rentals, for the protection of child audiences. Relevant actors: State Attorney-General Offices, State Public
Safety Departments.

1.1-R15

Review and revise the Rules and Regulations of the Departments of Education in each of the four states to specify
the requirement of including sex and pubertal change education into school curricula. Relevant actors: National and
State Departments of Education (MDG: 2)

Birth registration
1.1-R16

Review the current registration requirements, especially to ensure registration of children where parents are not
married and where children are born out of wedlock. Relevant actors: National and State Departments of Health and
Social Affairs, State Courts, State Planning and Statistics Offices (MDG: 1)

Cross-cutting recommendations
1.1-R17
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Ensure that the Department of Health and Social Affairs’ Child Rights Program (CRC Unit) is adequately resourced
and that its structure and role is adequate to effectively handle matters related to children. Relevant actors: National
Department of Health and Social Affairsv

Findings Output 1.2. Output 1.2: Judges, prosecutors and the police are well trained, laws are implemented effectively, established
operational judicial procedures and practices of juvenile justice are followed

Outcome 1: Children are increasingly protected by legislation and are better served by justice systems that protect
them as victims, offenders and witnesses.
Output 1.2: Judges, prosecutors and the police are well
trained, laws are implemented effectively, established
operational judicial procedures and practices of juvenile
justice are followed.

Indicator 1.2.1: Proportion of cases of child offenders diverted
(police and court diversion), child offenders (male/female)
given alternative disposition/ resolution and/or re-integration
into the community.
Indicator 1.2.2: Proportion of child victims, witnesses
and offenders (male/female) who are provided adequate
protection and support at different stages of judicial
proceedings.

Research tools used

Desk review
13 KIs focus group
Individual consultations
KII questionnaires for the police and magistrates, justices or
other justice system representatives

The following overview is designed to provide a basic summary for the reader. It consists of a table and then text summary
of strengths and opportunities for each institution. The table is based on a child protection toolkit developed by the UNICEF
East Asia Pacific Regional Office (EAPRO) in late 2008. It has been adapted and simplified by researchers to consider the Pacific
context.1

1.

Whole of the justice sector (police, courts, prosecution, legal assistance, social welfare)

#

Core Component

1

A mechanism (such as an inter-agency working group)
exists for collaborative planning, implementing and
monitoring by all justice sector agencies (police, prosecutors, lawyers, judges and prison officials) and with
social welfare agencies.

Not compliant

2

There is clearly articulated structure for roles, responsibilities and accountabilities within individual justice
agencies and across the system.

3

There is an information management mechanism across
the sector including a case file management system to
reduce delays and ensure efficient flow of cases through
all stages of the justice system from arrest to adjudication, including a mechanism to flag and expedite all
cases involving children.

Part-compliant

Fully compliant

√

√

√

Selected strengths and opportunities
There are some mechanisms for collaborative planning, implementing and monitoring by all justice sector agencies, such as
Annual Judicial Conference, and systems such as monitoring probation compliance.
There is no computerized information management mechanism across the sector, but there are some systems to track and
manage the flow of cases in the justice system. In each Court there is a paper-based record of ongoing cases and also of the
cases that have been completed and the file closed.
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2.

Police: The department ideally has the following basic policies, services and capacities:

#
1

Core Component

Not
compliant

Partcompliant

Policy
Codes of conduct or ethical standards governing the conduct of police;
Standard operating procedures and referral procedures for all cases
involving child victims and children in conflict with the law;
•
Arrest is used only as a measure of last resort, and laws/guidelines
include restrictions on the use of force or restraints against children;
•
Parents are notified immediately upon the arrest of a child, and are
entitled to be present during all investigative and trial proceedings;
•
The use and duration of pre-trial detention is limited and there are
alternative measures in place for supervising juveniles accused
pending trial;
•
Police have broad discretion to resolve juvenile cases through
diversion;
•
There are appropriate sanctions which are adhered to for officials who
violate children’s rights.

√

Services
Child-friendly interview environments and techniques;
Specialized unit to handle cases involving child victims/survivors/
witnesses;
•
Support is available for children in police interviews.

√

Fully
compliant

•
•

2

•
•

3

Capacity (financial, human, physical)
A financing and implementation plan that includes and identifies
allocated resources for special child justice measures;
•
Child friendly interview environment (room).
•
Training for handling cases of child victims/survivors and children
in conflict with the law is provided on an in-service basis and
incorporated into police academy and induction process;
•
Data on reported cases of violence and exploitation of children
and children in conflict with the law is systematically collected and
appropriately disaggregated.
•

√

Selected strengths and opportunities
Although there are codes of conduct, police manuals and standard operating procedures (SOPs) for the police on handling
cases involving children which provide some sanctions for violation, there is lack of knowledge of them by police officers, poor
compliance, poor oversight and poor enforcement.
There are a limited number of holding facilities for young offenders; there are no separate detention facilities for children. Childfriendly interview techniques are sometimes practiced.
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3.
#
1

Courts: The courts ideally have the following basic policies, services and capacities
Core Component

Not compliant

Part-compliant Fully compliant

Policy
Codes of conduct or ethical standards governing the conduct
of
Judges and court officials;
•
Standard operating procedures and referral procedures for all
cases involving child victims/survivors and children in conflict with
the law;
•
Judges have broad discretion to resolve cases of children in
conflict with the law through diversion;
•
Special rules of procedures for conducting criminal trials
involving children are in place to ensure they are conducted in
an atmosphere of understanding which allows the juvenile to
participate fully;
•
Pre-sentence or social inquiry reports are prepared and
considered prior to imposing sentence on a juvenile (requires
collaboration from social welfare department);
•
Deprivation of liberty is imposed only as a measure of last
resort, against children who commit serious crimes of violence or
persist in committing other serious offences;
•
There are appropriate sanctions which are adhered to for
officials who violate children’s rights.

√

Services
Measures are in place to manage involving children so that
they are expedited and tried by a specialized court (or specially
designated judge) separate from adult court proceedings;
•
Measures to protect the child’s privacy, such as closed
court proceedings and bans on publishing the child’s identity

√

•

2

•

3

Capacity (financial, human, physical)
A financing and implementation plan that includes and
identifies allocated resources for special child justice measures;
•
Child-friendly court procedures are in place including
alternative arrangements for giving testimony such as screens,
video-taped evidence and closed circuit television;
•
Training for handling cases where children are involved is
provided on an in-service basis and incorporated into law school
syllabus (University of the South Pacific) and induction process.
Training applies to Judges and also to Clerks;
•
Data on reported cases of violence and exploitation of
children and children in conflict with the law is systematically
collected and appropriately disaggregated;
•
Trained staff/volunteers to provide court support and referral
service to child victims/survivors.

√

•

Selected strengths and opportunities
Judges are guided by a Judicial Code of Conduct similar to those complying with international standards.
There is no specialized court dealing with young offenders cases but the proceedings are conducted separately from adult
proceedings. There are special rules of procedures and it requires that, prior to sentencing, a pre-sentence report is required.
There are indeed child-friendly court procedures for children.
Some States of FSM have implemented a pre-trial diversion program for juveniles
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4. Public Prosecutor and Legal Aid Prosecutors and defenders ideally have the following basic policies, services and capacities:
#

Core Component

1

Policy
•
Codes of conduct or ethical standards governing the conduct of prosecutors /
lawyers;
•
Standard operating procedures and referral procedures for all cases involving child
victims/survivors and children in conflict with the law;
•
Prosecutors have broad discretion to resolve cases of children in conflict with the
law through diversion.

2

3

Not compli- Part-comant
pliant

Fully compliant

√

Services
•
Guarantee of children’s right to participate in the proceedings and to legal
representation;
•
There is a special unit or designated specialist prosecutor/defender to handle children
in conflict with the law.

√

Capacity (financial, human, physical)
•
A financing and implementation plan exists that includes and identifies
allocated resources for special child justice measures;
•
Training for handling cases where children are involved is provided on an in-service
basis and incorporated into law school syllabus and induction process. Training may
be incorporated with judges and court officials.
•
Data on reported cases of violence and exploitation of children and children in
conflict with the law is systematically collected and appropriately disaggregated.

X

Selected strengths and opportunities
There are codes of conduct and ethical standards governing the conduct of prosecutors /lawyers but there are no specialized
units or prosecutors dedicated to young offenders cases.
There is no database kept on cases of child abuse, violence and exploitation and this is due to the lack of financial and human
resources.
5. Diversion and alternative sentencing: The below component constitute an ideal overarching child protection
system as a whole of government level in the Pacific.
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#

Core Component

Not
compliant

Partcompliant

1

A responsible authority (e.g. probation, community-based corrections,
or social welfare agency) has been designated as responsible for
regulating and monitoring diversion and alternative sentencing
programs.

√

2

Policy
•
Clearly articulated structure;
•
Facilitation of registration, accreditation, inspection and compliance
of all service providers.

√

3

Services
•
A case management and referral system is in place;
•
Links to adequate outreach programs (community based programs)
including mediation, restorative justice programs, counseling and
supervision) in order to facilitate diversion (pre-police charge or
court sentence);
•
Links to adequate outreach programs (community based programs)
to support alternative sentences, including probation, care,
guidance and supervision orders; counseling, community service
work opportunities; education and vocational training, etc.

√

4

Capacity
•
An information management system is able to provide statistics and
useful for case management;
•
Professional or para-professional social workers are capable
of providing competency development programs for children in
conflict with the law.

Fully
compliant

Selected strengths and opportunities
There are codes of conduct and ethical standards governing the conduct of prosecutors /lawyers but there are no specialized
units or prosecutors dedicated to young offenders cases.
There is no database kept on cases of child abuse, violence and exploitation and this is due to the lack of financial and human
resources

6. Other services for children in the justice system: The following services are ideal for children who come into contact with the
justice system. They can be provided by government and non-government organizations.
#
1

2
3

Core Component

Not compli- Part-comant
pliant

Victim/survivors/witness support program to familiarize children with the court process and
provide support at all stages of the process. It includes measures that exist to protect the safety of
child victims/survivors and their families and to prevent intimidation and retaliation.

Fully compliant

√

Compensation for victims/survivors:

√

In many Pacific nations there are traditional compensation schemes. It is imperative that
the best interests of the child and child participation are considered in these traditional
procedures and reconciliation ceremonies.

√

Selected strengths and opportunities
Although there is some services support for children in the court process it is not well-coordinated and most are delivered on
an ad hoc basis.
Compensation for victims/survivors and juvenile reintegration into the community are usually carried out under the customary
traditions or through the assistance of CSOs and youth groups.
7. Places of detention (including police custody, pre-trial detention and prisons)
#

Core Component

1

Policy
•
Regulations are in place setting special standards for all juveniles deprived of their
liberty;
•
Codes of conduct or ethical standards governing the conduct of prison officials;
•
There are appropriate sanctions which are adhered to for officials who violate
children’s rights.

2

3

4

Not compli- Part-comant
pliant

Services
•
All children deprived of liberty have access to effective complaints procedures
concerning all aspects of their treatment;
•
There is an effective system for inspection and monitoring of all institutions in
which children may be deprived of their liberty.

√

X

Children released from detention are provided with support for their reintegration into the
community. An authority (or NGO) has been designated responsible for child reintegration,
and programs are in place to assist children who are released from detention.
Capacity (financial, human, physical)
•
Juveniles are separated from adults in all places of detention, including police
custody pre-trial detention centers and prisons;
•
Special facilities have been established for the detention of children including
open-custody and small scale centers designed to promote rehabilitation and
reintegration;
•
Training is conducted for all personnel about how to handle child prisoners/
detainees.

Fully compliant

√

X
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Selected strengths and opportunities
There are codes of conduct and prison officials manuals which stipulate sanctions for those who violate them.
Children deprived of liberty do not have access to effective complaints procedures concerning aspects of their treatment. There
is no authority designated responsible for child reintegration and the programs that assist children who are released from
detention to reintegrate into society are few and delivered by non-governmental agencies and youth groups with very little
financial support from the Government.
Young offenders are kept separate from adult prisoners in places of detention but there are no separate detention places for
young offenders.

Findings for Output 1.2 in more detail
POLICE
Training
Police officers in Pohnpei were asked whether they received any training on preventing or responding to child abuse and
neglect cases. One third of police interviewed reported having received no formal training, with another 2/3 reporting having
received training at the Police Academy and/or by attending workshops dealing with this subject [see Table 1.2-A].
Table 1.2-A: Police Training on responding to child abuse and neglect
Have you had any specific training in preventing or responding to child abuse and neglect – either formal or informal?
Responses
No Training (on the job training)

5

Police Academy, Juvenile and other Sources

5

Law Enforcement Training

1

Workshops and other

5

Total

16

Abuse Cases Handled
Police officers in Pohnpei were also asked how many abuse cases they dealt with within the past year. Their answers are reported
on Table 1.2-B below.
Table 1.2-B: Abuse Cases Dealt with or Witnessed
Can you give me an indication of how many cases of child abuse or neglect your organization dealt with/witnessed in
your capacity at work the last year?
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Dealt with

Witnessed

Drugs/alcohol abuse

53

21

Teen pregnancy

10

7

Teen suicide

0

0

Incest

0

0

Domestic violence

0

0

Child obesity

7

0

Commercial sexual exploitation of child
and/or trafficking

0

1

Total

70

29

Type of cases

Code, and the Rules of Procedures for Juvenile Delinquency
Proceedings.

The Police officers were then asked to report on the number
of specific type of cases their whole institution in the
Pohnpei State witnesses and/or dealt within the past year.
Their answers are reported on Table 1.2–C below.
Table 1.2-C. Can you give me an indication of how
many of the following types of cases of children at
risk, your institution dealt with/witnessed in your
capacity at work the last year?
Dealt with

Witnessed

Drugs/alcohol
abuse

7

10+

Teen pregnancy

16-17

10+

Teen suicide

16-17

Incest

16-17

1

Domestic
violence

13-17

3

Child obesity
/child
malnutrition

13-17

Flexible procedures are usually adopted by the court in
cases involving child less than eighteen (18) years of age
charged with an offence, including informal hearings in
closed sessions and the release of the young person in the
parent/ legal guardian custody, when appropriate.
Protecting children in sentencing
One of the measures that courts are required to implement
is pre-trial reports by the welfare or probation officer.
CHILDREN IN DETENTION
Police detention
There are no separate youth detention centers and
children are detained in the general prison population jails.
Whenever possible children are kept separate from adult
criminals. However, there are no minimum standards for
treatment of young offenders in detention. Child offenders
are usually allowed to continue their education while
serving their sentence.

Commercial
sexual
exploitation of
child and/or
trafficking

OPPORTUNITIES

		
Treatment of offenders
Young offenders do not have separate detention facilities
from the adult offenders. However, they are kept separate
from adult prisoners in the same detention facilities. The
Department of Public Safety, which also handles the prison,
lacks Minimum Standard Rules for prisoners, including child
offenders.
JUDICIARY
Training
Few, if any, justice representative had any specific training
in handling cases of child abuse, violence and exploitation,
although some may have attended one or another
workshop on the subject.
Capacity to protect children
There is no specialized juvenile court in the FSM. However,
young offenders’ trial proceedings are conducted separately
from adult court proceedings and the system ensures that
parents/guardians of young persons charged as offenders
are involved throughout the whole legal process and young
persons are legally represented; the best interest of the
child is the guiding principle in the proceedings, including
in the sentencing phase.
Procedures to protect children
The following relate to procedures dealing with the
protection of children: Evidence Act, Criminal Procedure

Police
A sub-regional 6-month program is held in Pohnpei State
for police officers from all over Micronesia. There is also the
FSM Police Academy that provides training to National,
State and Municipal police officers on bi-annual basis,
but this depends on the availability of funding for the
particular year. This program could include training on child
protection.
Courts
There have been efforts made to revise the Rules of
Procedures for Juvenile Delinquency Proceedings.
The CRC encourages parents, judges, social workers or other
responsible adults to consider the child’s views on matters
concerning the child, and use that information to make
decisions that will be in the child’s best interests.
What the Convention (CRC) says:
Article 12.1: States Parties shall assure the child who is
capable of forming his or her own views the right to express
those views freely in all matters affecting the child, the views
of the child being given due weight in accordance with the
age and maturity of the child.
Article 12.2: For this purpose, the child shall in particular
be provided the opportunity to be heard in any judicial
and administrative proceedings affecting the child.as
responsible for child and family welfare services (including
statutory) that:
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RECOMMENDATIONS FOR OUTPUT 1.2
Police
1.2-R1 There should be a review of the young offenders’ provisions in the Criminal Code and/or the Criminal Procedure Code
protecting young offenders while in detention, ensuring they are never kept together or in contact with the adult prison population. Relevant Actors: State Attorney-General Offices and State Departments of Public Safety, Municipal Police (MDG: 1 and
4)
1.2-R2
Consider establishing a “child protection unit” within the Department of Public Safety and provide its staff with the
appropriate training. Relevant Actors: State Department of Public Safety, Municipal Police (MDG: 4
Courts
1.2-R3
1.2-R4

Prioritize matters involving young victims/survivors/witnesses in court lists. Pilot a case management system and
training to incorporate this priority. Relevant Actors: Judiciary (MDG: 1 and 4)
Court clerks should be required to automatically notify Legal Aid of any children in conflict with the law appearing on
the court docket. Relevant Actors: Judiciary. (MDG: 1 and 4)

DEPARTMENT OF PUBLIC PROSECUTIONS AND LEGAL AID
1.2-R5

The Prosecution Manual of the National and State Attorney-General’s Offices should include sections on matters
involving children, both as victims/survivors, witnesses and offenders and be distributed to all prosecutors. Relevant
Actors: National and State Attorney-General’s Offices; State Departments of Public Safety; Legal Aid (MDG: 1 and 4).

1.2-R6

Establish clear guidelines based on juvenile justice principles for the exercise of the prosecutorial discretion not to
prosecute. Include guidelines for police prosecutors on what they need to do and what evidential documentation they
need to provide to the Attorney-General prior to the exercise of such discretion so as to facilitate, where appropriate,
diversion for young offenders. Relevant Actors: National and State Attorney-General’s Offices; State Departments of
Public Safety; Legal Aid (MDG: 1 and 4).

Whole of the justice sector (police, courts, prosecution, legal assistance, social welfare):
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1.2-R7

Develop a coordination mechanism for the justice sector in each of the four states in order to strengthen the referral
system and ensure collaborative planning and monitoring of cases. Such body should periodically review justice
for children issues. Relevant Actors: Prosecution, Lawyers, Legal Aid, Police, Judiciary, Prison/Juvenile Detention,
Department of Health and Social Affairs, Justice NGOs (MDG: 1 and 4)

1.2-R8

Development of a computerized Child Protection Information Management System at the National level, where
cases of child victims, witnesses and offenders from the four states are compiled. This System would support the
coordination mechanism in 1.2-R7. Relevant Actors: National and State A-G’s Offices, Legal Aid, Police, Judiciary,
Prison/Juvenile Detention, Department of Health and Social Affairs (MDG: 1 and 4).

1.2-R9

A Police Policy on Diversion and Alternative Sentencing should be developed with the appropriate training(s)
provided to police officers. Relevant Actors: Judiciary, State A-G Offices and Departments of Public Safety, Municipal
Police (MDG: 1 and 4)

1.2-R10

Establish Diversion Programs in each of the four states in consultation with stakeholders in the Juvenile Justice sector.
Relevant Actors: Prosecution, Lawyers, Legal Aid, Police, Judiciary, Juvenile Detention,
Department of Health and Social Affairs, Juvenile Justice NGOs (MDG: 1 and 4).

1.2-R11

Review, disseminate and train the Justice Sector on Standard Operating Procedures (SOPs) dealing with child
protection issues. Enforce SOPs and put in place accountability procedures -such as through records of complianceto ensure active enforcement by senior officers. Relevant Actors: National and State A-G Offices, State Departments
of Public Safety, Department of Health and Social Affairs (MDG: 1 and 4).

1.2-R12

Develop a standard inter-Agency MoU to itemize and clarify each stakeholder’s roles, responsibilities and services so

that children are not sent back and forth between departments. Relevant Actors: Department of Health and Social
Affairs, State Departments of Public Safety, Legal Aid, relevant NGOs (MDG: 1, 4 and 8).
1.2-R13

3.4.2

Justice sector, including police, judges and prosecution should undergo training on how to handle cases of children
in contact with the law as victims, witnesses and/or offenders. Training to be provided on an in-service basis and
incorporated into law school syllabus and police training academy. Relevant Actors: Judiciary, Police, State A-G Offices
(Prosecutors), Department of Health and Social Affairs (MDG: 1, 3 and 4).

Detailed Findings for Outcome 2

Outcome 2 concerns social services and is made up of three
Outputs. Output 2.1 looks at availability of social services for
children with trained professionals and effective reporting
and referral systems. Output 2.2 examines children’s
awareness of, and access to, protection services. Output 2.3
refers specifically to birth registration.
Before examining the findings for Output 2.1 in detail, a
series of checklist compliance tables and summaries has
been produced to provide an overview of the situation of
children protection services in FSM. The checklist tables
are based on a child protection toolkit developed by the
UNICEF East Asia Pacific Regional Office (EAPRO which has
been adapted and simplified by researchers to consider
the Pacific context.
The checklist compliance tables
which follow are divided into sections, each followed by a
summary of relevant strengths and opportunities:
1.
2.
3.
4.
5.
6.

Whole of Government
Social Welfare/human service institutions
Hospitals and health centers
Schools and early education
Birth registration
Youth services

•

Promotes integrated and child-friendly services for
child victims/survivors and their families through
coordination and a referral system with health,
education and justice and CSOs;

•

Has clearly accessible and identified services for children
and families at sub-district level;

•

Has designated practitioners at all administrative levels
to carry out tertiary interventions and coordinate
preventative services (qualified social workers,
professional or para-professional social workers);

•

Is adequately resourced;

•

Has a functioning information management system for
case management, able to provide statistics (includes
surveillance system at local level and a database);

•

Has mechanisms in place for reporting abuse that
are child-friendly (telephone hotline, complaints
mechanisms, focal persons);
Has inter-agency guidelines in place and which consist
of: agencies’ roles and responsibilities; directory of
services; reporting mechanisms and practice; practices
and procedures after reporting (case management,
care and protection plans, case review); managing
information in child protection; criminal proceedings;
principles for working with children and families;

•

Summary of UNICEF EAPRO child protection toolkit
In relation to international learning in the area of social
services for child protection, the UNICEF EAPRO developed
a toolkit containing some guidelines for an ‘ideal system’.
It recommends a specialized government agency or focal
point is designated as responsible for child and family
welfare services (including statutory) that:
•

Has well-defined responsibilities with a mandate to
prevent and respond to child protection issues;

•

Is governed by child-centered and family focused
guidelines (solutions-focused/strengths-based
approach), protocols and standards;

•

Has clear criteria and procedures for making decisions
for designated child protection officials;

•

Ensures professional and para-professional social
workers and civil society service providers receive
specialist training (child protection and family
systems, child and family welfare system functioning,
mechanisms and tools);

•

Provides a continuum of services between family
support, tertiary intervention and out-of-home care.
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The above guidelines necessarily outline many detailed measures for tertiary intervention and response. However, it must
be emphasized overall that prevention and early intervention are essential to an effective system that builds a protective
environment for all children. The role of families, community members and community leaders is essential and particularly
relevant to the Pacific context.

A. EXECUTIVE SUMMARY OF THE INSTITUTIONAL STOCKTAKE
The following overview is designed to provide a basic summary for the reader. It consists of a table and then text summary of
strengths and opportunities for each institution. The table is based on the child protection toolkit developed by the UNICEF
EAPRO. It has been adapted and simplified by researchers to consider the Pacific context.15
WHOLE OF GOVERNMENT
3.
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Courts The courts ideally have the following basic policies, services and capacities:

#

Core component

Not compliant

Part-compliant

1

A National Inter-sectoral body for Children exists to advise government
and address issues of Child Protection and Juvenile Justice.

