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Executive Summary

Maldives has achieved five out of the eight
Millennium Development Goals (MDGs) ahead
of the 2015 deadline, making it South Asia’s only
“‘MDG+" country. Progress has been substantial in
eradicating extreme poverty and hunger (MDG1),
achieving universal primary education (MDG2),
reducing child mortality (MDG4), improving
maternal health (MDG5), and combating HIV/AIDS,
malaria and other diseases (MDG6). These notable
achievements demonstrate robust development
with a strong commitment to the social sectors,
particularly health and education. On the other hand,
progress has been relatively slower toward achieving
gender equality and women’'s empowerment
(MDG3), ensuring environmental sustainability
(MDG7) and developing a global partnership for
development (MDGS8).

This is the third MDG progress report. The previous
two reports were produced in 2005 and 2007. The
timing of this MDG report is especially important for
three reasons. First and foremost, Maldives is at a
critical development inflection point, particularly
given the nascent and fragile nature of democratic
governance in the country, and its impending
graduation from Least Developed Country (LDC)
status in January 2011. Two, additional data are now
available on numerous indicators; together, these
sources provide aricher data basis to analyze issues,
helping to identify areas to accelerate progress, that

require increased attention from policymakers and
international partners. Three, with only five years left
before the MDG target date, it is useful to review
progress and plan for the remaining period in the
context of the new Government’s focus on five key
priority areas: macroeconomic reform, public sector
reform, good governance, social development and
adaptation to climate change.

A critical challenge to achieving the MDGs and
maintaining the achieved status is that even for
MDGs that have been achieved at a national level,
there exist considerable unevenness in quality and
coverage. Disturbing inequalities remain between
Male’, the capital, and the atolls, as well as between
atolls, which is severely straining the Maldivian social
fabric. Some key indicators, such as the prevalence
of high malnutrition among children younger than
age five raise serious concerns.

At the same time, Maldives has been hard-hit by the
global food, fuel and financial crises of 2008-2009,
which exacerbated already-serious fiscal imbalances
and has left little space for socioeconomic priorities.
Even in the face of such daunting circumstances,
the new Government has launched an ambitious
stabilization programme. It is imperative that
achievement of the remaining MDGs must be
accelerated, gains already made consolidated, and
gaps in some indicators addressed, all of which will



require substantial commitment by the Government
and the international community alike. A very brief
summary of the current status of each MDG target
indicates:

MDG1: Eradicate Extreme Poverty and
Hunger

Although MDG1 has been achieved in Maldives,
additional efforts must be undertaken to address
remaining gaps, particularly in terms of eliminating
inequalities within the atolls, expanding limited
employment opportunities, especially for youth, and
addressing persistent high levels of undernutrition
among children. There is a need to have more
relevant and appropriate strategies for poverty
reduction, because poverty in the Maldivian context
differs from that of many other countries, with poverty
issues often related to hardship or remoteness of the
islands and lack of services in the atolls.

Target 1A: Halve, Between 1990 and 2015, the
Proportion of People Whose Income is Less Than
US$1 a Day

Target 1A had been achieved by 2004; further,
according to the 2006 Census, about 1 percent of
Maldives’ population was living on less than US$1 a
day. However, inequalities have widened with poverty
especially concentrated in the atolls, particularly in
the north and north-central regions. Thus it is vital to
ensure inclusive growth. Since poverty reduction and
contributing to human development remains central
to Maldives’ development agenda, the Government
has embarked on a policy of transforming fragmented
social safety net programmes into a comprehensive,
three-tiered social protection system.

Challenges: What Needs to Be Done

Build data management capacity

Ensure better social targeting of the poor
Strengthen capacities to care for the vulnerable
Expand and strengthen long-term social
protection measures

Target 1B: Achieve Full and Productive
Employment and Decent Work for All, Including
Women and Young People

According to 2006 Census, total employment in
Maldives was 110,231, of whom 63 percent are
males and only 37 percent females. The labour
market in Maldives is heavily concentrated in and
around Male’; households in the outer atolls rely
primarily on fishing, agriculture and self-employment.
Although the public sector traditionally has been the
largest employer, this is rapidly changing under the
Government’s new stabilization programme, which
is sharply reducing such employment. Overall
numbers of expatriate employees (80,000) equal
more than one-quarter of the Maldivian population
and up to 80 percent of total employment in
Maldives, making it a very critical concern.