2

A National Policy addressing Child Protection referencing legislation, reg- x
ulations and standards to protect children. Ideal components of a National
Child Protection Policy include:
x
•
Definitions of abuse, neglect and exploitation
•
Guiding principles (best interests of the child, child and family x
participation, non-discrimination)
•
Outlines child protection operational areas and essential services that x
should be offered
x
•
Outlines lead agency for child protection
•
Outlines interagency collaboration and annexes protocols agreed
between different social welfare, health, education and justice agen- x
cies and non-government organizations
•
References legislation, regulations and standards for child welfare, x
child victims and child offenders
•
Outlines an independent supervisory or monitoring body and X
responsibilities such as a Children’s Commissioner or Ombudsman or
Human Rights Office
•
Outlines the requirements to maintain data and conduct research on
child protection
X
•
Mandates that financing and strategic planning at a national level
incorporates child protection and juvenile justice services
X

3

A mechanism or agency is available to conduct research and gather data on x
child protection and juvenile justice.

4

A registration and accreditation system exists for institutions and families x
providing out-of-home-care for children.

5

Social Work and Psychology tertiary training is available in the Pacific. Child
protection and juvenile justice training is available to law students within
their degrees.

√ (University of
Hawaii, Un. Of
Guam, USP)

6

Government disaster planning incorporates child protection principles
and the lead agency for child protection is cognizant of responsibilities for
children in the case of a disaster.

√ (Disaster
Plan/Office of
OEEM –Office of
Emergency and
Environment
Management)

7

There is an independent supervisory and monitoring body for child protec- x
tion and juvenile justice such as a Children’s Commissioner, Ombudsman
or Human Rights Complaint Mechanism. The independent body is able to
identify any justice sector officials who violate children’s rights and ensure
that agencies appropriately sanction such violations.

√ Presidential
National Advisory
Council on Children [PNAC] (not
fully active)

Fully compliant

Selected strengths and opportunities
Some of the important elements for a child protection system are in place since FSM has legislation against child abuse and
neglect, and has ratified the Convention on the Rights of the Child (CRC) and signed the Optional Protocol to the CRC on the
sale of children, child prostitution and child pornography.
The country has a Presidential National Advisory Council on Children (PNAC), the CRC Unit; it also has a registry within the
Department of Health & Social Affairs for tracking abuse and violence cases.
There are Special Education Programs provided by the State Departments of Education and there is the associate of science
degree program in early childhood education at the College of Micronesia/FSM.

SOCIAL WELFARE / HUMAN SERVICE INSTITUTIONS
The below components constitute an ideal situation for a social welfare / human service department in the Pacific.
#

Core component

1

A social welfare department exists with a legal mandate to provide
child and welfare services.

√ Social
Affairs
Division/
CRC Unit

2

The structure of the department situates child and family services
within a broader social welfare services system and has a single
section mandated to protect children. It has a clearly articulated
structure for roles, responsibilities and accountabilities from the
national level through all administrative levels. It coordinates and
refers cases with other agencies and civil society organizations.

√

3

Not
compliant

•
•
•
•
•
•
•
•
•

•
•
•

Mandate and responsibility of the department
Guiding principles – i.e. solution focused, strengths based
approach
Integration of services and continuum of services so children are
able to progress through services and are not lost in the system
Services that are accessible and identifiable at a district and subdistrict level
Information management systems
Reporting systems – consideration of mandatory reporting
Complaint mechanisms and quality improvement including
communication and feedback systems
Clear criteria for decision-making around interventions
Case management policy and procedures including Care and
Protection plans and practice
Specialist qualifications and training for staff, minimum
performance standards, ongoing and recurrent staff training
linked to accreditation.
Interagency protocols with pertinent agencies including:
Hospitals, Education, Police, Courts, Public Prosecutions, Youth
divisions, and agreements with Civil Society Organizations who
provide services for children16
Policy that removal of children from families is a last resort
Out of Home Care minimum standards, regulations and
guidelines include an emphasis on kinship and foster care and
adoption as alternatives to institutional care
Minimum standards to govern services provided by government
and non-government including defining types and quality of
services, division and articulation of roles, responsibilities and
accountabilities and compulsory accreditation and inspection of
all child protection service providers

Fully
compliant

√
√

Policies and Process
An ideal set of policies includes the following:
•
•

Part
compliant

X
X
X
X
X
X
X
X
√

√
X

√
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SOCIAL WELFARE / HUMAN SERVICE INSTITUTIONS
The below components constitute an ideal situation for a social welfare / human service department in the Pacific.
4

5
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Services
Primary
•
Prevention, awareness and early intervention services – particularly in villages
and remote areas. (Some areas have had a good basis in knowledge of child protection
from the former Pacific Children’s Program)
•
A directory of services for child protection cases and juvenile justice matters is
accessible to all social welfare officers, civil society organizations and the public.
Secondary - Surveillance
•
A designated surveillance service to receive reports of abuse, neglect or exploitation
from mandated officials and voluntary members of the public17. Ideally this would
be a centralized telephone hotline.18
•
Social Welfare officers in partnership with non-government organizations
provide education and training to teachers and counselors in schools to identify at
risk children and design appropriate interventions
•
Daycare, respite care (including for children with disabilities) and safe home
services exist (government or non-government)
•
Facilitation of registration, accreditation, inspection and compliance of all
child protection service providers
Tertiary – Family Support and Intervention
•
Case management for children who have experienced abuse, that is, a social
welfare officer who is able to visit the child and monitor his/her situation and
help to plan for the future of the child and family. (This may include family group
conferencing where the whole family is involved in decisions/actions relating to the
children where there are no criminal charges)
•
Support service is in place for child victims who come to the attention of the Police
or Hospitals. i.e. they are assigned a social welfare officer or trained volunteer to
support them and a victim/witness support program exists.
Tertiary - Rehabilitation
•
Psychological or counseling services for children and families or if there is not
sufficient training, a referral process to non-government organizations
•
Community based diversionary sentencing programs for children who have been
in contact with the justice system
Out of Home Care
•
A system of kinship care or foster care as an alternative to institutional care would
be ideal in the Pacific19
•
Where there are institutions such as children’s homes, hostels, transitional
accommodation, or accommodation for children with disabilities in schools they
are registered and accredited against standards and monitored by the dedicated
agency.
•
There is a care and protection plan for each child in an institution20/out-of-homecare and some support to family whilst child is in care.
•
There is a formal adoption process complying with international law for both incountry and overseas adoptions.

Capacities (financial, human, physical)
•
A financing and implementation or work plan articulates the budget and priorities
for child protection including provision for services and allocation to salaries,
training, inspection, cross-program areas and planning, reporting, monitoring and
research.
•
Professional and para-professional social workers and civil society providers
receiving specialist training in child protection, juvenile justice and issues for
children with disabilities.
•
Professional child psychologists or in the absence of these specially trained
counselors who have training in post trauma stress and mental health for children.
•
A data system exists that records information about reports and is maintained
in a national database. The information system incorporates a primary prevention
surveillance system at a local level capable of recording concerns by the public
regarding instance of abuse, neglect or exploitation of children. The system should
reference case files which are kept my name and birth date.
•
Social Welfare Officers at regional levels and formal relationships with local
communities, villages and chiefs

xx
x

√
√
Public Health;
Hospital Emergency; Police
emergency
response

xx
x

√ MOH

xx
x

√
√
SAMH
[Substance
abuse and
Mental Health]
program for
youth in justice system

√
AttorneyGeneral for
each State

xx

√
US Federal
Programs
√
National and
State Youth
Councils

√
[at State level]

Selected strengths and opportunities
Some of the child protection needs are being met by NGOs include: Youth for Change that conducts awareness programs
for youth in communities, and a second-chance high school education for youth; Women Advisory Councils which provide
early child education program to young parents; and the Salvation Army. There are also youth counseling programs on HIV/
AIDS, teen pregnancy, STI (Sexually Transmitted Infections). Hospitals work with Department of Health in referring chronically
malnourished children. There is however a need to improve the delivery of these services and programs to ensure effective
coordination and inter-agency collaboration.
The Social Affairs Division of the Ministry of Health and Social Affairs requires more resources and funding so that it is able to
achieve its mandate in supporting programs for children and youth. It is an opportunity to assess the role of this Division and
build its capacity to meet the need of a well-coordinated and efficient social welfare and child protection program. It should
also be emphasized that FSM does not have specialized individuals/staff dealing with children in conflict with the law and
children with disabilities, children under profound stress and mental health.
HOSPITALS AND HEALTH CENTRES
Hospitals and health centers see children who come following an instance of abuse or neglect and need tertiary services.
The following are some basic services for children that can be offered by hospitals and health centers in the Pacific.
#

Core component

Not
compliant

Part
compliant

1

Child Protection Policy including Codes of Conduct and
background employment checks for health professionals.

√ [some provisions for child
protection
and codes of
conduct are in
place but only
few agencies
are enforcing
them

2

Formal collaboration protocols with the social welfare
department and police articulating that a social welfare officer
or dedicated hospital social worker professional is on call for
child victims. The agreement will provide child victims with
immediate child sensitive medical treatment. The agreement
will mandate that reports will be immediately provided to police
for evidence and free of charge to the victim.

√

3

Health professionals have the knowledge, skills and motivation
to identify and report suspected incidents of violence, abuse
and exploitation to a dedicated reporting hotline overseen by
specialized agency for child protection.

√

4

Family planning and adolescent health services are available to
children including child friendly counseling and rehabilitation in
case of health consequences of sexual and physical abuse.

√ Public
Health Office
and the
Multi-Purpose
Center for
Youth

5

Standard systematic primary prevention programs which
include child protection principles are carried out by health
professionals / para-professionals (home visiting, new and
prospective parents’ education/advice, alcohol and substance
misuse reduction campaigns etc.)

√ Public
Health [family
planning
program]

Fully
compliant

Selected strengths and opportunities
There is poor coordination between the National departments and the State departments dealing with cases of child abuse,
violence and exploitation. Sometimes there may be national programs and services that State child protection workers are not
aware of and vice-versa. . An integrated system needs to be developed. The referral of suspected and confirmed cases of child
abuse, violence and exploitation to established programs could be addressed as part of the referral system for each State of the
Federation under the guidance of the Social Affairs Division of the Department of Health and Social Affairs.
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SCHOOLS AND EARLY EDUCATION
At a primary prevention level, a school (outside of the family) can provide some of the best protection from abuse, neglect and
exploitation for children. Universal free education is one of the best ways of ensuring children attend school and do not have to work
during school hours. Welfare assistance for children to help them attend school including bus concessions and food is also ideal.
Children who attend school can, however, be exposed to some forms of abuse including corporal punishment and bullying by
teachers or other students. Within schools the following are some basic protections that can be offered:
#

Core component

Not
compliant

1

Trained children, parents, teachers and school counselors are able to
educate the school community (including students) about child protection,
effects and signs of abuse, acceptable behaviors by adults and other
children, and referral points including how to get help.

√ [Program
for teachers
and Par- ents
and Teachers
Association
(PTA)]

2

A Child Protection Policy exists in all schools and daycare centers. This includes
the requirement for a signed code of conduct and background employment
checks for teachers; anti-bullying policy (including through current
technologies) and corporal punishment bans.

√ Board of
Education for
teachers; Head
Start Program
for daycare/
kindergarten

3

Trained accredited counselors (who are not teachers) available for children
to go to and make a confidential complaint about any abuse or neglect
either at school or outside of school. Teachers are also equipped to advocate
for children if approached by child.

√
Association of
Counselors

4

Access for children at school to a reporting hotline provided by
specialized agency for child protection.

√ Student
counselors

5

Access for school children to the independent supervisory and monitoring
body for child protection and juvenile justice such as a Children’s
Commissioner, Ombudsman or Human Rights Complaint Mechanism.

6

Parents, teachers, school volunteers and other staff have the knowledge,
skills and motivation to identify and report suspected incidents of violence,
abuse and exploitation to a dedicated reporting hotline overseen by
specialized agency for child protection. Parents, teachers, school volunteers
and other staff also have knowledge, skills and motivation to action or refer
any suicidal threats by students.

√

7

Formal collaboration protocols with the Social Welfare department for
reporting of cases and agreement about responsibilities where a child who
attends the school is on care and protection plan.

√

X

Part-compliant

Fully
compliant

√ Public
Health [family
planning
program]

Selected strengths and opportunities
FSM partially complies with most of the requirements under this heading. The level of compliance however is very limited in
that there is a lack of awareness of these requirements and there are poor mechanisms of coordination, oversight and reporting.
Special Education Programs, which is a funded program under the Compact Agreement between FSM and USA, managed by the
Department of Education, provides additional services to children with disabilities, especially children with learning disabilities.
Personnel recruitment for posts that deal directly with children should undergo rigorous screening and vetting.
The existence of Boards of Education in FSM provides an opportunity to develop and raise awareness about the need of
introducing child protection policies in schools.
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BIRTH REGISTRATION
Birth registration institutions and the process of registering a child at birth further a child’s protection from abuse and exploitation.
Birth registration gives a child a legal persona including having a name and nationality and proof of age. The benefits of birth
registration include the right to be treated as a child in justice processes, access to school with proof of age, and, protection from
child trafficking and exploitation under false names or identities.
#

Core component

Not
compliant

Part-compliant

1

A service exists which facilitates registration of identity at birth as articulated in law.
The Birth & Death Registration Office exists. A working relationship between the
Department of Health & Social Affairs and the States Courts, Hospitals and SBOC exists
to ascertain hospital and health clinics births and deaths registration. Traditional birth
attendants undergo midwifery training including on the process of registration of
births outside the health system.

Social Affairs
Division of the
Dept. of Health
& Social Affairs
[DHSA]

2

Where birth registration does not routinely occur at birth other services are
required such as mobile centers for registration (these are effective with
mobile immunization centers) and registration facilities in conjunction with
school enrolments.

-DHSA -State
Courts and
Hospitals
-Depts. of
Education

Fully
compliant

Selected strengths and opportunities
Birth registration is under the State Departments of Health (Hospitals) with the State Courts are responsible for issuing the birth
certificates and the Department of Labor and Immigration issues passports. The requirement for birth certificate for school
enrolment registration is a good legal mandate since it provides a safety net for the registration of children who were not
registered at birth. A traditional birth attendant (TBA) training program is run by the State Departments of Health (all islands
have dispensary systems and there is an Outer Islands Dispensary System) which ensures that birth occurrences outside of the
hospitals or health dispensaries are recorded.
YOUTH SERVICES
Youth Services in the Pacific are sometimes under the umbrella of Social Welfare departments but more often than not are provided
by separate divisions and non-government organizations which define youth as anywhere from 15 years of age to 35 years of
age. Many youth services are provided by Civil Society Organizations. Youth services can strengthen and support the protection of
children and/or provide some rehabilitation services during probation or following imprisonment.
#

Core component

Not
compliant

Part-compliant

1

Community programs and services exist to support children and adolescents,
particularly children at social risk (e.g.: peer and adult mentoring programs, drop in
centers, recreational programs, life skills programs, employment programs)

Church Youth
Group, National
& State Youth
Councils

2

Where there are the above programs Child Protection Policies exist and
workers
/ volunteers have the knowledge, skills and motivation to identify and
report suspected incidents of violence, abuse and exploitation to a
dedicated reporting hotline overseen by specialized agency for child
protection and to action or refer any need for counseling or rehabilitation
or suicidal threats by adolescents.

√

Fully
compliant

Selected strengths and opportunities
The CRC Unit at the Social Affairs Division of the Department of Health and Social Affairs provides a mechanism for coordination
and referral of cases related to child protection. While the CRC Unit’s main function is the promotion of child protection policies
and the prevention of child abuse, violence and exploitation, it is also responsible for coordinating data collection on matters
relevant to reporting under the CRC. In carrying out these functions, the staff of the Unit is in contact with the different child
protection service providers and therefore has an opportunity to play a role in the coordination and referral of children victims
of child abuse, violence and exploitation to the services available in the community. A system of case management could be
development under the supervision and monitoring of this unit.
There are also other governmental agencies, such as Department of Education, and non-governmental agencies, such as the
Youth Councils, Youth for Change, Women’s Councils, that provide collaborative programming and services for youth.
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Findings for Output 2.1
Outcome 1: Children are increasingly protected by legislation and are better served by justice systems that protect
them as victims, offenders and witnesses.
Output 1.1: Child Welfare and
Protection Laws are aligned
with CRC/Optional Protocols
and give authority to
mandated agencies to
enforce and apply them
(National level)

Indicator 2.1.1 Operational procedures, training and accreditation for social
workers, health workers, teachers, CSOs and other relevant stakeholders are in
place to handle cases of child abuse, violence and exploitation.
Indicator 2.1.2 Social services programs/budget allocations for child protection
and trained and qualified social workers available in the community to help
children.
Indicator 2.1.3 Institutional support services are available to help children with
disabilities, children living away from home, children living in extreme poverty
and school dropouts.
Indicator 2.1.4 Institutional support and counseling services are available
to prevent and help children victims in cases of marginalized youths, drugs/
alcohol abuse, commercial sexual exploitation, domestic violence, incest, teen
pregnancy, teen suicide and child obesity.
Indicator 2.1.5 Proportion of child abuse, violence and exploitation cases and/
or children at-risk cases reported and addressed (at national and local levels) in
accordance with established operational procedures.

Research tools used

[data not
available]

Desk review
KI questions: KII - KI Interviews Police officers (Pohnpei State); Department of Health and Social
Affairs
AHHQ; CHHQ

Indicator 2.1.1 Operational procedures, training and accreditation for social workers, health workers, teachers, CSOs and other
relevant stakeholders are in place to handle cases of child abuse, violence and exploitation.
•

With respect to child protection cases, the Department of Health and the Department of Education as well as the Police and
the Justice Departments in each State are required by law to have systems in place to implement legislations, such as the
Child Abuse Code [FSM Consolidated Code, Title 41 Cap 5].

Indicator 2.1.2 Social services programs/budget allocations for child protection and trained and qualified social workers available in
the community to help children.
•

•

There is very limited number of social workers in the State governments throughout FSM. At the national level, the
Department of Social Affairs has a staff responsible for the monitoring of compliance regarding the Convention on the
Rights of the Child (CRC). There is a staff responsible for Youth targeted activities. Most of the social work taking place in
FSM is done through the CSOs
Financially, there are no special funds attached to children victim of abuse, violence or exploitation. There are some special
funds that can be pegged in part for children related services: Special Education Fund in the Department of Education,
the Maternal Child Health Grant, the Non-Communicable Diseases Grant, the Adolescent Reproductive Health Fund, the
Sexually Transmitted Infections and HIV/AIDS grants in the Departments of Health. The CSOs and Youth Leaders reported
grants from UNFPA, UNICEF, CDC, SPC, and FSM.

Indicator 2.1.3 Institutional support services are available to help children with disabilities, children living away from home, children
living in extreme poverty and school dropouts.
•

•

76

The Government of FSM receives US federal grants on an annual basis for programs for children with disabilities. The main
program is the learning disability program which has been funded for many years by the US and continues to be funded
under the Compact Agreement with the USA.
It should be noted that, when it comes to the question on special services and/or institutional support for children with
disabilities, data on Table 2.1-A shows again that there is high level of awareness by KIs about the Special Education Program
delivered by the Department of Education (38%). Other support identified were Health apparels (8%), Special vocational
training and rehabilitation services (5%) and Government financial support (3.5%).

Table 2.1-A: What special services and/or institutional support exist in this community for a child with disability? (KI)
Responses
Number of responses
Percent of responses
None

317

32.55

Special education classes

368

37.78

Special vocational training & special
rehabilitation services

46

4.72

Health apparels, such as wheelchairs,
hearing aid, special phones and/or other
equipment

81

8.32

Ramps, accessible facilities & washrooms

19

1.95

Transitional work/employment

32

3.29

Government financial support

34

3.49

Other

9

0.92

Don’t know

59

6.06

Refused

9

0.92

•

With regards to the perception of people on discrimination against non-indigenous FSM children, 57% of the responses
were against discrimination. However 33% of the responses believe that there should be discrimination against non-FSM
children. This needs to be flagged for further study since it can pose a threat to the wellbeing of young people under this
category.

Table 2.1-B: In your opinion, do you think that there should be discrimination against non-FSM children, who were born in FSM and have
been adopted by FSM families? (KI) Responses
Number of responses
Percent of responses
Yes

260

33%

No

452

57%

Don't know

65

8%

Refused

18

2%

Indicator 2.1.4: Institutional support and counseling services are available to prevent and help children victims in cases of marginalized youths, drugs/alcohol abuse, commercial sexual exploitation, domestic violence, incest, teen pregnancy, teen suicide and child
obesity.
•

There is a FSM Epidemiology Workgroup in the National Department of Health and Social Affairs, consisting of several CSOs
working with the Department of Finance, the Department of Justice and Department of Education. This workgroup tracks
substance abuse with impacts of such abuses and reports out the data in its Substance Abuse Epidemiological Profile for
the FSM every year. The 2010 Report indicated negative social impacts of substance abuse on the quality and the security
of family life. Major contributing factors has to do with the poor enforcement of laws, including lack of understanding and
involvement of key stakeholders, which was confirmed in the findings of this study.

•

There are some programs available to deal with some of the major dangers facing children in FSM as reported by the Social
Affairs Division of the Department of Health and Social Affairs on Table 2.1-C:
Drug &
Alcohol

Teen
Pregnancy

Teen Suicide

Incest

Domestic
Violence

Child Obesity

Commercial Sexual
Exploitation and
or trafficking

Dept. of Health & SA

Yes

Yes

-

-

Yes

-

Yes

Dept. of Education

Yes

Yes

-

-

Yes

-

Yes

Youth Councils

Yes

Yes

Yes

Yes

Yes

-

Yes

Youth for Youth

Yes

Yes

-

-

Yes

-

Yes

Police

Yes

Yes

-

-

Yes

-

Yes

[Source: Social Affairs Division of the FSM Department of Health and Social Affairs]
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•

There are three main threats to young people identified by KI respondents, and these are: drugs and alcohol abuse (31%),
teen pregnancy (18%), and school drop-outs (18%). These are followed closely by teen suicide (11%). These four dangers
add up to 78% of total perceived threats. The first two threats [teen pregnancy and alcohol abuse] contribute towards
school drop-outs and teen suicide. Teen prostitution, bullying, and sexual assault were reported to constitute lesser threats
(5%, 4%, and 3% respectively) [see Table 2.1-D]
Table 2.1-B: In your opinion, do you think that there should be discrimination against non-FSM children, who were born in
FSM and have been adopted by FSM families? (KI)
Responses

Number of responses

Percent of responses

Drugs and alcohol abuse

710

31%

Teen pregnancy

414

18%

Teen suicide

260

11%

Teen prostitution

114

5%

Commercial sexual exploitation of children by military/navy and fishing boat workers

26

1%

School drop out

409

18%

Incest

18

1%

Sexual assault

59

3%

Child obesity

30

1%

Child malnutrition

34

1%

Child trafficking

16

1%

Bullying

82

4%

Other

82

4%

Don't know

17

1%

Refused

4

0%

Total

2275

100%

KI respondents also identified the following three factors that contribute towards these threats and include: lack of parental
guidance (30%), loss of traditional family support system (23%), and too many children living away from parents (15%). These
three factors make up 68% of all responses [Table 2.1-E]. Migration separates members of the traditional family care system and
thus threatens family wellbeing and family security. This increasing disruption is a modern day uprooting that leaves in its wake
isolated family units and unconnected and/individuals.
A fourth factor identified to contribute toward threats to children is Domestic Violence (10%).
Table 2.1-E: In your opinion, what are the three main factors contributing to these dangers? (KI) (For Component 3)
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Responses

Number of responses

Percent of responses

Lack of parental supervision and
guidance

694

30%

Loss of traditional family support
system

534

23%

Too many children living away from
parents

346

15%

Too many children living in extreme
poverty

110

5%

Domestic violence

232

10%

Bad pornographic rental videos and TV
programs

142

6%

Poor or no regulation and/or
supervision of military/navy and fishing
boat workers

14

1%

Children with mental, emotional or
other disability

47

2%

Recognizing that there is a need to build the security of the family unit against violence, KI respondents recommended the
following actions against the above threats: parenting programs and programs to reduce domestic violence (28%); more
supervised activities and sports for children (25%); and research to identify, promote and incorporate traditional good family
and community practices in the formal system (16%). [Table 2.1-F]
Extended family support systems, such as having an older and wise family member designated protector/person in charge of
the child, providing guidance and counseling, enforcing rules and providing support, were also recommended to help and
nurture the child.
Table 2.1-F: In your opinion, what three main things need to be done to help solve or reduce these dangers? (KI).
Responses

Number of responses

Percent of responses

Parenting programs and programs to reduce domestic violence

590

28%

Research old traditional community meth- ods that worked,
adapt if necessary and/or integrate them in the formal system

334

16%

More supervised activities and sports for children

523

25%

Programs to prepare and help protect chil- dren living away
from parents

188

9%

Programs to help children living in extreme poverty and their
families

157

7%

Educate parents and children about good and bad TV programs
and control rental of pornographic videos

134

6%

Have a zero tolerance policy on child commercial sexual
exploitation with mental, emotional and/or other disability

38

2%

Other

110

5%

Don’t know

20

1%

Refused

9

0%

Total

2103

100%

On the question on awareness of programs/services to help the child victim, 76% of the 777 respondents indicated that either
there are none or that they don’t know [Table 2.1-G]. The negative response was overwhelming (60%), while only 22% of
respondents knew of programs. One cause for the lack of awareness is the lack of an established and coordinated care and
treatment system for a child victim.
Table 2.1-G: Are there any programs and/or institutional support in this community dealing with and/or helping children
victims of these dangers? (KI)
Responses

Number of responses

Percent of responses

Yes

173

22%

No

463

60%

Don’t Know

125

16%

Refused

16

2%

Total

777

100%
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In addition to the awareness about the Special Education Program- Program for persons with learning disability; and programs
for School dropout (13%), there is a general awareness about the traditional pre-natal and post-natal care that can be made
available to the pregnant teenage (14%). [Table 2.1-H]
Awareness of care/services available for drug and alcohol abuse (23%), through Substance Abuse Prevention Program is the
highest reported because it is more visible in FSM, since it is well resourced and its programming has been community based.
Thirty percent (30%) of KI respondents reported not knowing about any programs dealing with any of the threats listed on Table
2.1-H below.