Youth and women particularly face very serious
issues of unemployment and underemployment. A
lack of employment opportunities, lack of skills for
high-income jobs, a skills-to-jobs mismatch and
rigidity of social norms that discourage girls from
certain kind of jobs, and that makes it acceptable a
long-term dependence on parents and family further
exacerbate the issue.

Further, nearly 38 percent of Maldivians aged 15
and over do not participate in the labour market at
all. According to the Census 2006, unemployment
among youth has increased to 12.15 percent in
Male” and 18.71 percent in the atolls

Challenges: What Needs to Be Done

B Improve labour market information

B Provide stronger career guidance and job
matching

B Emphasize the dignity of technical and
vocational education and jobs

B Increase awareness on the importance of being
employed

B Increase labour force participation of youth and
women

B Create accessible atoll jobs

v
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B Develop labour standards
B Promote private sector employment

Target 1C: Halve, Between 1990 and 2015, the
Proportion of People Who Suffer From Hunger

Maldives faces difficulty in all aspects of food
security. Because of low food production in the
country and limited variety, most food items are
imported, which results in very high costs, especially
in the atolls. Consumption of meat, fruits and
vegetables is rare. Irregular supply and serious
transportation constraints across wide distances
are compounded by seasonal food shortages and
aggressive marketing of “junk” foods. While child
malnutrition has improved considerably, it remains
high — nearly 1 in 5 children is underweight or
stunted — and a priority public health issue. Maldivian
women are highly susceptible to anemia and higher
energy deficiency. However, in Maldives, exclusive
breastfeeding of infants up to age 6 months has
improved.

Challenges: What Needs to Be Done

Stimulate local food production and markets
Tackle micronutrient deficiencies

Develop capacities of trained personnel
Promote healthy eating habits and increase
consumption of locally available foods

MDG2: Achieve Universal Primary
Education

MDG2 has been largely achieved, but given the size
of the youth population in Maldives, the provision of
quality pre-primary and primary education remains
vital. A focus on increasing secondary school
enrolment also is needed. Investment in sufficient
and targeted education and human resource
development can form solid bedrock for continued
overall human development in the country. Without
such a focus, however, a negative “domino effect”
will be seen, imperiling the most basic development
needs.

Target 2A: Ensure That, by 2015, Children
Everywhere, Boys and Girls Alike, Will Be Able to
Complete a Full Course of Primary Schooling

By 2009, 214 primary schools were offering free
education, with all except five inhabited islands
providing education at least up to grade seven.
Literacy rates among 15- to 24-year-olds are nearly
universal, and gender parity in literacy has been
achieved. Government expenditures for education
have soared, from US$19 million in 1995 to more
than nine times this value, US$161.4 million, in
2009. Despite the general expansion of access to
secondary education for both boys and girls, data
indicate that many students continue to drop out at
an early age, and that school net enrolment rates
have declined.

An urgent need now exists to improve the quality
of both primary and secondary education. National
assessments indicate low achievement in all levels
of education and also quality of education between
Male’ and the atolls are different. Critically, the
challenges of preparing students for the rapidly
changing labour market must be prioritized, since
the mismatch between skills needed and those
acquired is large and growing. Excessive reliance on
untrained teachers — constituting nearly 1 in 4 of total
teachers — and an unplanned mix of foreign/local
teachers has significantly affected quality, among
other factors. The Government is emphasizing
the clear adoption of appropriate education
policies; strengthening of the educational system;
involvement of private sector; equitable access
to all levels of education; promoting more holistic
education; linking the school system to employability
skills; and optimizing teaching through information,
communication and technology. The Government
also has initiated conversion of the school system
from double-shift to single-shift, particularly in Male’,
to improve quality and to alleviate overcrowding.

Challenges: What Needs to Be Done

B Build institutional capacity through recruitment
and retaining of professionals



B Develop basic skills in the local workforce

Ensure decentralized education management

B |mprove educational services to children with
special needs

®  Strengthen higher education

MDG3: Promote Gender Equality and
Empower Women

Overall, the gender gap in Maldives is closing,
albeit perhaps slower than is necessary to meet this
MDG by 2015. Cultural, religious and social norms
of the country, in certain circumstances, do not
promote women’s equal participation; isolation and
a lack of access to resources likewise pose major
challenges. In addition to a simple lack of gainful
employment opportunities for women in the atolls,
women face legal obstacles to their participation in
development in some areas, including with respect
to property rights, inheritance and provision of
legal evidence. Challenges also exist in women'’s
participation in decision-making, with women under-
represented in local and national government, and
particularly so in policymaking positions. Creation
of space and opportunities for women to contribute
to development remains paramount, as does
supporting them in acquiring the capacities to act
for change.

Target 3A: Eliminate Gender Disparity in Primary
and Secondary Education, Preferably by 2005,
and in All Levels of Education No Later Than 2015

Target 3A has not been achieved. However,
Maldives is on track to achieve the target.

The 2008 Constitution guarantees the same
rights and freedoms for women and men, and
upholds the principles of non-discrimination and
equality. In addition, the Government is making a
conscious effort to include both women and men
in its economic and social development and to
promote gender equality as a priority. Nonetheless,
prevailing traditional and socio-cultural norms and
attitudes continue to disadvantage women and girls
in their daily lives, and to constrain women’s active

participation in economic and political activities and
leadership. Women'’s domestic work burden is high,
especially since the average household size is large
at an average of eight (Census 2006). In the labour
force, women'’s participation is heavily concentrated
in education, health, manufacturing and agriculture,
as well as the informal sector. Meanwhile, non-
agricultural and non-fisheries activities, especially
in rural areas, provide only limited opportunities
for women, and the female unemployment rate
continues to be almost three times higher than that
for males.

A major challenge to achieving MDG3 is the
extensive violence experienced by women (VAW)
and girls in the country, which is emerging as a
rapidly growing issue. One study indicates that 1in 3
women aged 15-49 report experiencing at least one
form of physical and/or sexual violence (VAW, 2006).
Childhood sexual abuse also has been found to be
relatively common. Gender-based violence is often
considered a private matter, lying outside public
debate. Such factors have helped VAW remain
largely hidden and undocumented, and therefore
have hindered effective prevention strategies
and support services for victims. Meanwhile,
an increasing prevalence of conservative ideas
is indicated by rising practices of home-based
religious education, the banning of girls’ access to
schooling, and limits to women'’s access to medical
care and application of justice. Women hold 5 out of
77 seats in the national parliament, accounting for
six percent of representation, a decline in the ratio
of female to male parliamentarians reported in the
second MDG report.

Challenges: What Needs to Be Done

B Strengthen Government capacities and adopt/
enforce necessary legislation

Ensure an improved economic role for women
Intensively address gender-based violence
Promote education for both girls and boys
Provide empowerment opportunities to women
Envourage and provide opportunites for
leadership roles

9
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MDG4: Reduce Child Mortality

MDG4 has been achieved in Maldives. Yet, while
there has been notable progress in reducing child
mortality rates in the country, it is important to view
this against progress in inter-related indicators such
as immunization, nutrition and access to health
services to obtain an overall perspective on the state
of child health in the country. Despite fluctuations in
child mortality, it can be expected that Maldives will
sustain its achievements for MDG4.

Target 4A: Reduce by Two-Thirds, Between
1990 and 2015, the Under-5 Mortality Rate

Maldives has made considerable progress in
reducing child mortality in the country. Since 1990
the under-5 mortality rate has fallen steadily, from
48 per 1,000 live births to 16 by 2005, although
fluctuations continue. Infant mortality likewise
has declined substantially. The spread of basic
health facilities and increasing per-capita health
expenditures help to explain this impressive
reduction, which has made Maldives second only
to Sri Lanka in child mortality improvements in
South Asia. Integrated Management of Childhood
llinesses (IMCI) and exclusive breastfeeding
also have improved. During 2005-2009, up to 80
percent of child deaths occurred in the first year
of the child’s life, with seven in 10 of those deaths
during the neonatal period of the first month. Indeed,
Maldivians’ high rate of care-seeking from health
facilities during the antenatal period, along with
better diagnostic facilities, has resulted in numerous
babies being born live prematurely. Provision of
adequate neonatal intensive care facilities in most
hospitals remains a major challenge.