Table 2.1-H: Name which of the following areas below you have knowledge that there are programs in place, dealing with
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Marginalized youth and/or drugs and alcohol abuse

271

23%

Teen pregnancy before and after birth of child

156

14%

Teen suicide

90

8%

Commercial sexual exploitation of children/teen prostitution

26

2%

School drop out

155

13%

Incest/sexual assault

19

2%

Child obesity/child malnutrition

44

4%

Child trafficking

8

1%

Don’t know

352

30%

Refused

34

3%

RECOMMENDATIONS FOR OUTPUT 2.1
2.1-R1

Strengthen the inter-agency referral system by developing in a participatory way, standard reporting and referral
guidelines, procedures and templates for NGOs and government agencies for cases of all forms of violence, abuse
and exploitation against children. This should include user-friendly flowcharts with timelines when required. Ensure
that the ‘inter-agency referral system’ covers national and subnational levels including frontline professionals and
community members such as community health workers, teachers, police, youth and women’s councils. Relevant
Actors: National and State Departments of Health and Social Affairs, Departments of Education, Youth and Women
Councils and State Departments of Public Safety (MDG: 1, 2, 4 and 5)

2.1-R2

Disseminate, build capacity to implement, and then monitor the use of, standard reporting and referral guidelines,
procedures and templates. Relevant Actors: National and State Departments of Health and Social Affairs, Departments
of Education, Youth and Women Councils and State Departments of Public Safety (MDG: 1, 2, 4 and 5)

2.1-R3

Improve the documentation, management and timely follow-up of child protection cases referred to the police
ensuring, in line with inter-agency referral procedures, that information is not lost as a result of staff handover and
that other actors (such as the referring NGO / agency) are informed promptly of the action taken. Relevant Actors:
National and State Departments of Health and Social Affairs, Departments of Education, Youth and Women Councils
and State Departments of Public Safety (MDG: 1, 2, 4 and 5)

2.1-R4

Assess the human capacity of the Social Affairs Division and recruit accordingly child protection officers with
background in social work. Equally reassess the role and capacity of the CRC Unit and determine scope of work.
Relevant Actors: National and State Departments of Health and Social Affairs, National and State Departments of
Public Safety, and relevant stakeholders (MDG: 1 and 4)

2.1-R5

Assess the financial capacity of the Social Affairs Division and articulate a budget plan where priorities for child
protection are included: provision and monitoring of services at the primary, secondary and tertiary levels; salaries
for professionals; training for professionals. Relevant Actors: Department of Health and Social Affairs (MDG: 1 and 4)

2.1-R6

Lobby with national government to increase budget allocation for child protection (services, professionals and
structures). Relevant Actors: Department of Health and Social Affairs (MDG: 1 and 4)

2.1-R7

Work with FSM National College and FSM State Community College to provide certification and other related crosssectorial training program for those who work with children, including certification for those working with children
with disabilities. Require those who work with children (police, counselors, youth workers, social workers, health
workers, church and youth leaders) to complete that program. Relevant Actors: FSM National College and FSM State
Community College, Relevant Stakeholders (MDG: 4)

2.1-R8

Research and incorporate effective traditional and customary counseling methods, in the training of professional
and para-professional social workers in FSM National College and in the FSM State Community College, particularly
on traditional techniques used to protect children from incest. Relevant Actors: FSM National College and FSM State
Community College, Relevant Stakeholders. (MDG: 1)

2.1-R9

Develop a Child Protection Information Management System which includes a database on child victims and
offenders (capturing basic personal data, services accessed, the referral steps followed and people involved, etc.),
reporting templates, record and storage of data mechanisms, etc. The system should maintain disaggregated data/
records about such cases. The database can be developed at the national level and fed from the state levels and other
actors such NGOs, CSOs, etc. Relevant Actors: Department of Health and Social Affairs, Justice Sector, National and
States A-G Offices. (MDG: 4)

2.1-R10

Train and make available female police officers to assist with matters involving child victims, witnesses or
offenders. Relevant Actors: Police (MDG: 3)

2.1-R11

Maintain electronic data regarding incidents of abuse, neglect and exploitation, in order to assess trends on the use
of, and compliance with, protocols. Relevant Actors: Police.

2.1-R12

Strengthen the capacity, in the area of child rights and child protection, of police officers working with the youth and
young offenders in the four states of FSM. Relevant Actors: State Departments of Public Safety, National and State A-G
Offices.

2.1-R13

Provide training and develop expertise in the police and justice sector, and develop specialized services in the
justice system to deal with issues for children with disabilities, post-trauma stress and mental health. Relevant Actors:
Department of Justice, State Departments of Public Safety and State, A-G Offices (MDG: 4)
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Findings for Output 2.2
Output 2.2: Children and community members are aware of child protection social services available in the community and how to
access those services.
Outcome 2: Children are better served by well informed and coordinated child protection social services which ensure
greater protection against and responds to violence, abuse, exploitation and neglect
65% of KIQs surveyed said that
there are no existing programs and
an additional 11% said they did not
know if there are programs to help
children

Output 2.2

Indicator 2.2.1
2.2.1 Proportion of children, adults (care- givers) and
community leaders, who are aware of, and know how to
access and/or make referrals to social protection services
and/or institutional support.

Comments

Please note that the findings here have been extracted and summarized from interviews with key
stakeholders and from research of documents and reports from Government departments and
agencies.

Research tools used

Desk review KI questions AHHQ; CHHQ
KII - KI Interviews Police officers (Pohnpei State); Department of Health and Social Affairs

Community Workers
A total of 349 or 46% of the respondents said that there is a community worker working in their community, while 441 or
55% said either they don’t know or that there is none. At the same time, when asked whether children are safer if there are
community workers working in their communities, 580 or 73% responses agreed while 27% disagreed or did not know

Figure 2.2-A: Is there a community
worker working in this community?
362

400

Figure 2.2-B: Do you think children in this
community are safer/ would be safer as a result of
the community working here?
349

700
580

600

300

500
200

400
300

100

200

79

Dont know

82

No

Refused

120

100

5

0

91

Yes

0

4
Dont know

No

Refused

Yes

Youth Leaders
1. The Social Affairs Division within the National Department of Health and Social Affairs focuses more on promotion and
prevention rather than care and protection. The Division houses a desk for children (CRC Unit) which develops and promotes
programs on child protection and activities for youth. The State Departments of Health [Hospitals] deal with treatment and
care of children victims of abuse and violence in terms of medical treatment and counseling. The Department of Health and
Social Affairs is presently revising the National Youth Policy of 2012-2016.
Police as Community Workers
2. Police was considered by respondents to be more visible and/or accessible when asked about which agency they would
approach to deal with child abuse.
3. The below table [2.2-C] shows the responses of KI respondents on how their communities deal with child offenders - how
should they be punished, and how they can be rehabilitated back into society. KI respondents reported that the three main
ways their community uses to deal with children who have committed offence and/or crimes are: Physical Punishment,
17%; and Community Work, Restitution, and/or through the use of Traditional practices, 16%; These measures are closely
followed by Counseling reported by 15% of KIs.
4. While Community Work and Counseling are rated highly as correctional and rehabilitative measures [Table 2.2-C], 65% of
those surveyed said that there are no existing programs and an additional 11% said they did not know if there are programs
to help children to rejoin the community [Table 2.2-D]. There are in fact a few initiatives by CSOs to provide young offenders
counseling, vocational training and alternative basic or secondary education. Counseling is provided through the following
CSOs: Youth for Change and Youth Councils. There is also counseling provided through the following government agencies:
The Social Affairs Division of the Department of Health and Social Affairs, Public High Schools, and Police. From the following
responses, it is obvious that not much is known about these services, and that such services need to be better linked and
coordinated with concerned agencies such as the police and the judges
Table 2.2-C: What are the three main ways the community uses to deal with children who have committed offences and /or
crimes? (KI)
Responses

Number of Responses

Percent of Responses

Physical punishment

372

17%

Restitution to victim or victim’s family

342

16%

Traditional practices including extended
family system of care & supervision

337

16%

Community work

334

16%

Fine

128

6%

Counseling

322

15%

Education or vocational training

72

3%

Other

166

8%

Table 2.2-D: Does the community have any programs to help children rejoin the community and get back on their feet
after serving a criminal sentence? (KI)
Community programs available

Number of Responses

Percent of Responses

No

550

65%

Supervised living/accommodation

38

5%

Vocational training/education

28

3%

Employment

9

1%

Clothing, food or money

7

1%

Counseling

77

9%

Other

30

4%

Don’t know

97

11%

Refused

8

1%

Total

844

100%
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RECOMMENDATIONS FOR OUTPUT 2.2
2.2-R1

Develop a directory of secondary (for children-at-risk) and tertiary (for child victims) services, both from government
and non-government agencies. Ensure that the directory is regularly updated and disseminated to all communities
in FSM. Relevant Actors: National Department of Health and Social Affairs.

2.2-R2

Service providers to develop IEC materials and engage in community awareness programs about the services they
offer and encourage reporting. Relevant Actors: National Department of Health and Social Affairs, State Departments
of Health, National, Police, key NGOs.

2.2-R3

Police, health workers, social workers and NGO to conduct awareness programs on how/when/where to report cases
of violence, abuse and exploitation of children. Relevant Actors: National Department of Health and Social Affairs,
State Departments of Health, National and State Departments of Education, Police, key NGOs .

2.2-R2

Conduct public awareness campaigns on the issues of teen pregnancy, obesity, suicide, alcohol and drug abuse,
bullying and school drop-out and of programs and services available to support victims. Relevant Actors: National
Departments of Health and Social Affairs, State Departments of Public Safety, Relevant Stakeholders (NGOs).

2.2-R3

Conduct consultation with church leaders and traditional leaders on how best to work with and rehabilitate both
child victims and offenders and to address major children issues such as teen pregnancy, obesity, drug/alcohol
abuses, teen depression/suicide, bullying and school drop-out. Relevant Actors: Department of Health and Social
Affairs, Church Leaders, Traditional Leaders, Relevant Stakeholders.
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Findings for Output 2.3
Output 2.3: An effective and efficient birth registration system is in place and children citizenship rights are recognized.
Outcome 2: Children are better served by well informed and coordinated child protection social services which ensure greater
protection against and responds to violence, abuse, exploitation and neglect
Output 2.3
An effective and efficient birth
registration system is in place and
children citizenship rights are
recognized.

2.3.1 Proportion of children (male/
female) under 5 years of age registered.

√ [reasonable level of compliance]

2.3.2 Proportion of children adopted
whose adoption have been formalized
or legally recognized.

X [Non-Compliant]

Research tools used

Desk review KI questions AHHQ; CHHQ
KII - KI Interviews Police officers (Pohnpei
State); Department of Health and Social
Affairs; SBOC

1. In the process of school enrolment anyone whose birth was not registered is required to have it registered. The State
Courts which houses the Birth & Death Registration Office has a registry system for births and deaths but does not have a
regular reporting system related to these registries. The information is usually provided by the State Courts Birth & Death
Registration Office to the Department of Health and Social Affairs, but not on a regular systematic basis. Traditional birth
attendants are required to report birth of children they assisted in to the State Departments of Health, but sometimes this
does not happen.
2. At present, there are no effective systems for the monitoring of children birth and death records below the age of five,
unless the child is registered to be enrolled in the school system. However, this system is presently being developed by the
Department of Health and Social Affairs.
3. Most adoptions in FSM follow the traditional process of adoption by extended family and this is not usually registered; this
is not seen to be a major issue since there are very few adoptions by foreigners. FSM has mainly had up to now a traditional
system of adoption, where family members informally take over the custody and guardianship of a child in the family. For
example, it is a tradition in FSM for someone with many sons and daughters to simply give a child to a sibling, or other close
relative, who happens to have no children or no child of that gender. The child is then considered adopted and is raised
by the family receiving the child. While this system has worked well in the country, this issue needs to be addressed and
adoption laws and procedures need to be reviewed and modernized to address the best interest of the child.
4. The Social Affairs Division of the Department of Health and Social Affairs specifically advocates for children and their
protection, and so do the Department of Education. The CRC Unit monitors and reports on FSM compliance to CRC
requirements, and the Maternal-Child Health (MCH) Program and Child Immunization Program at the Department of Health
and Social Affairs monitor child health/growth conditions.

RECOMMENDATIONS FOR OUTPUT 2.3
2.3-R1

Review the Adoptions legislation in order to establish a Central Adoption Authority (CAA) to deal with adoption
cases. Relevant Actors: Ministry of Justice; Ministry of Health and Social Affairs; State A-G Offices (MDG: 4)

2.3-R2

Review and amend adoption laws and procedures to ensure it complies with international standards for adoption.
Relevant Actors: Department of Justice; Department of Health and Social Affairs (medium term) (MDG: 2 and 4)

2.3-R3

Birth certificate requirements for school enrolments provide a good oversight mechanism for child birth registration
and should be continued. Relevant Actors: States Departments of Health and Social Affairs and States Departments
of Education. (MDG: 2)

2.3-R4

A searchable computerized database recording system for birth registration should be developed at the national
level with access to it by all four states of FSM. Relevant Actors: State Departments of Health, Courts. (MDG: 4)
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1.4.3 Detailed findings for Outcome 3
Important note on the use of statistics in this section
•

Percentages have been rounded up or down to the nearest whole number to make the report more user-friendly. Therefore
in some cases the figures shown may not tally exactly to 100%.

•

Numbers and percentages refer either to ‘respondents’ or ‘responses’ depending on whether there are one or multiple
answers per respondent. For example, “45% of KI respondents state that there is a plan to keep children safe in their
community” means that each respondent had only one option for their response and therefore the total number shown
[N=124] refers to the total number of respondents who answered the question. On the other hand, “8% of KI responses
mention that the plans include parenting classes” means that respondents were free to give multiple answers to the same
question. In this case the total number shown [N=14] refers to the total number of responses logged for the question, not
the number of respondents. Care should be taken when citing statistics from this report not to confuse the two.

•

When statistics refer to ‘relevant’ respondents this means only those respondents for whom the question is relevant.
For example, “31% of relevant KI respondents mention that the community plan includes children’s activities”: not all KI
respondents said they had community plans. The statistic of 31% therefore applies only to responses from KI respondents
who said there was a community plan. It does not apply to all KI respondents.

•

To ensure the safety of CHHQ respondents during the survey, CHHQ and AHHQ respondents are from the same locations
but not from exactly the same households. It must therefore be remembered that where CHHQ and AHHQ answers are
juxtaposed, they are not directly correlated, but they provide an interesting comparison of answers from 16-17 year-olds
and adult caregivers of children within the same locations.

•

It must also be remembered that CHHQ respondents are aged 16-17 years. Findings cannot therefore be extrapolated for
the experience of younger children. Younger children’s views are expressed through the group activities. See Section 2.4.3
of this report for more details of the methodology used to gather data for Outcome 3.
Outcome 3: Families and communities establish home and community environments for children that are increasingly free from
violence, abuse and exploitation.
Output 3.1
Families and
communities provide
sufficient
and appropriate
supervision and care
of their children.

Indicator 3.1.1
Proportion of adults (care-givers)
who show love and affection for their
children.

The most popular methods of showing love and care
in households are
‘caring for needs/giving food’ [25%], ‘sending to
school/paying school fees’ [18% for CHHQ but only
10% for AHHQ], and ‘showing love and affection’ [15%
for CHHQ but 18% for AHHQ].

Indicator 3.1.2
Proportion of adults, community
leaders and children who consider that
sending their children to live away from
home for either education
or any other reason would place the
child at potential risk.

Data shows that respondents feel that Too Many
Children Living Away from Parents (15%) constitutes a
major threat to the safety of children.

Research tools used

Indicator 3.1.3
Proportion of adults (care-givers),
including community leaders/workers
and children who report significant
changes in attitude and practices in
relation to discipline and protection of
children.

Overall, ‘significant change’ is not seen generationally
but noticeable positive disciplining trends can be seen
from the data generated from Activity 5 and Activity 3.

Comments

Output 3.1 has been interpreted by cross-referencing field research data from CHHQs, AHHQs and
KIs to respond to the following questions:
a.
b.
c.

Are adults creating supportive home environments for children through positive discipline and
care? (Indicator 3.1.1)
What proportion of respondents feel that a child living away from home could result in risks to the
child’s well-being? (Indicator 3.1.2)
To what extent has there been ‘significant change’ in the protection of children? (Indicator 3.1.3)

Findings are grouped below according to these questions. In many places the KI interview data has
been amalgamated to simplify comparisons with CHHQs and AHHQs. ‘KIs’ consist of community
leaders (traditional or administrative), religious leaders, youth leaders, social welfare, health,
education, police and CSO representatives unless otherwise stated.
Research tools used
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AHHQ CHH
KI: Traditional leaders, religious leaders, youth leaders, health, police, CSOs, social welfare,
education, judiciary
GA: Group activities #3 and #5

a. Are adults creating supportive home environments for children through positive discipline and care?
CHHQ, AHHQ, and KI respondents were asked about their perceptions of effective discipline and how they show children love
and care. Respondents were asked to make three choices from a list of responses that ranged from positive discipline practices
to physical punishment to withholding activities that the children enjoy as means of effective discipline. Although this study
examines the use of corporal punishment, the purpose is also to assess the extent to which positive discipline is used as well.
The table below illustrates the ‘three best ways to discipline children’ according to Child, Adult, and KI respondents. Findings are
encouraging because it discloses that respondents in all categories are aware of positive and more effective discipline methods.
Table 3.1-A: The three best ways to discipline children.
List of Responses

Number and Percent of
CHHQ Responses

Number and Percent of
AHHQ Responses

Number and Percent of KI
Responses

Show children a good example

888

29%

843

27%

702

30%

Explain rules/be consistent/
com- municate with children

875

28%

815

26%

709

30%

Reward/encourage good
behavior

763

25%

805

26%

570

24%

Hit/smack children

65

2%

74

2%

47

2%

Give a light spanking/pull ears/
slap hand

151

5%

211

7%

101

4%

Deprive children of food

33

1%

49

2%

14

1%

Tell children off/scold them

82

3%

60

2%

51

2%

Not let children watch TV/or do
what they enjoy

90

3%

108

3%

83

4%

Keep children home from
school

49

2%

21

1%

13

1%

Other

49

2%

77

2%

51

2%

Don’t know

29

1%

15

0%

8

0%

Refused
Total

15

0%

10

0%

3

0%

3089

100%

3088

100%

2352

100%

On the question of how adults in the household show their love for their children the responses can be divided into three main
areas:
•
•
•

Support for children’s material needs (care for needs/food, pay school fees, give money) accounts for 48% of
CHHQ and 40% of AHHQ
Emotional support (spending time, affection, equal treatment, making sacrifices) accounts for 37% of CHHQ and
40% of AHHQ
Positive discipline (including adequate discipline, good examples and teaching spiritual values) accounts for 14%
of CHHQ and 19% of AHHQ
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Table 3.1-B: How adults show children in the household that they love and care for them.
What are the three ways adults in your household show children that they
love and care for them?

CHHQ
Number and Percent

AHHQ
Number and Percent

Care for children’s needs/give them food

742

25%

784

25%

Discipline/punish children when they are naughty

176

6%

226

7%

Send children to school/pay school fees

530

18%

300

10%

Show love & affection (KIsses, cuddles, smiles)

454

15%

544

18%

Give money/presents/treats/sweets

137

5%

161

5%

Treat all children equally

208

7%

142

5%z

Make sacrifices for children

162

5%

142

5%

Spend time with children/make them happy

293

10%

371

12%

Give a good example/teach what is right and wrong

232

8%

263

9%

0%

104

3%

Emphasize spiritual or religious values
Other

19

1%

17

1%

Don’t know

22

1%

14

0%

Refused

17

1%

10

0%

Total

2992

100%

3078

100%

Both children and adults are able to relate positive examples of adults showing love and care to children within households. It
is important for a child’s healthy emotional development that parents and caregivers show love and affection in a way which is
easily recognized by children (i.e. through smiles, kisses, cuddles or saying “I love you”). This is not traditionally a custom in FSM

Summary
The average of all responses show the use of positive discipline practices (showing a good example [27%-30%], communicating
[26%-30%], and encouraging good behavior [24%-26%]) being reported to be the most effective means.
Nine percent of AHHQ responses report the use of physical punishment for disciplining children. On average, the most reported
ways of showing love and care in households are ‘caring for needs/giving food’ [25%], ‘sending to school/paying school fees’
[18% for CHHQ but only 10% for AHHQ], and ‘showing love and affection’ [15% for CHHQ but 18% for AHHQ].
Positive discipline is reported to be effective but is not necessarily practiced in the community. It was still re-assuring to see that
AHHQ respondents rate emotional support, discipline, and spiritual values as highly as CHHQ respondents in their responses.
It was interesting to find out that AHHQ respondents placed more importance on showing love and affection than CHHQ
respondents, while CHHQ responses placed more importance on ‘sending to school/paying school fees’ than AHHQ respondents.
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b. What proportion of respondents feel that a child living away from main caregivers could result in serious risks to the
child’s well-being?
As in many areas of the Pacific, many children in FSM live away from their parents or main caregivers – mostly for the purpose
of education. The public high schools are located in or near urban centers. Emigration also affects children when they are sent
to Hawaii or the mainland for ‘better opportunities’ or when the parents go away and leave the children with extended family
and other caregivers.
Table 2.1-E: In your opinion, what are the three main factors contributing to these dangers? (KI) (For Component 3)
Responses

Number of responses

Percent of responses

Lack of parental supervision and guidance

694

30%

Loss of traditional family support system

534

23%

Too many children living away from parents

346

15%

Too many children living in extreme poverty

110

5%

Domestic violence

232

10%

Bad pornographic rental videos and TV
programs

142

6%

Poor or no regulation and/or supervision of
military/navy and fishing boat workers

14

1%

Children with mental, emotional or other
disability

47

2%

Other

142

6%

Don’t know

11

0%

Refused

9

0%

Summary
Respondents identified the following three factors that contribute toward threats to children in the community, and these
factors include: Lack of Parental Guidance (30%), Loss of Traditional Family Support System (23%), and Too Many Children Living
Away from Parents (15%). These three factors make up 78% of all responses [Table 2.1-E].
Migration separates members from the traditional family care system and thus threatens family wellbeing and family security.
This increasing disruption is a modern day uprooting that leaves in its wake isolated family units and even unconnected and/
or lonely individuals.
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c. To what extent has there been ‘significant change’ in the protection of children?
As referred to previously, parents and caregivers over the age of 25 were involved in group activity to measure generational
change in parental attitude and behavior in relation to the protection of children. Table 3.1-C below shows male and female
adult responses to what their parents did and what they now do to their children in terms of discipline to specific situations.
The results show some positive changes in discipline techniques in the space of one generation. In relation to not doing
housework, there is a decrease [11%] in parents now not scolding nor physically punishing their children compared to when
they were children. This decrease in the use of corporal punishment (7% decrease) is also reported by parents now, when a
child takes something without permission. Parents now also talk with their children more (9% more compared to the prior
generation parents) in these situations. Data shows a trend toward positive discipline with the decrease in physical punishment
and increase in communication.
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Data from Table 3.1-D from Activity 3, held with 16 and 17 year olds, is difficult to analyze since often parents reacts differently
when a child reports certain incidents to them, depending on the age of the child. Also, a teenager recalling such situations
as a child and reporting them as a teenager may want to show that he is no longer treated as a child and has toughened up.
Therefore it is difficult to assess generational change of attitude in responding to children reporting certain types of violence.
The major difference in parental attitude or response when the now older child reported the incidences of violence, in contrast
to when s/he reported it in primary school, is in ‘toughening the child to fight back’ [from 11% to 34% in the first situation; 6%
to 20% in the second situation; and 3% to 27% in the third situation]. This may be less reflective of a generational change of
attitude and more to do with different parental reaction to the child based on the age of the child reporting the incident.

There are three aspects of the findings which raise some concerns:
One aspect of the data that is striking is that there was minimal reporting to the teacher/school office when violence occurred
in school, 2%-3% when the child was in primary school and 0% when the child was a teenager; and of reporting the incident to
authorities/police [0% in all situations].
The second worrisome aspect of the findings is that 15% of older children never reported incidents of bullying to their parents.
The third concern about the data is that it shows that a large percentage of parents were unsympathetic to the children when
they reported the incidents [7% on average].
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Summary
Although one cannot say that there has been ‘significant change’ from one generation to the other, noticeable positive trends
can be detected from the data generated from Group Activity 5.
In Group Activity 3 (16-17 year olds) some alarm bells were raised in the areas where parents are unsympathetic when children
reported incidents of abuse to them; parents not taking up the issue either with teachers/school authorities when incidents
happen at school or with police when it happens outside the school; and the fact that 15% of older children do not report
bullying even to their own parents.
In Group Activity 5 (25 and older male and female caregivers) there is a decrease [11%] in parents now not scolding nor physically
punishing their children for not doing household chores, compared to when they were children.
The change in not using corporal punishment (a decrease of 7%) is also reported by parents now, when a child takes something
without permission.
Parents now report talking with their children more (9% more compared to the prior generation parents) in these situations.
Data shows a definite trend toward positive discipline with the decrease in physical punishment and increase in communication.

RECOMMENDATIONS FOR OUTPUT 3.1
Improving the Home Environment
3.1-R1: Develop parenting and life skills teaching modules and include them in high school curriculum of the schools
in all States. Relevant Actors: State Departments of Education (MDG: 1 and 2)
Sending children away from home as a potential risk
3.1-R2:

In collaboration with churches and traditional leaders conduct awareness campaigns, in all four states, on positive
methods of disciplining. Relevant Actors: Churches; Traditional Leaders; Dept. of Health & Social Affairs; State Depts.
of Education and Social Services (MDG: 1, 4)

3.1-R3:

Establish monitoring mechanisms in schools to check on the welfare of children, both at boarding schools and schools
with students known to be living away from their parents in order to ensure that children are safe in the environments
where they are being hosted Relevant Actors: State Departments of Education (MDG: 1 and 2)

3.1-R4:

Hold student/parents forum at outer island schools, for 8th grade students, to address the issues that children living
away from home may face and the services available to assist them. Relevant Actors: States Departments of Education
(MDG: 2)

Cross-cutting recommendations
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3.1-R5

Ensure that the resources and materials being developed will address targeted awareness raising for caregivers,
teachers and children themselves on a broad range of child protection issues, for example: the importance of optimal
childrearing (positive parenting and discipline) as a protective factor against violence; how to prevent, recognize and
respond to different forms of violence against children; specific risks faced by children such as living away from home,
commercial sexual exploitation, teenage pregnancy, substance abuse and suicide, etc. Relevant Actors: Department
of Health and Social Affairs; National and State A-G Offices; National and State Departments of Education (MDG: 1, 2
and 4)

3.1-R6

Promote traditional community “get togethers” where parents of different generations can share successful positive
methods of disciplining children; and establish ‘Neighborhood Watch’ programs to watch for children’s safety in the
community. Relevant Actors: State and Local Governments, community leaders (MDG: 1, 2, 4 and 5)

Findings for Output 3.2
Outcome 3: Families and communities establish home and community environments for children that are increasingly free from
violence, abuse and exploitation
Output 3.2
Communities and
families maintain
positive values,
attitudes and
practices in relation
to the protection of
children against child
abuse, violence and
exploitation.

Research tools used

Comments

Research tools used

Indicator 3.2.1
Proportion of teachers adhering to nonviolent/positive disciplinary methods
[vs. physical punishment].

Children reported greater positive disciplining and
praising by teachers (CCHQ, 87%) than parents believe
happens (AHHQ, 74%)

Indicator 3.2.2
Proportion of adults (care-givers),
including community leaders/workers
and children reporting families’
adherence to non-violent/positive
disciplinary methods [vs. physical
punishment].

The three (3) best ways reported by respondents to
make children feel safe in the community are: Love,
care and encouragement [AHHQ, 24%; KI, 25%]

Indicator 3.2.3
Proportion of neighborhoods/villages
with a plan to keep children safe from
violence [vs. without a plan].

Thirty-seven percent of CHHQ, 60% of AHHQ, 58% of
KI responded that they do not have a plan in place to
keep children safe from violence in their community.

Output 3.2 has been interpreted by cross-referencing field research data from CHHQs, AHHQs, KIs to
respond to the following questions:
a) Do teachers/school administrators in the school physically punish children or in general, do
teachers/school administrators praise children, are patient and speak nicely to children? Do
schools have child protection policies and non-violent disciplinary procedures in place? What
practices exist
in the schools to protect children? How do parents view corporal punishment in the schools? How do
education professionals view child protection? (Indicators 3.2.1 and 3.2.4)
b) Do adults practice positive discipline? Are they taking ‘proactive action’ and creating ‘protective
environments’ for children in other ways, including traditional care and protection practices?
(Indicator
3.2.2)
c) Do communities have plans to keep children safe from violence? What plans exist to deal with
climate change and major disasters? (Indicator 3.2.3)
Findings are grouped below according to these questions.
AHHQ
CHHQ
KI: Health; Police; Justice

a. Do teachers/school administrators in the school physically punish children or in general, do teachers/school administrators
praise children, are patient and speak nicely to children? Do schools have child protection policies and non-violent disciplinary procedures in place? What practices exist in the schools to protect children? How do parents view corporal punishment in the schools?
How do education professionals view child protection?
The comparisons in the next two tables [Table 3.2-A and Table 3.2-B] of the understanding by parents/guardians and KIs of what
kinds of punishments are used in the education system is interesting. The first table shows that parents/guardians AHHQ, 55%)
actually believe greater use of physical punishment goes on in the schools than children themselves reported (CHHQ, 42%); and
that children reported greater positive disciplining and praising by teachers (CHHQ, 87%) than parents believe happens (AHHQ,
Table 3.2-A: Teachers’ attitudes towards children in general – comparing CHHQ to AHHQ respondents
Teachers/administrators don’t physically punish, hit,
smack, pinch, kick, pull or twist children’s ears

In general, teachers/school administrators often
praise children, are patient and speak nicely to
children

National

CHHQ
Number and Percent

AHHQ
Number and Percent

CHHQ
Number and Percent

AHHQ
Number and Percent

Agree

534

50%

375

36%

933

769

Disagree

448

42%

576

55%

84

8%

179

17%

Don’t know

80

7%

86

8%

47

4%

93

9%

Refused

8

1%

7

1%

4

0%

3

0%

Total

1070

100%

1044

100%

1068

100%

1044

100%

87%

74%
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When a similar comparison is drawn between children’s responses and the responses of KIs, another interesting disconnection
is disclosed. Contrary to parents/guardians (table above AHHQ, 36%), KI respondents overwhelmingly supported the statement
that teacher/school administrators don’t use physical punishment (KI, 77%). It shows that KI are not in touch with the reality of
school punishments since only half of the children agreed with this statement (CHHQ, 50%).
Table 3.2-A: Teachers’ attitudes towards children in general – comparing CHHQ to AHHQ respondents

National

Teachers/administrators don’t physically punish, hit, smack,
pinch, kick, pull or twist children’s ears

In general, teachers/school administrators
often praise children, are patient and speak
nicely to children

KI
Number and Percent

KI
Number and Percent

CCHQ
Number and Percent

CCHQ
Number and Percent

Agree

610

77%

534

50%

324

41%

933

87%

Disagree

85

11%

448

42%

374

47%

84

8%

Don’t know

98

12%

80

7%

93

12%

47

4%

Refused

2

0%

8

1%

4

1%

4

0%

Total

795

100%

1070

100%

795

100%

1068

100%

Support for the statement that ‘Teachers/administrators don’t physically punish, hit, smack, pinch, kick, pull or twist children’s
ears’ is breakdown by State level on the chart below [Chart 3.2-A]. Support for the statement is greater in Yap State where 63%
of all respondents agreed that teachers/administrators don’t physically punish children.
Chart 3.2-A Corporal Punishment is not used in school

Analyzed at the national level, the Chart below shows a comparison of CHHQ and KI responses on whether they agree or
disagree with the statement that ‘Teachers/administrators don’t physically punish, hit, smack, pinch, kick, pull or twist children’s
ears’: Amongst children 50% agree and amongst KIs 41% agree with the statement (Chart 3.2-B).
Chart 3.2-B Comparison of CHHQ and KI, use of corporal punishment in school
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All schools are expected to have rules and policies that guide the behavior of students, teachers and administrators to ensure
that schools are safe for all. Sixty-two percent of all respondents reported that schools in their community have rules to keep
children safe from violence (physical, emotional and sexual).
Table 3.2-C:
Does the school in this community have rules (written or unwritten) to keep children safe from violence: (physical, emotional and sexual harm)
Teachers/administrators don’t physically punish, hit, smack,
pinch, kick, pull or twist children’s ears

In general, teachers/school administrators
often praise children, are patient and speak
nicely to children

National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

No

141

13%

199

19%

139

17%

479

16%

Yes

754

70%

612

59%

436

55%

1802

62%

Don’t know

172

16%

227

22%

217

27%

616

21%

Refused

3

0%

6

1%

3

0%

12

0%

Total

1070

100%

1044

100%

795

100%

2909

100%

Table 3.2-D shows that 76% of all respondents reported that school rules to keep children safe are written down. If implemented
and properly enforced, school rules are a key component to an effective school child protection plan.
Table 3.2-D: Whether school rules keeping children safe from violence are written down.
National
No

CHHQ
Number and Percent
105
13%

AHHQ
Number and Percent
99
16%

KI
Number and Percent
40
9%

Total
Number and Percent
244
13%

Yes

594

434

362

1390

76%

71%

83%

76%

Don’t know

73

9%

73

12%

32

7%

178

10%

Refused

9

1%

4

1%

2

0%

15

1%

Total

781

100%

610

100%

436

100%

1827

100%

Table 3.2-E shows the responses on what rules are included in the school child protection plan.
Overall, 19% of relevant respondents stated that school rules prohibit ‘bullying’; 18% stated that it prohibits teachers and
administrators hitting children; and 13% stated that it also prohibits teachers and administrators humiliating children and/or
calling them bad names.
There are some inconsistencies in the responses of the different groups of respondents and many were reticent in their responses
on what is or is not included in the school rules, which further illustrate previously mentioned points that if plans do exist, not all
stakeholders are confident in their knowledge of the contents. This is also evidenced in Table 3.2-F.
Table 3.2-E: What do the school rules include?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Total
Number and Percent Number and Percent

Don’t know

45

37

19

4%

3%

2%

101

3%

General school discipline rules

385

32%

319

27%

289

32%

993

30%

More help for children with
development/learning disability
No bullying (by students and
teachers)
Other

85

7%

115

10%

80

9%

280

9%

248

21%

210

18%

162

18%

620

19%

43

4%

21

2%

29

3%

93

3%

Refused

8

1%

4

0%

0

0%

12

0%

Teachers/Administrators should not hit
children

194

16%

233

20%

153

17%

580

18%

Teachers/administrators should not
humiliate children or call them bad names.
What to do if child is hurt

122

10%

169

14%

125

14%

416

13%

68

6%

78

7%

42

5%

188

6%

Total

1198

100%

1186

100%

899

100%

3283

100%

Protect Me with Love and Care. Child Protection Baseline Report Federated States of Micronesia.

95

The majority of relevant CHHQ (95%), AHHQ (97%) and KI (99%) respondents state that there is someone children can report
to within schools when school rules are broken. However, while only 20% relevant CHHQ respondents said that students can
report the breaking of rules to any teacher, the same answer was given by 39% of the relevant KI respondents. And 64% of the
relevant CHHQ respondents state that the report of rules being broken is made to the head teacher/school principal or viceprincipal as opposed to 51% of the relevant KI respondents with the same response.
Table 3.2-F: If the rules are broken, can a student report this to someone?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Total
Number and Percent Number and Percent

Any teacher

157

20%

191

31%

170

39%

518

28%

Don’t know

33

4%

16

3%

6

1%

55

3%

Head teacher/school principal or
vice princiipal
Other

497

64%

307

50%

224

51%

1028

56%

14

2%

11

2%

10

2%

35

2%

Parents school committee member

63

8%

83

14%

26

6%

172

9%

Refused

9

1%

3

0%

0

0%

12

1%

Total

773

100%

611

100%

436

100%

1820

100%

In terms of reporting the breaking of rules, it is most important to look at relevant CHHQ responses to determine the level of
trust within schools.
Overwhelmingly, relevant CHHQ and AHHQ respondents believe the school rules to be effective in keeping children safe (89%
CHHQ, 79% AHHQ, 90% KI).
The meaning of safety or how stakeholders interpret the concept of safety needs definition. Also important to consider is the
relevance of safety at school in comparison to situations within the community and at home. Research needs to be conducted
to identify why some children are being targets of abuse while the other children are not.
Table 3.2-G: In your opinion, do these rules help to keep children safe in this school?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Total
Number and Percent Number and Percent

No

45

6%

102

17%

35

8%

182

10%

Yes

691

89%

485

79%

394

90%

1570

86%

Don’t know

32

4%

19

3%

7

2%

58

3%

Refused

5

1%

5

1%

0

0%

10

1%

Total

773

100%

611

100%

436

100%

1820

100%

Though 89% of relevant CHHQs, 79% of relevant AHHQs, and 90% of relevant KIs believed the school rules keep children safe
from violence, when all respondents were asked the question of whether it would be a good idea to develop rules (where rules
don’t exist), or to improve rules (where such rules exist), 93%, 97% and 97% of all CHHQ, AHHQ, and KI respondents, respectively,
see the need to improve/develop school rules.
Table 3.2-H: Do you think it would be a good idea to develop or improve rules to keep children safe from violence in the school?
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National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Total
Number and Percent Number and Percent

No

36

21

6

3%

2%

1%

63

2%

Yes

989

93%

1,003

97%

775

97%

2767

95%

Don’t know

32

3%

9

1%

8

1%

49

2%

Refused

12

1%

3

0%

6

1%

21

1%

Total

1069

100%

1036

100%

795

100%

2900

100%

Summary
•

All schools are expected to have rules and policies that guide the behavior of students, teachers and administrators to
ensure that schools are safe for all.
Overall, 19% of relevant respondents stated that school rules prohibit ‘bullying’; 18% stated that it prohibits teachers and
administrators hitting children; and 13% stated that it also prohibits teachers and administrators humiliating children and/
or calling them bad names.
The majority of relevant CHHQ (95%), AHHQ (97%) and KI (99%) respondents state that there is someone children can report
to within schools when school rules are broken. However, while only 20% relevant CHHQ respondents said that students can
report the breaking of rules to any teacher, the same answer was given by 39% of the relevant KI respondents. And 64% of
the relevant CHHQ respondents state that the report of rules being broken is made to the head teacher/school principal or
vice-principal as opposed to 51% of the relevant KI respondents with the same response.
Based on both qualitative and quantitative responses from children, adults and KIs corporal punishment is present in schools
throughout the country. Though most children and parents do not agree with the practice, some either accept corporal
punishment as part of the educational experience or they aren’t empowered to report the abuse.

•

•

•

b)

Do adults practice positive discipline? Are they taking ‘proactive action’ and creating ‘protective environments’ for children
in other ways, including traditional care and protection practices?

Aside from whether or not adults use corporal punishment, there are other elements that are important for the creation of
protective environments for children at home. This section examines the extent to which adults practice positive discipline and
whether or not they engage in verbal or emotional abuse.
The following data refers to physical and emotional punishment in the home. Comparisons are made between CHHQ and
AHHQ respondents from all areas. Certain tables refer to questions asked specifically of relevant CHHQ respondents.
Nineteen percent of AHHQ and 12% of CHHQ respondents reported that adults in their household daily use punishment that
physically hurt children. Another 12% of AHHQ and 13% of CHHQ respondents reported this to happen once per week. Still
another 6% of AHHQ and 7% of CHHQ respondents reported this level of physical punishment in their homes at least once or
twice a month.
Although the majority of the people who answered this question [55%] claimed that adults in their household ‘not once’ in the
past month physically hurt children, data still points to an extremely high frequency of use of punishment to the degree that
the child is physically hurt.
Table 3.2-I: Proportion of AHHQ respondents who physically hurt children and proportion of CHHQ respondents who
have been physi- cally hurt by an adult in the household within the past month.
National

CHHQ: In the past 1 month, has an
adult at home hit, smacked, pinched,
kicked, flicked you or pulled or twisted your ears?

AHHQ: In the past 1 month, how
often was a child in your household
physically punished, hit, smacked,
spanked, kicked or pulled your ears?

Total Number and Percent

Don’t know

63

6%

91

9%

154

7%

Every day

123

12%

203

19%

326

15%

Not once

634

59%

536

51%

1170

55%

Once per 2 weeks

44

4%

36

3%

80

4%

Once per month

30

3%

36

3%

66

3%

Once per week

139

13%

127

12%

266

13%

Refused

35

3%

14

1%

49

2%

Total

1068

100%

1043

100%

2111

100%
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Data presented on Table 3.2-J is interesting in that although adults (AHHQ) point to the mother (55%) and father (18%) as the
adults who physically hurt children in the household, the children report (CHHQ) their common abusers to be ‘Other relative’
(30%), ‘Other adult’ (24%) and a ‘sibling’ (23%).

Table 3.2-J: Who was the adult in the household who physically hurt you within the past 1 month?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

Father

20

6%

70

18%

Mother

16

5%

209

55%

Sibling

76

23%

28

7%

Teacher/administrator

9

3%

5

1%

Grandparent

6

2%

6

2%

Step-father

4

1%

4

1%

Step-mother

2

1%

2

1%

Aunt

1

0%

4

1%

Uncle

9

3%

2

1%

Other relative

100

30%

11

3%

Other adult

82

24%

33

9%

Don’t know

3

1%

1

0%

Refused

7

2%

4

1%

Total

335

100%

379

100%

Though not all respondents are from the same households, the data is nonetheless valuable for comparison purposes. Most
children, who admitted to being physically abused, took the blame for the action or explained the abuse away by stating the
abuser was ‘under stress.’ Adults explain the abuse as means of discipline.
On the question of being humiliated, called an inappropriate name, and/or made to feel unwanted, 12% of CHHQ respondents
reported this happening on a daily basis, 13% on a weekly basis, and 7% once or twice per month
Table 3.2-K: How often adults emotionally abuse children in the household according to CHHQ respondents
National

CHHQ: In the past 1 month, how often did an adult call you an inappropriate name, humiliated you, and/or made
you feel unwanted?

Don’t know

63

6%

Every day

123

12%

Not once

634

59%

Once per 2 weeks

44

4%

Once per month

30

3%

Once per week
Refused

139
35

13%
3%

Total

1068

100%

As with physical abuse, the perpetrators of emotional abuse reported by children were ‘Other relative’ (30%), ‘Other adult’ (24%)
and a ‘sibling’ (23%); [Table 3.2-N].
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Table 3.2-L: What adults treated you this way according to relevant CHHQ respondents?
CHHQ: Which adult called you names/humiliated you (within past 1
month)?
Father

Number and Percent
20

6%

Mother

16

5%

Sibling

76

23%

Teacher/administrator

9

3%

Grandparent

6

2%

Step-father

4

1%

Step-mother

2

1%

Uncle

9

3%

Aunt

1

0%

Other relative

100

30%

Other adult

82

24%

Don’t know

3

1%

Refused

7

2%

Total

335

100%

When children were asked what types of abuse they had to put up with in the past month, types of abuse reported ranged
from being called ‘stupid, loose screws in the brain, an idiot’ (16%), to being called ‘lazy, good-for-nothing’ (15%), to other ‘general
swearing’ (14%) and to making fun of the child’s appearance (5%) including opposite gender appearance (7%).
Nine percent reported being hit with closed fist, belt, ruler or other object or being kicked. Eleven percent reported being hit
with open hand on their head or had their hair pulled. 11% reported light spanking or slap on the hand.feel unwanted?
Table 3.2-M: According to CHHQ respondents what inappropriate things did this adult say to you.
CHHQ: What inappropriate thing/s did this adult say to you in the past one month?