Maldives also has maintained almost universal
coverage for all vaccines for preventable childhood
diseases for nearly two decades. The overall
percentage of children aged 12 to 23 months who
are fully immunized has increased from 85 percent
in 2001 to 93 percent in 2009. Consequently, the
reduction in vaccine-preventable diseases has been
significant. In particular, measles coverage — a key

indicator for MDG4 — stands at 98 percent. The
Government has committed to strengthen health-
related public policies to ensure provide affordable,
accessible and quality health care for all, including
strategies related to strengthening vaccination,
growth monitoring and Integrated Early Childhood
Development (IECD), undertaking newborn care and
Infant and Young Child Feeding (IYCF) programmes
in communities, and expanding the child health and
nutrition surveillance system. These strategies will
work toward sustaining MDG4 achievements.

Challenges: What Needs to Be Done

B Prioritize neonatal care and child malnutrition

B Build a competent, professional Maldivian
health service workforce

B Ensure access to affordable, quality health
services for all Maldivians

B Reduce data discrepancies

B Strengthen monitoring of vaccine-preventable
improve referral system

MDGS5: Improve Maternal Health

Continued progress on MDGS5 will strongly influence
efforts to further reduce child mortality (MDG4).
Likewise, gender inequality is one of the social
determinants at the heart of inequity in health, so
progress in achieving MDG3 (promoting gender
equality and women’s empowerment) also will
bring progress on MDG5, as will improvements in
the nutritional status of women (MDG Target 1C).
Opportunities to reduce Maternal Mortality Ratio
(MMR) further in Maldives must be assessed within
the context of: (a) geographic remoteness and
smallness of some islands; (b) improved access
to skilled care; (c) ensuring quality and extent of
antenatal care available; and (d) high prevalence
rates of anaemia and Vitamin A deficiency among
women. Greater attention to improving sexual and
reproductive health care and universal access to
all its aspects are required to prevent unintended
pregnancies and provide high-quality pregnancy
and delivery care.



Target 5A: Reduce by Three-Quarters, Between
1990 and 2015, the Maternal Mortality Ratio

Target 5A has been achieved or nearly achieved,
even as the overall maternal mortality ratio (MMR)
remains comparatively high. By 2007, Maldives
had already reduced the MMR to 46 per 100,000
live births from nearly 259 in 1997, when maternal
death audits were introduced. The fundamental
reason for this decline was due to the dispersion
of obstetric and other specialist health services
at atoll level. This allowed wider access to skilled
attendants (doctors and nurses) for delivery as well
as enhanced emergency procedures in the case
of complications, although issues of accessibility
to essential obstetric care and quality of care,
especially at the very peripheral level, remain to be
addressed. Meanwhile, nearly all Maldivian women
(99 percent) reported seeing a health professional
at least once for antenatal care for the most recent
birth. The percentage of deliveries by a health
professional now stands at 95.4 percent, up from 85
percent as recently as 2004.

Challenges: What Needs to Be Done

B Build a competent, professional Maldivian
health service workforce

B Ensure access to affordable, quality health
services for all Maldivians

B Expand research and more accurately measure
MMR

B strengthening of public health services to
identify high risk pregnancies and timely referral

Target 5B: Achieve, by 2015, Universal Access
to Reproductive Health

Like improvementsin maternal mortality, reproductive
health services in the country have increased over
the past decade, also mainly because of improved
accessibility through the expansion of health facilities
in the atolls. Meanwhile, other MDG indicators
related to maternal health, such as adolescent birth
rates and the unmet demand for family planning,
need to be substantially improved and updated.

Despite Government efforts to promote the use of
contraceptives, such use has declined substantially.
Only 34.7 percent of married women were using
contraceptives in 2009, a significant drop from 42
percent in 1999. Unlike behavior in much of the
world, Maldivian women’s contraceptive prevalence
decreases with increasing education. Unwanted
pregnancies among adolescents appear to be a
growing issue.

Challenges: What Needs to Be Done

B Better understand negative reproductive health
trends,
B see also Challenges under Target 5A.

MDG6: Combat HIV/AIDS, Malaria and
Other Diseases

Maldives has not yet achieved and cannot afford
to be complacent on MDG6. The Government
has shown commitment and progress toward the
targets of this Goal. Nonetheless, major challenges
remain to be overcome both on HIV/AIDS and other
communicable diseases, and will require further
sustained efforts. In particular, it will be crucial
to maintain Maldives’ low-prevalence status with
regard to HIV.