Number and Percent

Boy’s name or girl’s name (opposite sex)

42

7%

Don’t know

5

1%

General swearing

86

14%

Hit with closed fist/kicked/hit with belt/ruler/wooden spoon/or other object

55

9%

Hit with open hand/slapped face or head/pulled hair or ears

70

11%

Invalid/made fun of children’s disability

7

1%

Lazy/worthless/good-for-nothing

97

15%

Light spanking/slapped hand

68

11%

Made fun of children’s appearance

33

5%

Made fun of the fact that children live away from home

5

1%

Made fun of where children come from, which made them feel bad

13

2%

Orphan

8

1%

Other

32

5%

Refused

8

1%

Sent children away to live with other relatives

4

1%

Stupid/idiot/loose screws in the brain

99

16%

Total

632

100%
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Summary
Nineteen percent of AHHQ and 12% of CHHQ respondents reported that adults in their household daily use punishment that
physically hurt children. Another 12% of AHHQ and 13% of CHHQ respondents reported this to happen once per week. Still
another 6% of AHHQ and 7% of CHHQ respondents reported this level of physical punishment in their homes at least once or
twice a month. Although the majority of the people who answered this question [55%] claimed that adults in their household
‘not once’ in the past month physically hurt children, data still points to an extremely high frequency of use of punishment to
the degree that the child is physically hurt.
On the question of being humiliated, called an inappropriate name, and/or made fell unwanted, 12% of CHHQ respondents
reported this happening on a daily basis, 13% on a weekly basis, and 7% once or twice per month.
Abuse, both physical and emotional, was widely reported. For most of the abuse reported the perpetrator more often than not
was ‘other relative’, ‘other adult’ or an ‘older sibling’. However, practices underpinned by traditional values in the home, school
and community keep children safe if applied. These practices can also be adapted to become
Kosrae State Data Table
c) Do communities have plans to keep children safe from violence? What plans exist to deal with climate change and major disasters?
The safety and protection of children at the community level are enhanced with the existence of plans that set out ways to
keep children safe from violence. CHHQ, AHHQ and KI respondents in all locations were asked whether their communities had
a written or unwritten plan to keep children safe from violence, if the plan was a traditional system, and what was included in
the plan.
Thirty-seven percent of CHHQ, 60% of AHHQ, 58% of KI responded that they do not have a plan in place to keep children safe
from violence in their community. Another 37% of CHHQ, 19% of AHHQ and 17% of KI respondents stated that they don’t know
if their communities have a plan to keep children safe from violence. The following table shows the breakdown of responses for
FSM and for each of its four (4) States: Chuuk, Kosrae, Pohnpei and Yap. KIs in the Kosrae State reported the highest percentage
of communities with a plan to keep children safe.
FSM National Data Table
Table 3.2-N: Whether Village Committees / communities have a plan to keep children safe from violence according to CHHQ,
AHHQ and KI respondents (CHHQ, AHHQ, KI)
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

No

398

631

465

1494

37%

60%

58%

51%

Yes

270

25%

208

20%

192

24%

670

23%

Don’t know

399

37%

201

19%

137

17%

737

25%

Refused

3

0%

4

0%

1

0%

8

0%

Total

1070

100%

1044

100%

795

100%

2909

100%

Chuuk State Data Table
Table 3.2-N1: Whether Villages Committees / communities have a plan to keep children safe from violence according to
CHHQ, AHHQ and KI respondents (CHHQ, AHHQ, KI -Chuuk)

100

Chuuk

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

No

172

273

159

604

41&

66%

52%

53%

Yes

121

29%

74

18%

80

26%

275

24%

Don’t know

123

29%

69

17%

66

22%

258

23%

Refused

1

0%

0

0%

0

0%

1

0%

Total

417

100%

416

100%

305

100%

1138

100%

Kosrae State Data Table
Table 3.2-N2: Whether Villages Committees / communities have a plan to keep children safe from violence according to
CHHQ, AHHQ and KI respondents (CHHQ, AHHQ, KI - Kosrae)
Kosrae

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

No

28

22%

40

31%

29

36%

97

20%

Yes

28

22%

36

28%

35

44%

240

50%

Don’t know

74

57%

51

40%

15

19%

140

29%

Refused

0

0%

2

2%

1

1%

3

1%

Total

130

100%

129

100%

80

100%

480

100%

Pohnpei State Data Table
Table 3.2-N3: Whether Villages Committees / communities have a plan to keep children safe from violence according to CHHQ,
AHHQ and KI respondents (CHHQ, AHHQ, KI –Pohnpei)
Pohnpei

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

No

136

243

220

599

39%

74%

75%

61%

Yes

95

27%

59

18%

48

16%

202

21%

Don’t know

120

34%

27

8%

26

9%

173

18%

Refused

2

1%

0

0%

0

0%

2

0%

Total

353

100%

329

100%

294

100%

976

100%

Yap State Data Table
Table 3.2-N4: Whether Villages Committees / communities have a plan to keep children safe from violence according to
CHHQ,
Yap
No

CHHQ
Number and Percent
62

36%

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

75

57

194

44%

49%

43%

Yes

26

15%

39

23%

29

25%

94

21%

Don’t know

82

48%

54

32%

30

26%

166

36%

Refused

0

0%

2

1%

0

0%

2

0%

Total

170

100%

170

100%

116

100%

456

100%

When those who reported the existence of a plan to keep children safe from violence in their community were questioned on
whether the plan is a traditional FSM system the great majority of the adults and KI respondents (73% and 72% respectively)
said that it was a traditional FSM system. Fifty-three percent of the CHHQ respondents agreed, while 27% of the children said
that they did not know [Table 3.2– O]
Table 3.2-O: Is the plan a traditional Micronesian system?
National
No

CHHQ
Number and Percent
54
20%

AHHQ
Number and Percent
33
16%

KI
Number and Percent
36
19%

Total
Number and Percent
123
18%

Yes

144

53%

151

73%

138

72%

433

65%

Don’t know

72

27%

21

10%

16

8%

109

16%

Refused

0

0%

3

1%

2

1%

5

1%

Total

270

100%

208

100%

192

100%

670

100%
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For the communities reporting having a plan to keep children safe from violence, 47% of respondents said that the plan is
written down [Table 3.2-P below].
Table 3.2-P: Villages/communities with plans in place to help keep children safe from violence: whether or not these
plans are written down.
National
No

CHHQ
Number and Percent
83
30.74

AHHQ
Number and Percent
84
40.38

KI
Number and Percent
62
32.29

Total
Number and Percent
229
34%

Yes

111

41.11

88

42.31

113

58.85

312

47%

Don’t know

72

26.67

30

14.42

14

7.29

116

17%

Refused

4

1.48

6

2.88

3

1.56

13

29%

Total

270

100%

208

100%

192

100%

670

100%

The following table shows the breakdown of positive responses per location.
Table 3.2-Q: Villages or communities with plans to help keep children safe from violence: breakdown per location number of positive responses.
Area Name

CHHQ

AHHQ

KI

Total

3

3

3

1

5

2

1

3

Alohkapw
Arngel Kanif

1

Awak
Awak pah

4

Chukienu

4

Chukuram

2

Dachangar
Daini

4
5

9

3

3

8

4

3

1

8

1

2

1

4

Deweneu

3

1

1

5

Diadi

4

2

Dolonier

5

Dugor

2

Edienleng
Eir

2

Enpein Pah

5

5
3

1

6

3

2

5

2

4

5

15

2

2

5

Epinup
Etten

3

4

2

9

Falalap

5

4

3

12

Faro

2

3

5

Fein

2

4

2

8

3

3

6

Foup
Foup

6

Foupo, Tol

2

2

3

7

Gargey

1

4

1

6

Gitam

3

1

2

6

3

3

6

4

6

Guror

6

Harbor Breeze

2

Ilangilang & Lasrfol

1

4

3

8

Ipwitek

1

1

1

3

Iras

4

4

Kaday
Kawak & Kaku
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6

1

4

3

3

5

10

Table 3.2-Q: Villages or communities with plans to help keep children safe from violence: breakdown per location - number of
positive responses.
Area Name
CHHQ
AHHQ
KI
Total
Lewetik

5

1

6

Lohd Pah

5

3

8

Mabusi

3

7

10

Mal’ay

1

1

5

7

Malon

1

5

4

10

Mand

5

4

1

10

Mechitiw

3

11

1

15

Mid-Twon

1

5

1

7

Moch

4

3

1

8

Monowe

2

2

4

8

Mwan Sefen

1

Mwanu

2

2

3

7

Mwoakilloa

1

2

5

8

Nanmand

4

1

5

Nanpahlap

3

2

8

Neauwo

3

Nechap

1

Nechocho

5

Neirenom

4

Nepukos

4

Nett Palipah

2

Nett Palipowe

4

Ngolog

3

Nimar

1

2

3

Nukan Sapuun

2

2

4

Nukanap

2

1

3

Ohmine

1

1

1

3

Onnongoch

3

1

3

7

Otta 1

3

Otta 2

6

2

8

Otta 3

3

4

7

Paies

1

5

6

Palaw Talngith Toruw

1

1

3

5

Pane & Sresre

3

2

3

8

Paremkep Meitik

5

2

7

Penia

6

1

7

Penienuk

2

2

6

Peniesene

5

2

7

Penior

1

3

5

Poahloang

2

2

4

Pohnrakied

10

1

2

13

POT & HISTORIC

3

6

4

13

Rohi

2

4

6

Roie

4

4

8

Rumuu

1

3

4

Sannuk

2

2

4

8

Saporenlong

4

1

4

9

Sapota

4

1

3

8

Sapuk

6

1

7

1

3

3
7

8

2

3

10

2

6

12

1

5

1

2

5

7

2

13
3

3

2
1
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Table 3.2-Q: Villages or communities with plans to help keep children safe from violence: breakdown per location - number of positive responses.
Area Name

CHHQ

Sapwohn
Satowan

AHHQ

KI

Total

1

3

4

2

3

1

Seaside

1

Sekere

4

Tamworohi

4

3
1

4

8

1

5

3

8

Tunnuk

3

5

4

12

Upwen

4

3

2

9

Walung

2

2

4

Walunga

1

3

4

8

Wanyan

10

3

4

17

Wichukuno

4

2

1

7

Wonip

3

Wonip, Tol

4

5

9

Worwoo

2

5

7

YTTA YTTA

1

1

7

9

Total

270

155

247

672

3

The following tables show perceived details of the community plans to keep children safe from violence, as stated by relevant
respondents.
Of relevant respondents who said their community does have a plan to protect children, 35% CHHQ, 44% AHHQ, 36% KI said
that the plan includes child protection policies in schools. While 19% of KIs said that their communities have children’s activities
as part of the child protection plan, only 12% of CHHQ respondents and 10% of AHHQ respondents said so.
Of the relevant respondents, 9% said that their community offers parenting classes. Though 14% of relevant respondents
answered that the community child protection plan includes a ‘system to respond to children as victims/survivors,’ data from
Component 2 shows child protection systems lacks human resources and lacks adequate referral system, networking and
coordination.
Table 3.2-R: What does the community plan include?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

Children
activities
(under18)

37

12%

25

10%

47

19%

109

14%

Don’t know

45

15%

21

8%

17

7%

83

10%

Other

41

14%

26

10%

39

16%

106

13%

Parenting
classes

29

10%

20

8%

20

8%

69

9%

Refused

3

1%

10

4%

2

1%

15

2%

School child
protection
policy

103

35%

111

44%

88

36%

302

38%

System to
respond to children as victims/
survivors

40

13%

39

15%

30

12%

109

14%

298

100%

252

100%

243

100%

793

100%

Total

104

Table 3.2-S: In your opinion, does this plan help to keep children safe from violence in this community?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

No

37

12%

25

10%

47

19%

109

14%

Yes

45

15%

21

8%

17

7%

83

10%

Don’t know

41

14%

26

10%

39

16%

106

13%

Refused

29

10%

20

8%

20

8%

69

9%

Total

3

1%

10

4%

2

1%

15

2%

The main concerns raised about the community plan to keep children safe in the community is that the plan is not detailed
enough (14%), that the plan is not implemented (11%) and that the plan needs updating (31%).
Table 3.2-T: What concerns do you have about the community plan to keep children safe in the community?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

None, the plan is good

67

53

64

184

24%

24%

33%

27%

Plan is not detailed enough

69

25%

48

21%

20

10%

137

20%

Plan needs updating

64

23%

66

29%

62

32%

192

28%

People do not know about the plan

16

6%

17

8%

7

4%

40

6%

The plan is not implemented

11

4%

15

7%

27

14%

53

8%

Other

16

6%

8

4%

6

3%

30

4%

Don’t know

29

11%

11

5%

4

2%

44

6%

Refused

4

1%

7

3%

2

1%

13

2%

Total

276

100%

225

100%

192

100%

693

100%

From Table 3.2-V below, reporting on data from 2908 respondents, it is seen that 89% of all CHHQ respondents, 93% of all AHHQ
respondents, and 94% of all KI respondents feel that either the existing plan needs improvement or, for those who reported that
their communities do not have a plan, that a plan needs to be developed

Table 3.2-V: Do you think it would be a good idea to develop or improve a plan to keep children safe from violence in
this community?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Total
Number and Percent

No

43

4.01

39

3.74

17

2.14

99

3%

Yes

953

89.07

975

93.39

747

94.08

2675

92%

Don’t know

69

6.45

26

2.49

21

2.64

116

4%

Refused

5

0.47

4

0.38

9

1.13

18

1%

Total

1070

100

1044

100

794

100

2908

100%

In the event of a natural disaster such as typhoon or tsunami, children are the most vulnerable population. Effects of climate
change like drought and high tides also harm vulnerable children.
FSM has completed a review of the progress made by the country towards the Mauritius Strategy for Implementation of the
Program of Action on the Sustainable Development of Small Island States addressing island-specific vulnerabilities.
The review was presented on February 2010 at the Pacific Regional Review Meeting held in Port Vila. A global review took place
at the United Nations in September 2010. This strategy is designed to strengthen national and regional response to climate
change; reducing disaster vulnerabilities and strengthening early warning systems and response capabilities.
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Summary
Thirty-seven percent of CHHQ, 60% of AHHQ, 58% of KI responded that they do not have a plan in place to keep children safe
from violence in their community. Another 37% of CHHQ, 19% of AHHQ and 17% of KI respondents stated that they don’t know
if their communities have a plan to keep children safe from violence. KIs in the Kosrae State reported the highest percentage of
communities with a plan to keep children safe.
Eighty-five percent of CHHQ, 75% of AHHQ and 89% of KI respondents answered the question on whether their community
plan helps keeping children safe in the affirmative. What is reassuring in the findings reported is that CHHQ respondents
overwhelmingly responded the question in the affirmative, disclosing a feeling of security by children within their community.
When those who reported the existence of a plan to keep children safe from violence in their community were questioned on
whether the plan is a traditional FSM system the great majority of the adults and KI respondents (73% and 72% respectively)
said that it was a traditional FSM system. 53% of the CHHQ respondents agreed, while 23% of the children said that they did
not know.
Of relevant respondents who said their community does have a plan to protect children, 35% CHHQ, 44% AHHQ, 36% KI said
that the plan includes a school child protection policy. While 19% of KIs said that their communities have children’s activities
as part of the child protection plan, only 12% of CHHQ respondents and 10% of AHHQ respondents said so. Of the relevant
respondents, 9% said that their community offers parenting classes.
The main concerns raised about the community plan to keep children safe in the community is that the plan is not detailed
enough (14%), that the plan is not implemented (11%) and that the plan needs updating (31%).
Data from 2908 respondents show that 89% of all CHHQ respondents, 93% of all AHHQ respondents, and 94% of all KI respondents
feel that either the existing plan needs improvement or, for those who reported that their communities do not have a plan, that
a plan needs to be developed.
International experience shows that plans are much more likely to be taken seriously, implemented, reviewed and improved if
all stakeholders, especially children themselves, are involved in their development, are aware of the contents, and understand
the purpose behind the provisions. Therefore it is recommended that children be involved in the development of community
plans.
In 2010 FSM completed the progress review and presentation of the implementation of the program of action on climate change
response required by the Mauritius Strategy for Implementation of the Program of Action on the Sustainable Development of
Small Island States.

RECOMMENDATIONS FOR OUTPUT 3.2
Community child protection plans
3.2-R1:

Local governments should be encouraged to develop/update and publicize their Community Child Protection
Plans widely through community and church meetings, schools, youth rallies, radio programs and newspaper
announcements. The process of developing the plan should involve all stakeholders, especially children themselves,
and be integrated into existing Community Development Plans where ever possible, to ensure that the proposals
are relevant, affordable and practicable in the local context, and that stakeholders, including children, are aware the
contents and understand the purpose behind the provisions. Relevant Actors: State and Local Governments.

3.2-R2:

Allocate State funds for the development, implementation, and monitoring of the Community Child Protection Plans.
State and Local Governments (MDG: 1 and 4)

3.2-R3:

Develop and/or strengthen if existing Child Protection Committees to ensure child protection plans are implemented
and monitored by the community. The members of the committees should be elected by the community and key
composition would be: village and religious leaders, women representative, youth representative, school teacher,
nurse and any champion for children in the community that might be identified. The Committee is to: develop the
Child Protection plan, implement and monitor activities in the plan, disseminate plan and train community when
needed on Child Protection issues relevant to the community. Relevant Actors: community leaders, Women’s and
Youth groups, religious leaders, Department of Health and Social Affairs , Community Development Office (MDG: 1
and 4)

Acceptance of corporal punishment as discipline/means of education
3.2-R4:

Ensure that child protection awareness and skills are integrated into all initial and in-service training for teachers at all
levels (from early childhood to secondary and vocational settings). This includes not only how to identify signs of abuse
and how to refer cases of child abuse to other service providers but also mandatory training on how to implement
and comply with existing legislation on child protection. The College of Micronesia -FSM and other teacher training
institutes should integrate a sustained child protection and child rights program into their core curricula. Relevant
Actors: College of Micronesia-FSM, National and State Departments of Education, teachers (MDG: 1, 2 and 4)

3.2-R5

In addition to school disciplinary rules, a child protection policy including a school protocol on reporting and
referring cases of child abuse should be adopted. Establish a mechanism to monitor the implementation of the Child
Protection Policy in schools. Relevant Actors: State Departments of Education (MDG: 1, 2 and 4)

Climate change
3.2-R6:

Develop and raise awareness of disaster preparedness plans in response to climate change, including emergency
early warning systems and shelters for all States. Relevant Actors: All departments and agencies at National and State
levels (MDG: 7 and 8)

Findings for Output 3.3
Outcome 3: Families and communities establish home and community environments for children that are increasingly
free from violence, abuse and exploitation
Output 3.3
Children, adults (care-givers)
including community leaders/
workers, demonstrate
sufficient levels of awareness
and knowledge of protection
issues to prevent and/or
report child abuse, violence
and exploitation.

Indicator 3.3.1
Proportion of children who are empowered and informed,
who know what is appropriate and inappropriate behavior
(good touch/bad touch) and where to go to get help.

Seventy-eight percent of CHHQ
respondents reported knowing the
difference between acceptable and
unacceptable touching;

Indicator 3.3.2
Perception of children’s safety in the home, school and
community and things which help or hinder their safety.

Seventy-six percent of CHHQs are
confident that they know what to
do if they or another child in the
community was hurt.

Comments

Output 3.3 has been interpreted by cross-referencing field research data from CHHQs, AHHQs and
KIs to respond to the following questions:
a.
b.

Are children able to express themselves freely? (Indicator 3.3.1)
Are children empowered and informed to protect themselves? Do they understand concepts of
appropriate and inappropriate behavior and touch? (Indicator 3.3.1)
c. What is children’s experience of inappropriate touching and are they reporting this? Do children
tell others when they experience violence? If so, who and what action is then taken? (Indicator
3.3.1)
d. What makes children feel safe in the community and what makes children not feel safe in the
community? Are KIs empowered to recognize abuse, neglect and exploitation? (Indicator 3.3.2)
e. What proportion of respondents find helping children with homework more important than
customary, religious, and work obligations? (added in North Pacific countries)
Findings are grouped below according to these questions.
AHHQ; CHHQ; KI: All sectors KIs
GA: Activities 1, 2 and 4

Research tools used

a. Are children able to express themselves freely?
The ability of children to speak out freely and express their opinions is dependent on the context in which they exist and the
spaces they occupy. Abuse of children occurs when their abusers have some kind of power over them, whether through age,
status, gender, money or something else. This power imbalance can make it very difficult for children to speak out. Certain types
of abuse especially, but not exclusively, sexual abuse are dependent on, and positively thrive in, a context of secrecy and taboo.
An essential element of the ‘empowerment’ of children in relation to child protection is therefore the ability of children to speak
out, and the existence of ‘spaces’ where they can do this safely and where they will be listened to.
KIs were asked in the survey whether, in general, children can express their opinions freely at home, at school, in the community
and with friends. The ability to ‘express opinions freely’ in general is usually a prerequisite to being able to speak out about
particularly sensitive issues, such as child protection, more specifically.
Most responses strongly confirm that children can express their opinions most freely ‘at home’, followed by ‘with friends’, then ‘at
school’ and ‘in the community’. On the whole KIs appear to be more cautious in their assessment, with a significant proportion
of their responses falling into the ‘sometimes yes, sometimes no’ category for all statements except ‘friends’.
Table 3.3-A reflects the responses of Pohnpei Police KIs to the question whether children can speak out freely and express their
opinions. As it can be seen, 50% of Police responses also fell into the ‘sometimes yes sometimes no’ category.
Table 3.3-A: In general, children can express their opinions freely

At home

108

Strongly
agree

Agree

Sometimes
yes,sometimes no

Disagree

Strongly disagree

Don’t know

Refused

24

6

19

0

0

0

0

At school

5

4

18

0

5

0

0

In the community

1

2

27

0

5

3

0

With friends

7

4

6

0

0

4

0

Total

37

16

70

0

10

7

0

Since children are not able to freely express their opinions in all subjects or forum, there is a negative implication for children
wanting to ask questions or report child protection issues that may occur in the home, school or community. The inability to
speak freely is further seen in this output regarding the reporting of abuse.
Summary
Most responses from Pohnpei Police KIs strongly confirm that children can express their opinions most freely ‘at home’ (17%),
followed by ‘with friends’ (5%), then ‘at school’ (4%) and ‘in the community’ (1%).
On the whole, Pohnpei Police KIs appear to be more cautious in their assessment of whether children can speak freely, with 50%
of their responses falling into the ‘sometimes yes, sometimes no’ category.
b. Are children empowered and informed to protect themselves? Do they understand concepts of appropriate and inappropriate
behavior and touch?
The following table compares responses from children, adults, and KIs regarding a child’s knowledge of who to talk to if they are
hurt in the community or in the school.
Seventy-eight percent of CHHQ respondents, 90% of AHHQ respondents, and 79% of KI respondents feel that children know
who to talk to in the community. The percentages increased slightly to 87% CHHQ and 84% KI agreeing that children know who
to talk to if hurt in school, while 87% of AHHQs agreed with the statement.
Though it seems encouraging that a great majority of children know who to go to if they are hurt in the community or in school,
yet data presented further in this output will show that children are not overwhelmingly reporting instances of abuse.
The discrepancies in answers may reflect the difference of knowing who to report abuse to and feeling empowered to actually
report instances of abuse.
Table 3.3-B:

Children know who they can talk to if someone hurts them

16.f In the community

16.g In school

CHHQ
Percent of Responses

AHHQ
Percent of Responses

KI
Percent of Responses

Agree

78%

90%

79%

Disagree

13%

5%

12%

Don’t know

9%

3%

9%

Refused

0%

2%

0%

Total

1070

1070

1042

Agree

87%

87%

84%

Disagree

7%

5%

7%

Don’t know

6%

7%

9%

Refused

0%

1%

1%

1042

795

795

Total

Seventy-six percent of CHHQs are confident that they know what to do if they or another child in the community was hurt
[Table 3.3-C]. However, as seen in the following section, abuse is rarely reported. Seventy-eight percent of AHHQs and 88% of
KIs know what to do if a child was hurt yet, as seen in Components 1 and 2, the lack of adherence to regulations and protocols,
coupled with the lack of available services, hinder the process or the effectiveness of reporting.
Table 3.3-C: If a child in the community was hurt by someone, are you confident about what to do?
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Agree

812

76%

819

78%

703

88%

Disagree

173

16%

172

16%

60

8%

Don’t know

71

7%

48

5%

29

4%

Refused

13

1%

5

0%

3

0%

Total

1070

100

1044

100

794

100
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To accurately gauge whether a child has been taught the difference between acceptable touching and unacceptable touching
and is empowered to self-protect against unacceptable touching, it is important to compare child responses to adult responses.
Table 3.3-D shows that 79% of CHHQ respondents reported knowing the difference between acceptable and unacceptable
touching. 87% of AHHQ and 93% of KI respondents understand the difference between acceptable/unacceptable.
It would be reasonable to assume that if a parent knows the difference between acceptable and/or unacceptable touching,
the child would also know, as the parent would have taught them. However, discussions on such subjects are regarded as
taboo especially between certain family members. Therefore, education on ‘acceptable and unacceptable touching’ must be
addressed both in the schools (which, when segregated by gender eliminates the taboo) and with parents (again, segregated
by gender). This is addressed in the recommendations.
Table 3.3-D: I understand what kind of touching is acceptable and/or unacceptable
National

CHHQ
Number and Percent

AHHQ
Number and Percent

KI
Number and Percent

Agree

847

79%

909

87%

736

93%

Disagree

106

10%

50

5%

40

5%

Don’t know

102

10%

77

7%

15

2%

Refused

14

1%

6

1%

4

1%

Total

1069

100

1042

100

795

100

Though the majority of CHHQ respondents agree (86%) that adults or older children do not have the right to touch their body
in an unacceptable manner, it is alarming that the remaining 14% of CHHQ respondents do not feel confident in the ownership
of their bodies [Table 3.3-E]. What is equally alarming is that only 78% of AHHQ respondents agree that adults or older children
do not have the right to touch a child’s body in an unacceptable manner; This means that 1/5 of the parents agree that adults or
older children have the right to touch a younger child’s body, without his or her permission
Table 3.3-E: Adults or older children have no right to touch a child’s body in an unacceptable manner.
National

CHHQ
Number and Percent

AHHQ
Number and Percent

Agree

918

86%

816

78%

Disagree

106

10%

203

19%

Don’t know

33

3%

15

1%

Refused

12

1%

10

1%

Total

1069

100

1044

100

Thirty-five percent (35%) of all CHHQ respondents and 26% of all AHHQ respondents disagree (or don’t know or refused to
answer) that a child should tell someone if offered things in exchange for touching. Again, the recommended education
programs are imperative to empower children and parents to know that this form of exploitation is detrimental to the child
well-being.
Table 3.3-E: Adults or older children have no right to touch a child’s body in an unacceptable manner.
National

CHHQ
Number and Percent

AHHQ
Number and Percent

Agree

700

65%

776

74%

Disagree

301

29%

197

19%

Don’t know

55

5%

49

5%

Refused

13

1%

21

2%

Total

1069

100

1043

100

From the responses to the question on what action would be taken upon knowing a child is being abused or neglected, while
KIs would talk to the parents of the child first (25%), AHHQs would first talk to the child (21%) and, if the child is not their child,
to the child’s family (24%) before turning to outside sources for help [Table 3.3-G]. This could be for two reasons: it is culturally
appropriate and there is a lack of effective services available to deal with abuse/neglect issues.
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While 20% of AHHQ respondents would turn most often to the police to report the incident, most KIs would report the incident
to social welfare services (16%). Teachers and religious leaders are not seen as advocates for children’s issues.
Table 3.3-G:
What are the three main actions you would take if you knew or if someone told you about a child being abused or
National

AHHQ Number and Percent

Ki Number and Percent

Ask for advice from community elders

116

4%

86

4%

Children deal with the matter themselves

201

7%

588

25%

Confront the perpetrator

384

13%

245

10%

Don’t know

17

1%

177

8%

Ignore it/take no action

4

0%

11

0%

Other

42

1%

3

0%

Refused

13

0%

34

1%

Report the incident to a community leader/Mayor/Elected Official

55

2%

3

0%

Report the incident to a doctor/nurse/health worker

115

4%

34

1%

Report the incident to a religious leader

61

2%

105

4%

Report the incident to a teacher

29

1%

35

1%

Report the incident to another authority

22

1%

30

1%

Report the incident to the police

602

20%

12

1%

Report the incident to the social welfare department

24

1%

367

16%

Talk to the child

638

21%

20

1%

Talk to the parents

748

24%

595

25%

Total

3071

100%

2345

100%

When children were asked to name three main things they would do if they were badly hurt or knew that another child is being
abused or neglected 27% of them answered that they would talk to the parents. Their second choice would be to report the case
to the police (22%). All other perceived arenas of assistance received minimal responses such as religious leaders (3%), teachers
(4%), and social services (1%). What is alarming is that 10% of the children reported that they would deal with the problem on
their own.
Tables 3.3-H and 3.3-I demonstrate the importance of strong families in the protection of children in FSM.
Table 3.3-H:
What are the three main actions you would take if you were badly hurt or if you knew about a child being abused or
National

CHHQ Number and Percent

Combined: Ask for advice from community elders

297

10%

Combined: Children deal with the matter themselves

310

10%

Combined: Confront the perpetrator

283

9%

Combined: Don’t know

45

1%

Combined: Ignore it/take no action

41

1%

Combined: Refused

20

1%

Combined: Report the incident to another authority

24

1%

Combined: Report the incident to community leader/Mayor/Elected Official

123

4%

Combined: Report the incident to doctor/nurse/health worker

177

6%

Combined: Report the incident to religious leader

91

3%

Combined: Report the incident to teacher

123

4%

Combined: Report the incident to the police

674

22%

Combined: Report the incident to the social welfare department

25

1%

Combined: Talk to the parents

808

27%

Total

3041

100%
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Table 3.3-I shows a side-to-side comparison of CHHQ responses to the questions on whether ‘adults or older children have the
right to touch’ their body even if they don’t want to and on whether or not they ‘should tell someone if someone offers them
money, sweets, clothes or other things to touch’ their bodies.
Table 3.3-I: Children’s understanding of appropriate and inappropriate touching – Part 2 [Comparison table]
National

CHHQ: Adults or older children have the right to touch
your body even if you do not want them to

CHHQ: If someone offers you money, sweets, clothes
or other things to touch your body, you should tell
someone

Agree

86%

65%

Disagree

10%

28%

Don’t know

3%

5%

Refused

1%

1%

Total

1069

1069

Summary
•

•

•

•

•

Seventy-eight percent of CHHQ respondents, 90% of AHHQ respondents, and 79% of KI respondents feel that children know
who to talk to in the community. The percentages increased slightly to 87% CHHQ and 84% KI agreeing that children know
who to talk to if hurt in school, while 87% of AHHQs agreed with the statement.
Seventy-eight percent of CHHQ respondents reported knowing the difference between acceptable and unacceptable
touching. Eighty-seven percent of AHHQ and 93% of KI respondents understand the difference between acceptable/
unacceptable.
Though the majority of CHHQ respondents agree (86%) that adults or older children do not have the right to touch their
body in an unacceptable manner, it is alarming that the remaining 14% of CHHQ respondents do not feel confident in
the ownership of their bodies. What is equally alarming is that only 78% of AHHQ respondents agree that adults or older
children do not have the right to touch a child’s body in an unacceptable manner.
Thirty-five percent (35%) of all CHHQ respondents and 26%% of all AHHQ respondents disagree (or don’t know or refused
to answer) that a child should tell someone if offered things in exchange for touching. Again, the recommended education
programs are imperative to empower children and parents to know that this form of exploitation is detrimental to the child
well-being.
When children were asked to name three main things they would do if they were badly hurt or knew that another child is
being abused or neglected 27% of them answered that they would talk to the parents. Their second choice would be to
report the case to the police (22%). All other perceived arenas of assistance received minimal responses such as religious
leaders (3%), teachers (4%), and social services (1%). What is more alarming is that 10% of the children reported that they
would deal with the problem on their own.
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c. What is children’s experience of inappropriate touching and are they reporting this? Do children tell others when they experience
violence? If so, who and what action is then taken?
If CHHQ respondents in general understand inappropriate touching, what is their personal experience with this form of abuse?
Twenty-three percent (23%) of CHHQs reported that they had been inappropriately touched in the past month, 73% said that
an adult had touched them while 25% said another child had touched them [Tables 3.3-J; 3.3–K; below].
Table 3.3-J:
In the past month, has anyone at home, school, or community touched you in a way that made you feel uncomfortable?
National

CHHQ Number and Percent

No

745

70%

Yes

247

23%

Don’t know

51

5%

Refused

21

2%

Total

1069

100%

Table 3.3-K: Who touched you?
National

CHHQ Number and Percent

Adult

176

73%

Child

60

25%

Don’t know

2

1%

Refused

2

1%

Total

240

100%

The two places where children spend most of their time are seen to be the two places where inappropriate touching has
occurred with 25% of relevant respondents answering ‘home’ and 33% answering ‘school.’
Children not only need to feel safe within their environments but also on their way to and from different places. Thirteen percent
of relevant CHHQs reported inappropriate touching ‘on the way home’ and 8% of relevant CHHQs reported inappropriate
touching ‘on the way to school.’
What is also alarming is that 5% of children reported having been inappropriately touched in the past month at their ‘place of
worship’ or ‘on the way to place of worship’.
Table 3.3-L: Where did this (touching) happen?
National

CHHQ Number and Percent

At home

63

25%

On the way home

34

13%

At school

83

33%

On the way to school

20

8%

At work

5

2%

On the way to work

3

1%

At place of worship

8

3%

On the way to place of worship

4

2%

Other

32

13%

Don’t know

1

0%

Refused

2

1%

Total

240

100%
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In Table 3.2-M below, 53% of relevant CHHQ respondents reported that they were inappropriately touched on their head, face,
arms, hands, hair, or shoulders. In Micronesian tradition to touch the head of another person without their consent is seen as
extremely disrespectful. Other unwanted touching reported by the relevant children respondents as having taken place in the
last month were: in the chest area (14%); lips/kiss (8%); upper legs/thighs (8%); and genital area (6%).
Table 3.3-M: Where on the body did someone touch you to make you feel uncomfortable?
National

CHHQ Number and Percent

Head/face/arms/hands/hairs/shoulders

132

53%

Chest area

34

14%

Lips (Kiss)

20

8%

Buttocks

7

3%

Upper Legs/thighs

19

8%

Genital area

15

6%

Other

16

6%

Don’t know

2

1%

Refused

5

2%

Total

250

100%

It is of concern that 35% of children who have experienced inappropriate ‘touching’ did not report the incident to anyone. To
assess children’s ‘empowerment’, as well as looking at reporting rates, it is also necessary to explore the extent to which children
are aware of the importance of reporting inappropriate touching.

Table 3.3-N: Who did you tell that someone touched you in a way to make you feel uncomfortable?
National

CHHQ Number and Percent

No one

92

35%

Friend

71

27%

Father

23

9%

Mother

32

12%

Sibling

12

5%

Other relative

10

4%

Another teacher/administrator

2

1%

Neighbor

7

3%

Religious leader

1

0%

Police

3

1%

Other

2

1%

Don’t know

2

1%

Refused

3

1%

Total

250

100%

The most common action taken by the person to whom inappropriate touching was reported to by the child was ‘made child
feel better’ (34%). 24% took no action at all and 10% either blamed the child or laughed at him/her. Only 15% ‘took action –
spoke to the perpetrator’ and 4% spoke to authorities.
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Table 3.3-N: Who did you tell that someone touched you in a way to make you feel uncomfortable?
CHHQ: What did the person do?

Number and Percent

Don’t know

5

3%

Made children feel better/talked to them

49

34%

Nothing/took no action

35

24%

Other

13

9%

Refused

2

1%

Tell children off/laughed at them

14

10%

Took action - spoke to authorities

6

4%

Took action - spoke to the perpetrator

22

15%

Total

146

100%

Summary
Twenty-three percent (23%) of CHHQs reported that they had been inappropriately touched in the past month, 73% said that
an adult had touched them while 25% said another child had touched them.
The two places where children spend most of their time are seen to be the two places where inappropriate touching has
occurred with 25% of relevant respondents answering ‘home’ and 33% answering ‘school.’
Of the children experiencing inappropriate touching 27% of the children told a friend, 12% told their mother, 9% told their
father, 5% told a sibling, 4% told a relative and 3% told a neighbor. Abuse was not reported frequently to teachers (1%), police
(1%) and religious leaders (0%).
It is of concern that 35% of children who have experienced inappropriate ‘touching’ did not report the incident to anyone.
For psychological reasons (to avoid ‘blaming’ or guilt), children were deliberately not asked the question “why didn’t you tell
someone about [experiencing violence]…?” So we can only speculate why 35% of the children did not report the abuse.
The most common action taken by the person to whom inappropriate touching was reported to by the child was ‘made child
feel better’ (34%). 24% took no action at all and 10% either blamed the child or laughed at him/her. Only 15% ‘took action –
spoke to the perpetrator’ and 4% spoke to authorities.
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d. What makes children feel safe in the community and what makes children not feel safe in the community?
Children, parents/caregivers and KIs were asked about the three most important things to make children feel safe in the
community. All respondents were then asked what three things make children not feel safe in the community. Those results are
shown in tables 3.3-P, 3.3-Q and 3.3-R.
The three (3) best ways reported by respondents to make children feel safe in the community are: Love, care and encouragement
[CHHQ, 22%; AHHQ, 24%; KI, 25%]; Adults not hitting or humiliating children [CHHQ, 13%; AHHQ, 8%; KI, 10%]; People know &
understand about child abuse [CHHQ, 12%; AHHQ, 17%; KI, 16%].
Another factor identified by 8% of all respondents is to have effective child protection policies in schools.
One interesting element of the data on this issue is the children’s priorities and needs in contrast to what adults perceive as
important. For example, CHHQ respondent placed a much higher importance on the need to ‘create safe places and activities
Table 3.3–Q shows the breakdown of KI respondents’ data by FSM States on the question of best ways to make children feel safe
in the community.
Most KIs in the four states, in addition to saying that ‘more love and care/praise and encouragement for children’ is the best way,
suggested that it is important that ‘people know and understand about child abuse’ and recommended to ‘educate parents on
how to look after children’.
Other important factors identified by KI respondents that make children feel safe in their community are: adults not hitting or
humiliating children; establishment of ‘safe places and activities for children’; and better child protection policies in schools.
Safe places and activities (particularly sport activities) for children to spend idle periods in the day are of the utmost importance
in keeping children active and safe. The lead researcher spent three months in Kolonia, Pohnpei during the research and had
the opportunity to observe the number of activities carried out in the sports open air complex of the Spanish Wall Park. This
is the kind of place where children of all ages spend quality time with adults in an environment that is safe and healthy. There
should be more such places in FSM.
Table 3.3-P: Three best ways to make children feel safe in the community.
National

CHHQ
Number and Percent
404
13%

AHHQ
Number and Percent
250
8%

KI
Number and Percent
231
10%

Create safe places & activities for children
to spend time

302

10%

125

4%

142

6%

Do not send children away

94

3%

50

2%

21

1%

Don’t know

59

2%

38

1%

5

0%

Educate children on violence issues and
stop bullying amongst themselves

87

3%

131

4%

98

4%

Educate parents on how to look after
children

278

9%

475

16%

330

14%

Educate teachers/school administrators
not to hit or humiliate children and to
praise them when they deserve praise

118

4%

123

4%

66

3%

Educate teachers/school administrators
to recognize child abuse cases and know
what action to take

64

2%

100

3%

59

3%

Adults not hit/humiliate children

116

Encourage children to speak out

143

5%

118

4%

113

5%

Have child protection policies in schools

286

9%

193

6%

189

8%

Love and care/praise and encouragement
for children

680

22%

730

24%

595

25%

Other

25

1%

42

1%

35

1%

People know & understand about child
abuse

356

12%

523

17%

371

16%

Put in place systems to deal with child
abuse cases

56

2%

75

2%

59

3%

Refused

9

0%

11

0%

4

0%

Treat ‘hosted’ children equally

92

3%

38

1%

39

2%

Total

3053

100%

3022

100%

2357

100%

Table 3.3–Q shows the breakdown of KI respondents’ data by FSM States on the question of best ways to make children feel safe
in the community.
Most KIs in the four states, in addition to saying that ‘more love and care/praise and encouragement for children’ is the best way,
suggested that it is important that ‘people know and understand about child abuse’ and recommended to ‘educate parents on
how to look after children’.
Other important factors identified by KI respondents that make children feel safe in their community are: adults not hitting or
humiliating children; establishment of ‘safe places and activities for children’; and better child protection policies in schools.

The question was then asked of respondents to identify three (3) main things that make children not feel safe in the community.
When data from CHHQ, AHHQ and KI respondents is analyzed issues similar to those in the previous question are raised as the
main things that make children not feel safe in their community: ‘No love or care/praise or encouragement of children’ (CHHQ,
19%; AHHQ, 22%; KI, 22%); ‘Parents hitting/humiliating children’ (CHHQ, 15%; AHHQ, 13%; KI, 12%); ‘People do not know &
understand about child abuse’ (CHHQ, 11%); AHHQ, 16%; KI, 13%). ‘Alcohol/drugs too easily available’ and ‘bullying’ were also
identified as important causes for children not feeling safe in the community
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Table 3.3-R: Three (3) main things that make children NOT feel safe in the community.
National

CHHQ Number and Percent

AHHQNumber and Percent

KI Number and Percent

People do not know & understand about
child abuse

338

11%

476

16%

315

13%

No love or care/praise or encouragement for
children

565

19%

658

22%

519

22%

Parents hitting/humiliating children

467

15%

382

13%

295

12%

Teachers/administrators hitting/humiliating
children

157

5%

78

3%

78

3%

Bullying (children hitting, humiliating or
intimidating each other)

213

7%

128

4%

185

8%

No child protection policies in schools

170

6%

120

4%

147

6%

School playground is not supervised by
teachers

54

2%

40

1%

28

1%

Parents do not know how to look after
children

177

6%

262

9%

201

8%

Teachers do not know how to look after
children

46

2%

39

1%

31

1%

No safe places for children to spend time

178

6%

102

3%

117

5%

No system in place to deal with child abuse
cases

56

2%

77

3%

83

4%

Alcohol/drugs too easily available

311

10%

379

12%

202

9%

Sending children away

51

2%

51

2%

37

2%

Over burdening ‘hosted’ children with chores

48

2%

29

1%

30

1%

Abandonment

83

3%

124

4%

61

3%

Other

43

1%

44

1%

27

1%

Don’t know

52

2%

33

1%

8

0%

Refused

18

1%

11

0%

1

0%

Total

3027

100%

3033

100%

2365

100%

A total of 1,070 children were asked if, in general, they felt safe and protected in the home, school, and community. Children feel
most safe and protected at home (92%); their sense of feeling safe and protected decreases substantially while at school (69%).
Table 3.3-S: Regarding child protection in the home, school, and community.
Choices
16k. In general, children feel safe & pro- Agree
tected at home

92%

Disagree

4%

Don’t know

3%

Refused

1%

Total

100%

16l. In general, children feel safe & Agree
protected in school

69%

Disagree

22%

Don’t know

9%

Refused

0%

Total

100%

16m. In general, children feel safe & pro- Agree
tected in the community
Disagree

118

% of CHHQ respondents

72%
18%

The safety of children not only depends on systems to deal with abuse, and the ways in which children are cared for, but also
if KIs are able to recognize the signs of abuse, neglect and exploitation. This is especially important as the data presented in
Section ‘a’ shows that children are not free to express themselves freely, when being abused, neglected or exploited.
Given their status in the community and ability to assist those-in-need, KIs were asked if they recognize the following forms of
abuse as well as neglect and economic exploitation.
The percentage of KI respondents who answered either that they are not able to identify the following forms of abuse or didn’t
know/refused to answer whether or not they could, was as follows: Physical abuse (13%); sexual abuse (38%); emotional abuse
(16%); neglect (13%); economic exploitation (23%). There is an obvious need for training of KIs in the area of recognizing different
forms of abuse, particularly sexual abuse.

Table 3.3-T: Whether or not KIs can recognize various forms of abuse, neglect, and exploitation.
16a.Recognize physical abuse

16b. Recognize sexual abuse

16c. Recognize emotional abuse

16d. Recognize neglect

16e. Recognize economic exploitation

Total

Choices

% of KI respondents

Agree

87%

Disagree

7%

Don’t know

6%

Refused

0%

Total

795

Agree

62%

Disagree

20%

Don’t know

17%

Refused

1%

Total

795

Agree

84%

Disagree

6%

Don’t know

9%

Refused

0%

Total

795

Agree

87%

Disagree

6%

Don’t know

7%

Refused

0%

Total

795

Agree

77%

Disagree

11%

Don’t know

12%

Refused

1%
795
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Summary
•

•
•

•

•
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The three best ways reported by respondents to make children feel safe in the community are: love, care and
encouragement [CHHQ, 22%; AHHQ, 24%; KI, 25%]; Adults not hitting or humiliating children [CHHQ, 13%; AHHQ, 8%; KI,
10%]; People know & understand about child abuse [CHHQ, 12%; AHHQ, 17%; KI, 16%]. Another factor identified by 8% of
all respondents is to have effective child protection policies in schools.
Safe places and activities (particularly sport activities) for children to spend idle periods in the day are of the utmost
importance in keeping children active and safe.
A total of 1,070 children were asked if, in general, they felt safe and protected in the home, school, and community. Children
feel most safe and protected at home (92%); their sense of feeling safe and protected decreases substantially while at school
(69%).
The question was then asked of respondents to identify three (3) main things that make children not feel safe in the
community. When data from CHHQ, AHHQ and KI respondents is analyzed issues similar to those in the previous question
are raised as the main things that make children not feel safe in their community: ‘No love or care/praise or encouragement
of children’ (CHHQ, 19%; AHHQ, 22%; KI, 22%); ‘Parents hitting/humiliating children’ (CHHQ, 15%; AHHQ, 13%; KI, 12%);
‘People do not know & understand about child abuse’ (CHHQ, 11%); AHHQ, 16%; KI, 13%). ‘Alcohol/drugs too easily available’
and ‘bullying’ were also identified as important causes for children not feeling safe in the community.
The percentage of KI respondents who answered either that they are not able to identify the following forms of abuse
or didn’t know/refused to answer whether or not they could, was as follows: Physical abuse (13%); sexual abuse (38%);
emotional abuse (16%); neglect (13%); economic exploitation (23%). There is an obvious need for training of KIs in the area
of recognizing different forms of abuse, particularly sexual abuse.

e. What proportion of respondents find helping children with homework more important than customary, religious, and work obligations?
Tables 3.3-U, 3.3-V, and 3.3-W show that all targeted groups understand the importance of a child’s education and that school
homework is important in ensuring children succeed in their educational life. Respondents in all groups reported a high level of
agreement with the statements that helping children with homework is more important than to spend much time attending to
traditional/ customary, religious and even work obligations.
The proposition that it was more important for parents to spend time helping children with their homework than to spend so
much time attending to traditional/customary obligations was equally supported by 93% of AHHQ and KI Respondents.
Table 3.3-U : It is more important for parents to spend time helping children with their homework than to spend so
much time attending to traditional/customary obligations.
National

CHHQ Number and Percent

AHHQ Number and Percent

KI Number and Percent

Agree

938

88%

968

93%

736

93%

Disagree

74

7%

44

4%

40

5%

Don’t know

51

5%

17

2%

15

2%

Refused

7

1%

14

1%

4

1%

Total

1070

100%

1043

100%

795

100%

The proposition that it is more important for parents to spend time helping children with their homework than to spend so
much time attending to religious obligations is supported by 80% of AHHQ respondents and by 71% of KI respondents
Table 3.3-V: It is more important for parents to spend time helping children with their homework than to spend so
much time attending to religious obligations
National

CHHQ Number and Percent

AHHQ Number and Percent

KI Number and Percent

Agree

558

839

561

52%

80%

71%

Disagree

356

33%

116

11%

154

19%

Don’t know

142

13%

49

5%

55

7%

Refused

14

1%

39

4%

24

3%

Total

1070

100%

1043

100%

794

100%

The proposition that it is more important for parents to spend time helping children with their homework than to spend so
much time attending to work obligations is supported by 90% of AHHQ respondents and by 79% of KI respondents
Table 3.3-W: It is more important for parents to spend time helping children with their homework than to spend so
much time attending to work obligations.
National

CHHQ Number and Percent

AHHQ Number and Percent

KI Number and Percent

Agree

717

67%

942

90%

629

79%

Disagree

244

23%

56

5%

109

14%

Don’t know

92

9%

27

3%

47

6%

Refused

16

1%

17

2%

9

1%

Total

1069

100%

1042

100%

794

100%

Most respondents however felt that balance is necessary regarding traditional, spiritual, and formal education and AHHQ and
KI respondents reflected the fact that this was a difficult question to answer as most were the main breadwinners for the family.
Though they agreed with the statement, they raised the dilemma they face with their work obligations that made it difficult to
prioritize their child’s homework over work.
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Summary
Data shows that all targeted groups understand the importance of a child’s education and that school homework is important
in ensuring children succeed in their educational life. Whether or not they put it into practice is a different matter.
The proposition that it was more important for parents to spend time helping children with their homework than to spend so
much time attending to traditional/customary obligations was equally supported by 93% of AHHQ and KI Respondents.
The proposition that it is more important for parents to spend time helping children with their homework than to spend so
much time attending to religious obligations is supported by 80% of AHHQ respondents and by 71% of KI respondents.
The proposition that it is more important for parents to spend time helping children with their homework than to spend so
much time attending to work obligations is supported by 90% of AHHQ respondents and by 79% of KI respondents.

RECOMMENDATIONS FOR OUTPUT 3.3
Means of empowerment and reporting abuse
3.3-R1:

As part of the school curriculum children are taught personal safety lessons, including the difference between
appropriate behavior and inappropriate behavior of adults towards children and encourage children at home, in
schools and in communities to tell someone they trust about violence and/or abuse that they experience. Relevant
actors: National and State Departments of Education (MDG: 1 and 4)

3.3-R2:

In collaboration with existing youth councils, conduct awareness programs on child sexual abuse, prevention,
protection and reporting methods, and the services and programs available to assist victims. Relevant Actors: National
and State Departments of Health and Social Affairs, Local Governments, Youth Councils (MDG: 1, 2, 3, 4, 5, 6 and 7)

3.3-R3:

Develop and conduct training programs for all professionals involved with children (churches, teachers, healthcare
workers, police, local governments, youth leaders) on recognizing symptoms of abuse, neglect and exploitation; the
training should also include reporting and referral protocols. Relevant Actors: State and Local Governments, National
and State Departments of Health, Departments of Education, Churches, Police, Youth Councils (MDG: 1 and 4)

Making the community a safe place
3.3-R4:

Communities should conduct organized sports, recreational and other supervised activities such as baseball
tournaments and field/camping trips for children. Relevant Actors: National and State Departments of Health and
Departments of Education, State and Local Governments (MDG: 1, 2, 3, 4 and 5)

3.3-R5:

All paid or volunteer people working with children should undergo a thorough vetting and screening process and
participate in a child rights training and certificate program as condition of employment or volunteer work. Relevant
Actors: All Government Departments and Agencies, churches (MDG: 1, 2 and 4)
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Findings for “Additional General Indicator”

Outcome 3: Families and communities establish home and community environments for children that are increasingly
free from violence, abuse and exploitation
Comments

This additional general indicator has been interpreted by cross-referencing field research data from
CHHQs, AHHQs, KIs to respond to the following questions:
A.
B.