Targets 6A: Have Halted, by 2015, and
Begun to Reverse the Spread of HIV/AIDS and
Target 6B: Achieve, by 2010, Universal Access
to Treatment for HIV/AIDS for All Who Need It

The first HIV screening in Maldives was conducted
in 1991, and only 14 HIV cases among Maldivians
have been reported through the end of 2009,
all contracted through a heterosexual route of
transmission. Currently three Maldivians are living
with HIV/AIDS, of which two are on anti-retroviral
therapy. All infected persons have access to
antiretroviral drugs, which are provided free of cost
by the Government. The challenge, however, is to
ensure that Maldives remains a low-prevalence
country because of significantly increasing high-risk
behaviours, including unprotected sex and needle

11
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sharing, and at-risk populations such as injecting
drug users, female sex workers and men who have
sex with men. All this could contribute to a potential
HIV epidemic in Maldives, calling for prioritization
of the national response. The fact is that some
97 percent of youth have who have ever heard of
HIV/AIDS and 51 percent of young women and62
percent of young men are having currect knowledge
about HIV transmission.

Challenges: What Needs to Be Done

B Strengthen outreach and surveillance

B  Develop Capacities of non-Government
organization working with at risk populations,
as well as potential NGOs' interseted in working
with ar risk populations.

B Also, advocate for legislative reform

B Strength youth health programs

Target 6C: Have Halted, by 2015, and Begun to
Reverse the Incidence of Malaria and Other Major
Diseases

In tandem with rapidly increasing per-capita income,
Maldives has had notable success in the control
of communicable diseases and has achieved this
target of MDG6. Malaria has been eradicated since
1984, and the total number of cases of tuberculosis
under treatment has sharply declined. A major
accomplishment is the absence of TB cases
reported in the under-5 age group. At the same
time, although tuberculosis has been controlled,
it persists and has a high risk of spread in Male’
because of increased migration, overcrowding
and poor housing conditions. Also there is a fear
of re entering of malaria by expatriates and hence
strict health screening of expatriates from malaria
prevalent countries is done.

In contrast to the success in controlling
communicable diseases, however, a new major
challenge to public health is emerging with non-
communicable diseases (NCDs) linked to rapid
growth, urbanization and changing lifestyles. NCDs,
including cancer, cardiovascular diseases and

chronic respiratory diseases often linked to smoking,
have emerged as the main cause of mortality and
morbidity in the country. Obesity, hypertension,
diabetes and high cholesterol are all prevalent. All
this is compounded by poor nutritional status. In
addition, dengue, chikungunya and scrub typhus,
as well as other rodent- and vector-related diseases,
have emerged as key public health issues, requiring
the development of more hygienic water and
sanitation facilities

Challenges: What Needs to Be Done

B Step up disease control efforts

Urgently develop local human resources

B Develop special interventions for emerging
diseasesEnforce Public Health Laws

MDG7: Ensure Environmental
Sustainability

Environmental sustainability is one of the most
fundamental problems in Maldives, challenging
the basic right to life. The country has considerable
ground to cover to achieve MDG7. Moreover,
sustained progress toward this Goal requires a
truly global commitment, particularly on adaptation
to climate change, and exogenous factors could
limit Maldivian progress. MDG7 targets in many
ways stand at the heart of the country’s remaining
challenges on all the MDGs; as such, the response
to these daunting challenges represents a critical
component of Maldives’ future.

The new Constitution mandates the protection of
the environment as a key human right, while the new
Government recognizes environment and climate
change as a crosscutting development theme,
particularly given its pivotal role in the economy. It
has given environmental issues top priority so that
natural resources are used wisely and complex
ecosystems are protected while promoting growth
and development. The Government announced that
Maldives will become a carbon-neutral country by
2020 and committed itself to develop and implement
integrated energy programmes under a new energy



sector policy.