Do you attend school or what is the highest grade that you completed? If not attending school, what
are the reasons you are not attending school?
What is the economic level of your household?

The additional general indicator is also interpreted by cross-referencing responses from outcome 1 and
2 KI surveys.
C.
D.

How do KIs view marriage for children under the age of 16?
Is there an organized community body that exists to address issues such as water, women’s health
and HIV?

Findings are grouped below according to these questions. In many places the KI interview data has
been amalgamated to simplify comparisons with CHHQs and AHHQs.
Research tools used

AHHQ CHHQ KII
KI: Education; CSO; Religious Leader; Youth Leader; Justice; Police .

A. Do you attend school or what is the highest grade that you completed? If not attending school, what are the reasons you are not
attending?
Table 3.4-A shows the education level reported by CHHQ and AHHQ respondents overall for FSM. Tables 3.4-A1 and 3.4-A2 is a
breakdown State-by-State for the CHHQ and the AHHQ respondents respectively. 75% of CHHQ respondents have completed
Elementary School and 23% have completed High School. 35% of AHHQ respondents have completed only Elementary School,
45% have completed High School and 17% have completed College/University.
National Analysis Table on Education Level
Table 3.4-A: What is the highest level you completed at school?
National

CHHQ
Number and Percent

College/University

9

AHHQ
Number and Percent
1%

181

17%

Elementary school

798

75%

361

35%

High school

246

23%

474

45%

Vocational school

7

1%

27

3%

Total

1060

100%

1043

100%

Children Respondents Education Level Table State-by-State
Table 3.4-A: What is the highest level you completed at school?
National

Chuuk
Number and Percent

Kosarae
Number and Percent

Pohnpei
Number and Percent

Yao
Number and Percent

College/University

3

1%

0

0%

0

0%

6

4%

Elementary school

248

60%

122

94%

338

96%

90

54%

High school

156

38%

7

5%

13

4%

70

42%

Vocational school

4

1%

1

1%

1

0%

1

1%

Total

411

100%

130

100%

352

100%

167

100%
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Adult Respondents Education Level Table State-by-State
Table 3.4-A2: What is the highest level you completed at school? (AHHQ)
Chuuk
Number and Percent

Kosrae
Number and Percent

Pohnpei
Number and Percent

Yap
Number and Percent

College/University

43

10%

33

26%

68

21%

37

22%

Elementary school

158

38%

31

24%

143

43%

29

17%

High school

208

50%

55

43%

115

35%

96

56%

Vocational school

6

1%

10

8%

3

1%

8

5%

Total

415

100%

129

100%

329

100%

170

100%

Summary
Seventy-five percent of CHHQ respondents completed Elementary School and 23% have completed High School. 35% of AHHQ
respondents completed only Elementary School, 45% completed High School and 17% completed College/ University. CHHQs
currently not attending school describe reasons as ‘other’ (most common response was that they were expelled); and that their
families couldn’t afford expenses related to education, or that the student became pregnant.
B. What is the economic level of your household?
The GDP per capita (2010) from FSM SBOC is US $2,368. Data could not be adequately collected as most respondents reported
1. Does your village/community have a health committee that looks after health affairs?
2. Does your village/community have a water committee which looks after drinking water issues? If so, is this part of the overall
health committee or is it separate?
only the fact that their economic level was satisfactory or “Okay”.
AHHQ respondents participating in the research reported to be Okay (71%); to be Well-off (8%); to be Poor (14%); and to be Very
Poor (3%).
C. How do KIs view marriage for children under the age of 16?
Chart 3.4-B shows that 30% of Pohnpei Police KIs interviewed approve of marriage of children under 16 years of age, while 20%
recommend imposing counseling. Only 40% disapprove such practice. Although this may not be reflective of the view of KIs in
other sectors, it is alarming that 30% of Police KIs believe it is acceptable for children under 16 to get married. When one takes
into account traditional customs, particularly in Chuuk State and Yap State, allowing marriage of girls as young as 13 years of
age, adequate government and community response needs to address and raise awareness about the pitfalls of this practice.
Chart 3.4-B: What’s your view on marriage for children under 16? (Pohnpei Police KIs)

10%
20%

Impose Counseling & Awareness
Allow Marriage Under 16
Don’t Allow Marriage Under 16

40%
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30%

Other

D. Is there an organized community body existing to address issues such as water, health (women’s health) and HIV?
Nine questions were attached to surveys passed out to 14 Police officers of the State of Pohnpei. It provides only a snapshot of
what organized bodies exist in the State to address issue such as water, health (women’s health) and HIV. These questions were
optional but these police officers were encouraged to answer to the best of their abilities.
Table 3.4-C shows their responses contrasted with the response received from the Social Affairs Division of Department of
Health and Social Affairs on the existence of such bodies in FSM communities.
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Summary
This question was an optional question in the questionnaire but it was important to get some information on clean water
sources, health and HIV.
Although the Social Affairs Division of the FSM Department of Health and Social Affairs answered “yes” to the existence of
an organized community bodies in FSM communities to address issues such as water, health (women’s health)
and HIV, responses from Pohnpei Police, while demonstrating knowledge of the existence of water committee in
their community [89%], 56% responded in the negative in respect to the existence of a health committee in their
community. Also, 63% responded in the negative to the question of whether there was a women’s group to help in
respect to women’s help and breastfeeding in their community, which is a service Social Affairs reported existing
throughout FSM.
Data collected from key stakeholders also show the following:
•
•
•
•

•
•
•

There are health task forces that are comprised of different agencies and communities who are responsible for
carrying out health information and other needed services in the communities.
There are various sub-committees on HIV/AIDS, who are responsible for carrying out services within the different
areas in the program, i.e. HIV peer counselor, HIV youth coordinator, Sex workers. These groups have schedules to
work in different areas including schools, jails, and communities.
Though there are no water committees in the communities, the office of sanitation do their water system
inspections sometimes.
The water source for the whole FSM are from main water system, water catchment and spring water. With the
exception of Chuuk State, schools and communities have the same water source. However, for the state of Chuuk,
only the main island of Weno has the main water system which hasn’t been reliable for the past years with the road
construction process. For the rest of the islands and schools, their main water source is from water catchments.
Only Chuuk State has breastfeeding support group in the different island communities.
The youth, and mostly the dropout population, are the high risk group for HIV/AIDS
The NGO’s (youth & women groups and churches) are actively assisting public health in the dissemination of
information and supplies in regards to HIV prevention.

RECOMMENDATIONS FOR OUTPUT 3.4
Addressing school drop-outs
3.4-R1:

Conduct awareness programs on the issue of teen pregnancy and teenage marriages and its impact on school
and professional career. Relevant Actors: Department of Health and Social Affairs; State Department of Education;
Community and Church Leaders. (MDG: 2 and 4)

3.4-R2

Develop evening classes and other programs to assist drop-outs to continue their education. Relevant Actors: State
Departments of Education (MDG: 2)

3.4-R3:

Enforce the provisions of the Education Act which makes school attendance compulsory from ages four to 18 years.
Relevant Actors: State Departments of Education, Ministry of Justice, State Departments of Public Safety, State and
Local

126

Section 4: Concluding Statement

Towards a Protective Environment for Children
The issue of violence, abuse and exploitation of children is
one that affects everyone in the FSM on multiple levels, and
in particular, on an emotional level. It prompts us to reflect
on our personal values, attitudes and behaviors towards
children. It is an issue that is not well-substantiated by
statistics and appropriate monitoring systems.
The Child Protection Baseline Research has identified the
status of Child Protection issues in the FSM, many of which
are of sensitive nature, and may be the reason they are not
given the priorities they deserved.
Given the findings and recommendations from this
research, it is acknowledged that great work is already
underway in some aspects of child protection by various
stakeholders with strengths; challenges and opportunities
for improvement are also identified.
By the same token, the study also acknowledged a lack
of attention and ownership of the topic/issue – child
protection. The study recognized inadequate policies and
protocols in place to protect children, limited capacity
of governmental ministries and agencies as well as nongovernmental organizations to protect and safeguard
children and expressed concerns over a lack of limited interagency collaboration.

The report is a first of its kind in the FSM and as such offers
a rich resource for policy makers in government, academics
who want to conduct further research, project and program
planning of CSO’s, as well as for individuals as a reflection
for behavioral change. The recommendations should also
serve as a cornerstone to help shape five year FSM/UNICEF
Pacific Child Protection program on how to move towards a
more protective environment for children.
It is with fervent hope that this CPBR report will generate
high interest locally by all stakeholders leading to ownership
of issues by the people and by the FSM governments. With
UNICEF Pacific’s commitment to the protection of children
and its endeavor to work with strong partnership at all levels,
the children of FSM should, within the next five years and
beyond, develop to their full potential in an environment
that is free from abuse, neglect and exploitation and
soundly protected by family, community and government
working collaboratively.
We thank you for your interests in this research and for
taking the time to go to the depth of this report. We hope
that the findings and recommendations have encouraged
you to share our vision and take action in your own capacity
and contribute to building a protective environment for our
children in the FSM.
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Appendix A: Index of tables and charts
Reference number
charts

Title of table, graph or chart of table, graphs or
Output 1.2

Table 1.2-A

Police Training on responding to Child Abuse Cases

Table 1.2-B

Abuse cases dealt with or witnessed

Table 1.2-C

Types of cases dealt with
Output 1.3
Output 2.1

Table 2.1-A

What special services and/or institutional support exist in this community for a child with disability? (KI).

Table 2.1-B

In your opinion, do you think that there should be discrimination against non-FSM children, who were born in
FSM and have been adopted by FSM families? (KI)

Table 2.1-C

Programs Available per category per service [Source: Social Affairs Division of the FSM Department of Health
and Social Affairs]

Table 2.1-D

In your opinion, what are the three main dangers to young people in this community? (KI Q
# 29)

Table 2.1-E

In your opinion, what are the three main factors contributing to these dangers? (KI) (For
Component 3).

Table 2.1-F

In your opinion, what three main things need to be done to help solve or reduce these dangers? (KI).

Table 2.1-G

Are there any programs and/or institutional support in this community dealing with and/or helping children
victims of these dangers? (KI)

Table 2.1-H

Name which of the following areas below you have knowledge that there are programs in place, dealing with
them and/or victims. (KI)
Output 2.2

Table 2.2-A

Is there a community worker working in this community?

Table 2.2-B

Do you think children in this community are safer/would be safer as a result of the community working here?

Table 2.2-C

What are the three main ways the community uses to deal with children who have committed offences and /or
crimes? (KI)

Table 2.2-D

“Does the community have any programs to help children rejoin the community and get back on their feet
after serving a criminal sentence?”[Based on KI)
Output 2.3
Output 3.1

Table 3.1-A

The three best ways to discipline children according to CHHQ, AHHQ, KI respondents

Table 3.1-B

How adults show children in the household that they love and care for them, according to
CHHQ and AHHQ respondents.

Table 3.1-C

Whether generational change has affected the way caregivers discipline children, according to over 25 year
olds.

Table 3.1-D

Activity 3
Output 3.2

Table 3.2-A

Teachers’ attitudes towards children in general – comparing CHHQ to AHHQ respondents

Table 3.2-B

Teachers’ attitudes towards children in general – comparing KIs to CHHQ respondents

Chart 3.2-C

Corporal Punishment Not practiced in schools

Chart 3.2-D

Comparison Chart re whether or not teachers in school do not use corporal punishment

Table 3.2-E

Does the school in this community have rules (written or unwritten) to keep children safe from violence
(physical, emotional and sexual harm)

Table 3.2-F

Whether school rules keeping children safe from violence are written down

Table 3.2-G

What do the school rules include?

Table 3.2-H

If the rules are broken, can a student report this to someone?

Table 3.2-I

In your opinion, do these rules help to keep children safe in this school?
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Reference number
charts

Title of table, graph or chart of table, graphs or

Table 3.2-K

Proportion of AHHQ respondents who physically hurt children and proportion of CHHQ respondents who have been

Table 3.2-L

Who was the adult in the household who physically hurt your within the past 1 month?

Table 3.2-M

How often adults emotionally abuse children in the household according to CHHQ and AHHQ respondents

Table 3.2-N

What adults treated you this way according to relevant CHHQ respondents? (Q 29 CHHQ)

Table 3.2-0

According to CHHQ respondents what inappropriate things did this adult say to you (CHHQ

Table 3.2-P

Whether Village Committees/communities have a plan to keep children safe from violence according to CHHQ,
AHHQ and KI respondents

Table 3.2-P1

Whether Village Committees / communities have a plan to keep children safe from violence according to CHHQ,
AHHQ and KI respondents (CHHQ, AHHQ, KI Question #1 -Chuuk)

Table 3.2-P2

Whether Village Committees / communities have a plan to keep children safe from violence according to CHHQ,
AHHQ and KI respondents (CHHQ, AHHQ, KI Question #1- Kosrae)

Table 3.2-P3

Whether Village Committees / communities have a plan to keep children safe from violence according to CHHQ,
AHHQ and KI respondents (CHHQ, AHHQ, KI Question #1 –Pohnpei)

Table 3.2-P4

Whether Village Committees / communities have a plan to keep children safe from violence according to CHHQ,
AHHQ and KI respondents (CHHQ, AHHQ, KI Question #1 -Yap)

Table 3.2-Q

Is the plan a traditional FSM system?

Table 3.2-R

Villages/communities with plans in place to help keep children safe from violence & whether or not these plans are
written down

Table 3.2-S

Villages or communities with plans to help keep children safe from violence: breakdown by location

Table 3.2-T

What does the community plan include?

Table 3.2-U

In your opinion, does this plan help to keep children safe from violence in this community?

Table 3.2-V

In your opinion, does this plan help to keep children safe from violence in this community?

Table 3.2-W

Do you think it would be a good idea to develop or improve a plan to keep children safe from violence in this
community?
Output 3.3

Table 3.3-A

Whether children can speak out feely according to Police KIs

Table 3.3-B

Children know who they can talk to if someone hurts them

Table 3.3-C

If a child in the community was hurt by someone, are you confident about what to do?

Table 3.3-D

I understand what kind of touching is acceptable and/or unacceptable.

Table 3.3-E

Adults or older children have not right to touch a child’s body in an unacceptable manner.

Table 3.3-F

If someone offers a child money, sweets, clothes or other things to touch their body, they should tell someone.

Table 3.3-G

What are the three main actions you would take if you knew or if someone told you about a child being abused or
neglected?
What are the three main actions you would take if you were badly hurt or if you knew about a child being abused or
neglected?
Children’s understanding of appropriate and inappropriate touching.

Table 3.3-H
Table 3.3-I
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Table 3.3-J

In the past month, has anyone at home, school, or community touched you in a way that made you feel
uncomfortable?

Table 3.3-K

Who touched you?

Table 3.3-L

Where did this (touching) happen?

Table 3.3-M

Where on the body did someone touch you to make you feel uncomfortable?

Table 3.3-N

Who did you tell that someone touched you in a way to make you feel uncomfortable?

Table 3.3-O

What action was taken regarding the report (of touching)?

Table 3.3-P

Three best ways to make children feel safe in the community according to CHHQ, KI and AHHQ respondents.

Table 3.3-Q

Three best ways to make children feel safe in the community according to KI respondents: comparison by FSM States:
Chuuk, Kosrae, Pohnpei, Yap

Reference number
of table, graphs or
charts

Title of table, graph or chart

Table 3.3-R

Three main things that make children NOT feel safe in the community according to CHHQ
and KI respondents.

Table 3.3-S

Regarding child protection in the home, school, and community.

Table 3.3-T

Whether or not KIs can recognize various forms of abuse, neglect, and exploitation

Table 3.3-U

It is more important for parents to spend time helping children with their homework than to spend so much
time attending to traditional/customary obligations.

Table 3.3-V

It is more important for parents to spend time helping children with their homework than to spend so much
time attending to religious obligations.

Table 3.3-W

It is more important for parents to spend time helping children with their homework than to spend so much
time attending to work obligations.
Output 3.4

Table 3.4-A

What is the highest level you completed at school?

Table 3.4-A1

What is the highest level you completed at school? (CHHQ) –Comparison State-by-State

Table 3.4-A2

What is the highest level you completed at school? (AHHQ) – Comparison State-by-State

Table 3.4-B

What’s your opinion on marriage by children under 16?

Table 3.4-C

Existing Community Body to Address various social issues
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Appendix B: Recommendations by Output, Relevant Agencies, Timeframe, & Required Resources
To be finalized/updated from the core report when editing takes place
OUTCOME 1: Children are increasingly protected by legislation and are better served by justice systems that protect them as victims,
offenders and witnesses.
OUTCOME 1 RECOMMENDATIONS
Output 1.1

RELEVANT AGENCY

TIME FRAME

Recommendations for Output 1.1

Child welfare/child protection system
1.1-R1

Seek State Legislatures’ approval in each State for the creation
of a comprehensive and effective Child Protection Act
that strengthens government agencies to undertake crisis
intervention and expands upon said agencies’ respective roles.
Provisions for judicial review of action should be included.
Conduct training for implementing agencies and issue clear
internal and interagency protocols, policies and guidelines on
the implementation of the provisions of the Act.

State A-G Offices, State
Departments of Health,
Education, and Public
Safety

Short term

1.1-R2

Review relevant State legislations dealing with children
to ensure consistency, such as definition of a “child” in the
respective States’ Codes, avoiding different terminologies such
as ‘minor’ when referring to a child, and appropriate penalties
following adjudication.

State Attorney-General’s
Offices

Short Term

1.1-R3

A Task Force made up with officials from all four states should
be established to develop a comprehensive child protection
policy with a system approach and strategies for the primary
(universal), secondary (at-risk) and tertiary (victims) prevention
and support services.

State & Nat’l Depts. of
Health $ Social Affairs,
State & Nat’l A-G Offices

Short Term

1.1-R4

The Department of Health and Social Welfare in its review of
the National Youth Policy of 2012-2016 should provide for
mainstreaming Child Protection in all policies of the document.

State & National Depts. of
Health and Social Affairs,
State & National A-G
Offices

Short Term

1.1-R5

Establish stronger relationships between government agencies
and each of the States’ Women Advisory Councils, States &
National Youth Councils, YINEC (Yap Inter-Agency Nutrition
Education Council, CIC (Child Inter-Agency Council), and NGOs
in all four states, fund and support specific domestic violence
prevention programs.

State Departments of
Health, and
Education, State A-Gs

Short Term

1.1-R6

State Legislatures should revise their relevant State legislation
to specify the requirement of a mandatory investigation into the
death of a child, including a Coroner’s Inquest where necessary.
An alternative would be to include this into their respective
child protection legislation.

State A-G Offices, State
Depts. of Health, State
Depts. of Public Safety

Medium
Term

1.1-R7

States Attorney-Generals should issue a policy directing
prosecutors to ask for higher/more serious sentences under the
Criminal Code to ensure that unlawful sexual activities against
children are treated more seriously than those against adults,
i.e. heavier penalties.

State A-G Offices and State
Depts. of Public Safety.

Short
Term

1.1-R8

Approval of pending bill entitled “Trafficking in Persons Act of
2011” under the FSM Criminal Code by the FSM Congress.

FSM Congress, Department
of
Foreign Affairs, Dept. of
Justice

Medium
Term

1.1-R9

Review States legislations dealing with Labor and Industrial
Relations to look into the enforcement of appropriate minimum
standards of employment in the country, particularly in case of
working age minors working in high risk employment.

State A-G Offices, Nat’l
Division of Immigration
and Labor

Medium
Term

State A-Gs, State Depts. of
Health and State Depts. of
Public Safety

Short
Term

Child-friendly investigative and court processes
1.1-R10
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Develop and implement procedures/guidelines for the handling
of matters involving child victims of abuse, neglect and
exploitation, witness or young offender, with an accompanying
training package for the justice sector.

OUTCOME 1 RECOMMENDATIONS
Output
1.1
Rehabilitation
1.1-R11

Establish, in each of the four states, coordinating mechanisms between
relevant State agencies and NGOs dealing with rehabilitation and
reintegration programs of children in conflict with the law.

RELEVANT AGENCY

TIME
FRAME

Police, State and Nat’l Depts.
of Health and Social Affairs,
Nat’l & State Youth Groups,
Council of NGOs

Medium
Term

Nat’l Dept. of Health &
Social Affairs, Nat’l A-G
Office.

Medium
Term

Children in conflict with the law
1.1-R12

Strengthen and mandate the child rights office under the National
Department of Health and Social Affairs to have more involvement
in the criminal justice process dealing with children.

Information access
1.1-R13

Develop supporting policies and regulations for the Adult Film
legislation dealing with audio/visual media, and movie DVD rentals, for
the protection of child audiences.

State A-G Offices, State
Public Safety Departments.

Long
Term

1.1-R14

Review and revise the Rules and Regulations of the Departments of
Education in each of the four states to specify the requirement of
including sex and pubertal change education into school curricula.

National and State
Departments of Education

Medium
Term

Nat’l & State Depts. of
Health and Social Affairs,
State Courts, State Planning
& Statistics Offices

Medium
Term

National Department of
Health and Social Affairs

Short
Term

Birth Registration
1.1-R15

Review the current registration requirements, especially to ensure
registration of children where parents are not married and where
children are born out of wedlock.

Cross-cutting recommendations
1.1-R16

Ensure that the Department of Health and Social Affairs’Child Rights
Program (Gender & Development Unit) is adequately resourced and
that its structure and role is adequate to effectively handle matters
related to children.

Recommendations for output 1.2
Output 1.2

POLICE

1.2-R.1

There should be a review of the young offenders’ provisions in the
Criminal Code and/or the Criminal Procedure Code protecting young
offenders while in detention, including ensuring they are never kept
together or in contact with the general (adult) prison population.

State A-G Offices and State
Depts. of Public Safety,
Municipal Police

Short
Term

1.2-R.2

Consider establishing a “child protection unit” within the
Department of Public Safety and provide its staff with the appropriate
training.

State Depts. of Public
Safety, Municipal Police

Medium
Term

COURTS
1.2-R.3

Prioritize matters involving young victims/survivors/witnesses in court
lists. Pilot a case management system and training to incorporate this
priority.

Judiciary

Short
Term

1.2-R.4

Court clerks should be required to automatically notify Legal Aid of
any children in conflict with the law appearing on the court docket.

Judiciary

Short
Term

DEPARTMENT OF PUBLIC PROSECUTIONS AND LEGAL AID
1.2-R.5

The Prosecution Manual of the National and State A-G’s Offices
should include sections on matters involving children, both as
victims/survivors, witnesses and offenders and be distributed to all

Nat’l & State A-G’s Offices,
State Depts. of Public Safety;
Legal Aid

Short
Term

1.2-R.6

Establish clear guidelines based on juvenile justice principles for
the exercise of the prosecutorial discretion not to prosecute,
including guidelines for police prosecutors on what they need to
do and what evidential documentation they need to provide to the
Attorney-General prior to the exercise of such discretion so as to
facilitate, where appropriate, diversion for young offenders.

Nat’l & State A-G’s Offices,
State Depts. of Public Safety;
Legal Aid

Medium
Term

Whole of the justice sector (police, courts, prosecution, legal
assistance, social welfare):

Protect Me with Love and Care. Child Protection Baseline Report Federated States of Micronesia.

133

OUTCOME 1 RECOMMENDATIONS
Output
1.1
1.2-R.7

134

RELEVANT AGENCY

TIME
FRAME

Develop a coordination mechanism for the justice sector in each of
the four states in order to strengthen the referral system and ensure
collaborative planning and monitoring of cases. Such body should
periodically review juvenile justice and justice for children issues.

Prosecution, Lawyers, Legal
Aid, Police, Judiciary, Prison/
Juvenile Detention, Dept.
of Health and Social Affairs,
Juvenile Justice NGOs.

Medium
Term

The development of a computerized Child Protection Information
Management System at the National level, where cases of child victims,
witnesses and offenders from the four states are fed into. This System
would support the coordination mechanism in R1.2-R7.

National and State A-G’s
Of- fices, Legal Aid, Police,
Judici- ary, Prison/Juvenile
Detention,Department of
Health and Social Affairs

Medium
Term

A Police Policy on Diversion and Alternative Sentencing should be
developed with the appropriate training(s) provided to police officers.

Judiciary, State A-G Offices
and Depts. of Public Safety,
Municipal Police

Long
Term

Establish Diversion Programs in each of the four states in consultation
with stakeholders in the Juvenile Justice sector.

Prosecution Lawyers,
Legal Aid, Police, Judiciary,
Juvenile Deten- tion, Dept.
of Health & Social Affairs,
Juvenile Justice NGOs

Medium
Term

Establish a review, dissemination and training on outstanding Standard
Operating Procedures (SOPs) dealing with juvenile justice and justice
for children issues, and enforce systems and/or SOPs which require
the referral of all children in conflict with the law and child victims and
witnesses to their respective support office in the justice system. Put in
place accountability procedures to ensure active enforcement of this by
senior officers, such as through records of compliance.

National and State A-G
Offices, State Departments
of Public Safety,
Department of Health and
Social Affairs

Medium
Term

Develop a standard inter-Agency MoU to itemize and clarify each
stakeholder’s roles, responsibilities and services so that children are
not sent back and forth between departments.

Dept. of Health and Social
Affairs, State Depts. of
Public Safety, Legal Aid,
relevant NGOs.

Short
Term

Justice sector, including police, judges and prosecution should undergo
training on how to handle cases of children in contact with the law
as victims, witnesses and/or offenders. Training to be provided on an
in-service basis and incorporated into law school syllabus and police
training academy.

Judiciary, Police, State A-G
Offices (Prosecutors), Dept.
of Health and Social Affairs.

Short
Term

OUTCOME 2 RECOMMENDATIONS
Output
2.1

RELEVANT AGENCY

TIME
FRAME

Recommendations for Output 2.1
2.1-R1

Strengthen the inter-agency referral system by developing in a
participatory way, standard reporting and referral guidelines, procedures
and templates for NGOs and government agencies for cases of all forms of
violence, abuse and exploitation against children. This should include userfriendly flowcharts with timelines when required. Ensure that the ‘interagency referral system’ covers national and subnational levels including
frontline professionals and community members such as community
health workers, teachers, police and youth and women’s councils.

National & State
Departments
of Health and Social
Affairs, and State
Departments of Public
Safety

Short
Term

2.1-R.2

Disseminate, build capacity to implement, and then monitor the use of,
the standard reporting and referral guidelines, procedures and templates.

National & State
Departments of Health
and Social Affairs, and
State Departments of
Public Safety

Short
Term

2.1-R.3

Improve the documentation, managemvent and timely follow-up of child
protection cases referred to the police ensuring, in line with inter-agency
referral procedures, that information is not lost as a result of staff handover
and that other actors (such as the referring NGO / agency) are informed
promptly of the action taken.

National & State
Departments of
Health and Social
Affairs, Departments
of Education, Youth &
Women Councils and
StateDepartments of
Public Safety.

Short term

2.1-R.4

Assess the human capacity of the Social Affairs Division and recruit
accordingly child protection officers with background on social work.
Equally reassess the role and capacity of the CRC Unit and determine scope
of work.

National and State
Departments of Health
and Social Affairs,
National & State
Departments of Public
Safety, and relevant
stakeholders

Medium
Term

2.1-R.5

Assess the financial capacity of the Social Affairs Division and articulate
a budget plan where priorities for child protection are included: provision
and monitoring of services at the primary, secondary and tertiary levels;
salaries for professionals; training for professionals.

Dept. of Health & Social
Affairs,

Medium
Term

2.1-R.6

Lobby with national government to increase budget allocation for
child protection (services, professionals and structures).

Department of Health
and Social Affairs

Medium
Term

2.1-R.7

Work with FSM National College and FSM State Community College to
provide certification and other related cross-sectorial training program
for those who work with children, including certification for those working
with children with disabilities. Require those who work with children
(police, counselors, youth workers, social workers, health workers, church
and youth leaders) to complete that program.

FSM National College
and FSM State
Community College, Relevant Stakeholders

Medium
Term

2.1-R.8

Research and incorporate effective traditional and customary counseling
methods, in the training of professional and para-professional social
workers in FSM National College and in the FSM State Community College,
particularly on traditional techniques used to protect children from incest.

FSM National College
and FSM State
Community College, Relevant Stakeholders.

Medium
Term

2.1-R.9

Develop a Child Protection Information Management System which
includes a database on child victims and offenders (capturing basic
personal data, services accessed, the referral steps followed and people
involved, etc.), reporting templates, record and storage of data mechanisms,
etc. The system should maintain disaggregated data/records about such
cases. The database can be developed at the national level and fed from the
state levels and other actors such NGOs, CSOs, etc.

Department of Health
and Social Affairs, Justice
sector, National and
States A-G Offices.

Medium
Term

2.1-R.10

Train and make available female police officers to assist with
matters involving child victims, witnesses or offenders.

Police

Medium
Term

2.1-R11

Maintain electronic data regarding incidents of abuse, neglect and
exploitation, in order to assess trends on the use of, and compliance with,
protocols.

Police

Short
Term

2.1-R12

Strengthen the capacity, in the area of child rights and child protection,
of police officers working with the youth and young offenders in the four
states of FSM.

State Departments of
Public Safety, National
and State A-G Offices

Medium
Term
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OUTCOME 2 RECOMMENDATIONS
Output 2.1

TIME FRAME

Department of Justice, State
Departments of Public Safety &
State A-G Offices

Medium

Ensure that a regularly updated directory of services
is available to all communities; Service providers to
develop IEC materials and engage in community
awareness programs about the services they offer and
encourage reporting; Police, health workers and social
workers to conduct awareness programs on how/
when/where to report cases of violence, abuse and
exploitation of children.

National Dept. of Health & Social
Welfare, State Departments of
Health, Nat’l & State Departments of Education, Police,
Relevant Stakeholders (YouthFor-Change, Mother & Daughter
Workshop, Father & Son Workshop Programs, Churches)

Medium

2.2-R2

Conduct public awareness campaigns on the issues
of teen pregnancy, obesity, suicide, alcohol and drug
abuse, bullying and school drop-out and of programs
and services available to help victims.

Nat’l Depts. of Health & Social Affairs, State Depts. of Public Safety,
Relevant Stakeholders (NGOs)

Short Term

2.2-R3

Conduct consultation with church leaders and
traditional leaders on how best to work with and
rehabilitate both child victims and offenders and to
address major children issues such as teen pregnancy,
obesity, drug/alcohol abuses, teen depression/suicide,
bullying and school drop-out.

Dept. of Health & Social Affairs,
Church Leaders, Traditional Leaders, Relevant Stakeholders

Short Term

Output 2.3

Recommendations for Output 2.3

2.3-R1

There should be a review of the Adoptions legislation
towards the establishment of a Central Adoption
Authority (CAA) to deal with adoption cases.

Ministry of Justice; Ministry of
Health and Social Affairs; State
A-G Offices

Long Term

2.3-R2

Review and amend adoption laws and procedures to
ensure it complies with international standards for
adoption.

Dept. of Justice; Dept. of Health
and Social Affairs

Long Term

2.3-R3

Birth certificate requirements for school enrolments
provide a good oversight mechanism for child birth
registration and should be continued.

State Depts. of Health & Social Affairs & State Depts. of Education.

Medium

2.3-R4

A searchable computerized database recording system
for birth registration should be developed in all four
states of FSM.

State Departments of Health,
Courts

Long Term

2.1-R13

Provide training and develop expertise in the police
and justice sector, and develop specialized services in
the justice system to deal with issues for children with
disabilities, post-trauma stress and mental health.

Output 2.2

Recommendations for Output 2.2

2.2-R1
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RELEVANT AGENCY

OUTCOME 3 RECOMMENDATIONS
Output 3.1

RELEVANT AGENCY

TIME FRAME

State Dept. of Education

Medium
Term

Churches; Traditional
Leaders; Dept. of Health
& Social Affairs; State
Depts. of Education and
of Social Services
State Depts. of
Education

Short term

Recommendations for Output 3.1 Improving the Home Environment
3.1-R1

Develop parenting and life skills teaching modules and include them in high
school curriculum of the schools in all States.
Sending children away from home as potential risk

3.1-R2

In collaboration with Churches and traditional leaders conduct awareness
campaigns, in all four states, on positive methods of disciplining and showing
love and affection.

3.1-R3

Establish mechanisms in schools for checking on the welfare of children,
both at boarding schools and schools with students known to be living away
from their parents.

3.1-R4

Hold student/parents forum at Outer Island Schools, for 8th grade students,
to address the issues that children living away from home may face and the
services available to assist them.

State Depts. of
Education

Long
Term

3.1-R5

Ensure that the resources and materials being developed to address
targeted awareness raising for caregivers, teachers and children themselves
on a broad range of child protection issues, for example: the importance of
optimal childrearing (positive parenting and discipline) as a protective factor
against violence; how to prevent, recognize and respond to different forms of
violence against children; specific risks faced by children such as living away
from home, commercial sexual exploitation, teenage pregnancy, substance
abuse and suicide.
Establish traditional community “get togethers” where younger parents
can share new and successful positive methods of disciplining with elders
and children; and establish ‘Neighborhood Watch’ programs to watch for
children’s safety in the community (including access to X-rated videos and
DVD rentals).

Department of Health
and Social Affairs;
National and State A-G
Offices; National and
State De- partments of
Education

Medium
Term

State and Local
Governments,
community leaders

Short
Term

Local governments should be encouraged to develop/update and publicize
their Community Child Protection Plans widely through community and
church meetings, schools, youth rallies, radio programs and newspaper
announcements. These could either be integrated into existing Community
Development Plans or developed as stand-alone documents. The process
of developing the plan should involve all stakeholders, especially children
themselves, to ensure that the proposals are relevant, affordable and
practicable in the local context, and that stakeholders, including children,
are aware the contents, and understand the purpose behind the provisions.
Allocate State funds for the development, implementation, and monitoring
of the Community Child Protection Plans.

State and Local
Governments

Medium
Term

State and Local
Governments

Medium
Term

3.2-R3

Develop and/or strengthen existing Child Protection Committees to ensure
child protection plans are implemented and monitored by the community.
The members of the committees should be elected by the community and key
composition would be: village and religious leaders, women representative,
youth representative, school teacher, nurse and any champion for children
in the community that might be identified. The Committee is to: develop
the Child Protection plan, implement and monitor activities in the plan,
disseminate plan and train community when needed on burning CP issues.
Adults acceptance of corporal punishment as discipline / means of education

Community leaders,
Women’s and Youth
Groups, religious
leaders, Department of
Health & Welfare

Medium
Term

3.2-R4

Ensure that child protection awareness and skills are integrated into all initial
and in-service training for teachers at all levels (from early childhood to
secondary and vocational settings). This includes not only how to identify
signs of abuse and how to refer cases of child abuse to other service providers
but also mandatory training on how to implement and comply with existing
legislation on child protection and the CRC. The College of Micronesia -FSM
and other teacher training institutes should integrate a sustained child
protection and child rights program into their core curricula.

College of MicronesiaFSM, Nat’l
& State Departments of
Educa- tion, Teachers

Medium
Term

3.1-R6

Medium
Term

Recommendations for Output 3.2
Community child protection plans
3.2-R1

3.2-R2
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OUTCOME 3 RECOMMENDATIONS
Output 3.1
3.2-R5

In addition to school disciplinary rules, a child protection policy
including a school protocol on reporting and referring cases of child
abuse should be adopted. Establish a mechanism to monitor the
implementation of the Child Protection Policy in schools. In addition to
school disciplinary rules, a child protection policy should be adopted
with reporting and referral guidelines.

RELEVANT AGENCY

TIME FRAME

State Depts. of Education

Medium
Term

All Depts. & Agencies at
Nat’l and
State levels

Medium
Term

Climate change
3.2-R6

Develop and raise awareness of disaster preparedness plans in response
to climate change, including emergency early warning systems and
shelters for all States.

Recommendations for Output 3.3
Means of Empowerment and reporting abuse
3.3-R1

As part of the school curriculum teach children personal safety
lessons, including the difference between appropriate behavior and
inappropriate behavior of adults towards children and encourage
children at home, in schools and in communities to tell someone they
trust about violence and/ or abuse that they experience.

Nat’l & State Depts. of
Education

Medium
Term

3.3-R2

In collaboration with existing youth councils, conduct awareness
programs on child sexual abuse, prevention, protection and reporting
methods, and the services and programs available to assist victims.

Nat’ & State Depts. of
Health & SA, Local Govts.
& Youth Councils

Short
Term

3.3-R3

Develop and conduct training programs for all professionals involved
with children (churches, teachers, healthcare workers, police, local
governments, youth leaders) on recognizing symptoms of abuse, neglect
and exploitation; the training should also include reporting and referral
protocols.

State & Local Govts., Nat’l
& State Depts. of Health,
Depts. of Edu- cation,
Churches, Police, Youth
Councils

Medium
Term

Nat’l & State Depts.
of Health & Depts. of
Education, State & Lo- cal
Governments
All Govt. Depts. and
Agencies, churches

Medium
Term

Making the community a safe place
3.3-R4

Communities should conduct organized sports, recreational and other
supervised activities such as baseball tournaments and field/camping
trips for children.

3.3-R5

All paid or volunteer people working with children should undergo
a thorough vetting and screening process and participate in a child
rights training and certificate program as condition of employment or
volunteer work.

Short
Term

Recommendations for Output 3.4
Addressing school drop-outs

138

3.4-R1

Conduct awareness programs on the issue of teen pregnancy and
teenage marriages and its impact on school and professional career.

Dept. of Social Affairs;
StateDepts. of Education;
Community & Church
Leaders

Short
Term

3.4-R2

Develop evening classes and other programs to assist drop-outs to
continue their education.

State Depts. of Education

Medium
Term

3.4-R3

Enforce the provisions of the Education Act which makes school
attendance compulsory from ages four to 18 years.

State Depts. of
Education, Ministry of
Justice, State Depts. of
Public Safety, State &
Local Governments

Short
Term

Appendix C: Code of Conduct for field research
•

The Code of Conduct should be interpreted in a spirit of transparency and common sense, with the best interests of the
child as the primary consideration.

•

Baseline Research associates must make an attempt to understand the local norms around physical contact between
children and adults.

•

These guidelines apply to the interaction of any CPBR field workers with anyone under the age of 18.

•

Where possible, this Code of Conduct should be shared with, and explained to, community leaders upon arrival in a
community. Permission should be sought from relevant community leaders with regards to taking photographs for either
official research or personal reasons.

Part A: Behavior Guidelines
Minimizing risk situations:

Psychosocial behavior:

•

•

•

Try to: avoid placing yourself in a compromising or
vulnerable position; be accompanied by a second adult
whenever possible; meet with a child in a central, public
location whenever possible; immediately note, in a
designated organizational Child Protection Log Book or
incident report sheet, the circumstances of any situation
which occurs which may be subject to misinterpretation;
keep in mind that actions, no matter how well intended,
are always subject to misinterpretation by a third party.
Try not to be alone with a single child, including
in the following situations: in a car (no matter how
short the journey); overnight (no matter where the
accommodation); in your home or the home of a child.
Do not show favoritism or spend excessive amounts of
time with one child.

•

Sexual behavior:
•

Do not: engage in or allow sexually provocative games
with children to take place; KIss, hug, fondle, rub, or
touch a child in an inappropriate or culturally insensitive
way; use language that sexualizes a child; encourage
any crushes by a child; create, view or distribute images
in any format (print or electronic) of a child who is not
appropriately clothed and / or who is depicted in any
poses that could be interpreted as sexually inappropriate.
In relation to children with whom you have a professional
relationship, do not sleep in the same bed or do things
of a personal nature that a child could do for him/herself,
including dressing, bathing, and grooming.

Peer abuse:
•

Physical behavior:
•

•

Do: wait for appropriate physical contact, such as holding
hands, to be initiated by the child, except in situations
where it is expected for adults to greet children by
offering them their hand.
Do not: Hit or threaten to hit a child either with a hand or
other implement; otherwise physically hurt or physically
abuse a child or threaten to do so.

Do: Be aware of the power balance between an adult and
child, and avoid taking any advantage this may provide;
be aware that as a member of the research team,
your presence with children will often be temporary
and you should therefore avoid creating bonds with
children which encourage emotional or psychological
dependency: make it clear to children from the outset,
in age-appropriate terms, that you will not be with
them long-term; listen to and respect children’s views;
encourage children’s positive behavior.
Do not: use language that will mentally or
emotionally harm any child; suggest inappropriate
behavior or relations or any kind; act in any way that
intends to embarrass, shame, humiliate, or degrade a
child; encourage any inappropriate attention-seeking
behavior, such as tantrums, by a child; show discrimination
of race, culture, age, gender, disability, religion, sexuality,
or political persuasion; pressure a child to participate in
any activity.

•

Do: be aware of the potential for peer abuse; be aware
of the power balances between children (based on
age, sex, ethnicity etc.) and avoid creating situations
where children can exploit these differences to abuse
each other; develop special measures / supervision to
protect younger and especially vulnerable children;
avoid placing children in high-risk peer situations (e.g.
unsupervised mixing of older and younger children);
encourage children to develop mutually agreed peer
codes of conduct or ‘ground rules’ including not hitting,
bullying or intimidating each other.
Do not: allow children to engage in sexually provocative
games with each other.

Physical environment:
•

Do: develop clear rules to address specific physical safety
issues relative to the local physical environment of a
project (e.g. for projects based near water or heavy road
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•
•
•

traffic); provide for gender-sensitive facilities such as
separate toilets and showers for girls and boys.
Behavior with other family members and colleagues
Do: Treat all family members and colleagues, regardless
of age or sex, with respect and courtesy.
Do not: Harm or threaten to harm any family member
or colleague, regardless of age or sex, either physically,
sexually or emotionally. This includes - do not: hit (either
with a hand or other implement), intimidate, bully or
sexually coerce or harass any family member or colleague.

•

Always ask permission from the child / children
themselves before taking photographs or moving images
except under exceptional circumstances, based on the
child / children’s best interests, where this might not be
possible or desirable.

•

To the greatest extent possible, the Baseline Research
should acquire informed consent / the permission of the
child, child’s guardian and/or NGO responsible for the
child in order to use the image for publicity, fundraising,
awareness-raising or other purpose (which should be
made clear to the consent-giver).
Individuals or organizations requesting the use of the
Baseline Research’s resources such as photographs should
be required to sign an agreement with the Baseline
Research Team as to the proper use of such materials. The
agreement could include a statement that any use of such
materials for purposes other than what is agreed upon
could subject the borrowing individual or organization
to legal action. Furthermore, failure to adhere to the
agreed use of the material will result in the immediate
termination of the organization’s permission to use the
subject materials and/or require immediate return of all
materials (including any copies made) provided by the
Baseline research.

PART B: Communication Guidelines
•

•

•

Access to printed and electronic personal information
about children should be restricted to the minimum
number of people who need to know within the Baseline
Research Team. Personal and physical information that
could be used to identify the location of a child within
a country and cause them to be put at risk should
not be used on any website or in any other form of
communication for general or public purposes.
Every child has a right to be accurately represented
through both words and images. The Baseline Research’s
portrayal of each child must not be manipulated or
sensationalized in any way. Children must be presented
as human beings with their own identity and dignity
preserved. Text and images included in any print,
broadcast or electronic materials such as brochures,
publications, reports, videos or websites should depict
an accurate and balanced depiction of children and their
circumstances. Sufficient information should be provided
where possible as to their social, cultural and economic
environment. Where children are indeed ‘victims’, the
preservation of the child’s dignity must nevertheless be
preserved at all times. In these circumstances, ‘before’
and ‘after’ pictures are useful to depict a balance between
victimization and empowerment.
As far as possible, people [including children] should be
able to give their own accounts rather than have people
speak on their behalf, and people’s [including children’s]
ability to take responsibility and action for themselves
should be highlighted.

Avoid:
•
•
•
•
•
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Language and images that could possibly degrade,
victimize or shame children;
Making generalizations which no not accurately reflect
the nature of the situation;
Discrimination of any kind;
Taking pictures out of context (e.g. pictures should be
accompanied by an explanatory caption where possible).
In images, children should be appropriately clothed and
not depicted in any poses that could be interpreted as
sexually inappropriate.

•

PART C. Disclosure from a child
General points
• Accept what the child says
• Keep calm
• Don’t panic
• Don’t seek help while the child is talking to you
• Be honest
• Look at the child directly
• Do not appear shocked
• Let them know that you need to tell someone else
• Assure them that they are not to blame for the abuse
• Never ask leading questions
• Try not to repeat the same questions to the child
• Never push for information
• Do not fill in words, finish their sentences, or make
assumptions
• Be aware that the child may have been threatened
• Take proper steps to ensure the physical safety and
psychological well-being of the child. This may include
referring them for medical treatment or to a psychologist
• Make certain you distinguish between what the child
has actually said and the inferences you may have made.
Accuracy is paramount in this stage of the procedure
• Do not permit personal doubt to prevent you
from reporting the allegation to the designated child
protection officer
• Let the child know what you are going to do next and
that you will let them know what happens

Things to say
Repeat the last few words in a questioning manner
•
‘I believe you’
•
‘I am going to try to help you’
•
‘I will help you’
•
‘I am glad that you told me’
•
‘You are not to blame’
Things not to say
•
‘You should have told someone before’
•
‘I can’t believe it! I’m shocked!’
•
‘Oh that explains a lot’
•
‘No not...he’s a friend of mine’
•
I won’t tell anyone else’
•
‘Why? How? When? Where? Who?’
At the end of the disclosure
•
Reassure the child that it was right to tell you
•
Let them know what you are going to do next
•
Immediately seek help, in the first place from the designated child protection officer
•
Write down accurately what the young person has told you. Sign and date your notes. Keep all notes in a secure place
for an indefinite period. These are essential in helping your organization/ Social Services/ the Police decide what is best for the
child, and as evidence if necessary
•
Seek help for yourself if you feel you need support
Summary: 5 steps to take when receiving disclosure from a child :
1.
2.
3.
4.
5.

Listen: don’t interrupt; give space and time to tell the story at their own pace in their own words; be patient; active
listening; body language; listen for facts
Take it seriously
Reassure: you’re very brave; you were right to tell me; well done
Support: physical / medical; psycho-social; don’t make promises you can’t keep; don’t promise silence.
Report
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Government / UNICEF Child Protection Baseline Research
Child Protection Code of Conduct
Statement of Commitment: Federated States of Micronesia
I hereby declare that I have read and understood the Child Protection Code of Conduct and that I will comply with the guidelines
therein for the duration of the Child Protection Baseline Research.
I understand that failure to comply with the Child Protection Code of Conduct may result in disciplinary action, including
termination of my contract.
Job title (tick as appropriate): National Researcher
Administrative / Research Assistant
Team Leader(s)
IT Support /Other support
Field Researcher(s)

Print full name:

Signature:

Date:

Appendix A: List of Institutions consulted
A. Legal Framework;
1.
FSM Dept. of Justice
2.
FSM Correction Office
3.
FSM Dept. of Public Safety
4.
State Public Safety
5.
State Correction Office
6.
State Attorney General Office
7.
State Judiciary Office
8.
Municipal Judiciary Office
B.
1.
2.
3.

Institutional Stocktake
FSM Dept. of Health and Social Affairs
FSM Dept. of Education
State Dept. of Health Services a. Administration
b. Medical Providers
				
c. Nurses
4.
State Dept. of Education a. Elementary Staff
b. Secondary Staff
Both administration and classroom staff.
5.
Women Association
6.
Youth Groups
7.
Religious Groups
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Notes
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