Target 7A: Integrate the Principles of
Sustainable Development into Country Policies
and Programmes and Reverse the Loss of
Environmental Resources. Target 7B: Reduce
Biodiversity Loss, Achieving, by 2010, a Significant
Reduction in the Rate of Loss

As a low-lying coral island country where more than
80 percent of the land is less than 1.5 metres above
sea level, Maldives is one of the most vulnerable
nations on Earth to climate change. Because of the
small size of the islands, no Maldivian lives more than
1 kilometre from the shorelines, which constantly
change due to natural processes. A projected rise in
sea levels literally threatens the country’s existence.
Biodiversity-based sectors contribute nearly 71
percent of national employment, 49 percent of
public revenues, 62 percent of foreign exchange, 98
percent of foreign exports and 89 percent of Gross
Domestic Product (GDP). Although two of the most
important sectors of the economy, fisheries and
tourism, have developed eco-friendly practices, the
projected rise in ocean temperatures because of
climate change threatens the sustainability of the
coral reef ecosystem on which these sectors depend.
The delicate shorelines and coral reefs likewise
are subjected to negative impacts of necessary
development activities such as reclamation and
dredging.

Maldives also is directly threatened by multiple
natural disaster risks. A higher frequency of extreme
events could cause severe damage to numerous
islands, where flooding and erosion are already
regular and major challenges. Investments in critical
infrastructure and the provision of essential services
could be severely damaged, and risks to health and
food security could be high. The disastrous Indian
Ocean tsunami of December 2004 destroyed the
nation’s economic and social infrastructure, with
losses exceeding 62 percent of GDP, compared to
less than 3 percent of GDP in Thailand, Sri Lanka and
India. Energy dependence likewise is a major source
of economic vulnerability for islanders, and many

remote and rural island communities have little or no
access to modern and affordable energy services.
Certain islands have been identified as potential
sites for the generation of electricity using renewable
sources.

Challenges: What Needs to Be Done

B Strengthen “resilient islands”

Further prioritize biodiversity conservation

B Develop a shoreline management plan and
construct pilot coastal defences

B Undertake “soft” engineering research projects

B Establish coastal survey units

B Strengthen the regulatory framework and
knowledge in the energy sector

B Increase public education on environment
protection
B Strengthen legislations on environment

Target 7C: Halve, by 2015, the Proportion of
People Without Sustainable Access to Safe
Drinking Water and Basic Sanitation

With  Maldives’ expanding population, rapid
urbanization and improving lifestyle, the demand
for water is fast increasing, even as finite freshwater
resources are becoming polluted and depleted. The
threat of climate change is only exacerbating the
issue of water supply in the country, which is already
challenged by high unit costs for infrastructure and
diseconomies of scale. Overall, the proportion of
the population using an improved water source
has fallen sharply, from 96 percent in 1990 to 83
percent by 2006. The decline is particularly dramatic
in rural areas. In recent years a switch from shallow
groundwater wells for drinking water to rainwater has
occurred, especially in the atolls, where nearly two-
thirds of the population lives; this behavioural change
has been driven in part because of saltwater intrusion
and pollution, including from poor sanitation,
affecting groundwater sources. At the same time,
more than 90 percent of atoll households did not use
any method of treatment for the drinking water.

Likewise, Maldives has made limited progress in the

13
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provision of improved sanitation facilities. While the
percentage of atoll households without access to
toilet facilities had fallen from more than 60 percent
in 1990 to 6 percent by 2006, data indicate very little
or no gains in the proportion of people using an
improved sanitation facility in rural areas. Solid waste
management also is emerging as a key issue that
threatens the ecosystem: the estimated quantity of
waste is expected to jump by more than 30 percent
between 2007 and 2012 alone, from 248,000 tons to
324,000 tons, with much of it being domestic waste.
Meanwhile, the Government is encouraging public-
private partnerships; recently established utility
companies in the provinces have been given the
responsibility to operate and maintain island water
and sewerage services, but they face daunting
initial challenges because of their limited technical
capacities and financial return.

Challenges: What Needs to Be Done

B |Improve the legislative framework and funding

B Prioritize atoll sanitation

B |mprove coordination and use of existing
resources

B Widen awareness on environmentally friendly
practices

B Boost the role of the private sector

B |mprove rain water harvesting capacity

Target 7C: By 2020, to Have Achieved a
Significant Improvement in the Lives of at Least
100 Million Slum Dwellers

Although there are no informal settlements or settlers
in Maldives, two emerging housing-related issues
deserve attention. First, tsunami-related shelter
losses, totaling more than 8,600 houses, have yet
to be fully offset because of delays in mobilizing
construction materials, labour and finances in a
number of concurrent locations. Nearly 50 percent
of those displaced from their homes after December
2004 still live in temporary shelters, in part because
reconstruction costs have more than doubled since
2007. Second, rapid urbanization and in-migration
to Male’ has resulted in severe congestion and

pressure on housing and land. More than 103,000
people live in an area of barely 2 square kilometers.
In part because people with different backgrounds,
incomes and education levels must cohabit in a
small area, social tensions including drug addiction,
violence against women, divorce, and high-risk
sexual activity among adolescents are on the rise.
Rising unemployment exacerbates these problems
immensely. The Government is committed to
provide housing by the end of 2010 for all remaining
persons displaced by the tsunami, and to foster
regional development through decentralization and
other policies to relieve congestion in Male’.

Challenges: What Needs to Be Done

B Strengthen regional growth centres
B Develop an improved regulatory framework
B Stimulate housing finance

MDG8: Develop a Global Partnership for
Development

Although considerable efforts are under way,
MDG8 remains a daunting challenge just five
years before the 2015 target date. Macroeconomic
reform initiatives of the Government are designed
to complement fiscal reforms being implemented
with technical advice from World Bank (WB) and
the International Monetary Fund (IMF). Programmes
envision bringing broad-based reform to how the
economy functions in the provision of goods and
services to the public. Through these initiatives, the
Government expects to increase the share of private
sector involvement in the economy, transform the
role of Government to a regulatory one, and create
employment opportunities in the private sector,
particularly in the atolls, through deeper economic
diversification and corporatization/privatization of
public services. At the same time, the role of science
and technology in Maldives’ development is growing.
Questions of infrastructure in relation to connectivity
and issues related to the dispersion of bandwidth
across the nation require further attention.

Target 8A: Develop Further an Open, Rule-



Based, Predictable, Non-Discriminatory Trading
and Financial System

For Maldives, the critical issue is that it is grappling
with a dire macroeconomic situation that likewise
imperils social and human development progress, all
of which is important for Target 8A and other targets
under this MDG. Imprudent fiscal expansion since
the 2004 tsunami has resulted in a runaway budget
deficit, with public debt now standing at 92 percent
of GDP. This has been exacerbated by the severe
impact from the global financial, fuel and food crises,
which has caused tourism and exports to fall sharply
short of expectations and external debt to soar.
Such economic shocks are increasingly adversely
affecting vulnerable populations, including women,
children and youth. The Government has taken
serious macroeconomic reform measures to address
the huge budget deficit, successfully beginning a
stringent structural adjustment programme whose
key element is to balance the budget by the end
of 2012. New taxes will have to offset steep falls in
import duties and profits transfers from State Owned
Enterprises (SOEs). The strategic question of how
to finance the Government's ambitious democratic
agenda is proving central in an era of exceedingly
tight resources.

Challenges: What Needs to Be Done

Improve public finance management

Stimulate private sector development
Modernize the regulatory framework

Address financing constraints

Invest in trade-facilitating infrastructure and

systems
Deepen diversification of tourism
B Prioritize Maldivian cultural heritage

Target 8B: Address the Special Needs
of the Least Developed Countries and
Target 8C: Address the Special Needs of Small
Island Developing States

With Maldives’ graduation from the LDC status in
January 2011, the era of foreign assistance in the

form of grants and concessionary loans may end.
It also will lose some of the trade benefits it has
enjoyed under World Trade Organization (WTO)
rules. Moreover, this transition will occur at a time
when: (1) the country is facing unsustainably high
twin deficits (both fiscal and current account) on
the economic front and (2) the Government must
introduce many socioeconomic programmes to
fulfill its commitments to the people in promoting a
fledgling democracy. Managing economic, social
and environmental challenges while fulfilling people’s
great expectations under adverse global conditions
almost certainly will prove highly challenging.

Challenges: What Needs to Be Done

B Shore up fisheries exports and further diversify
the economy; see also Challenges under Target
8A

B Combine assistance with social responsibility

Target 8D: Deal Comprehensively With the
Debt Problems of Developing Countries Through
National and International Measures in Order to
Make Debt Sustainable in the Long Term

Given the limited level of domestic savings, and the
growing demand for development as well private
investment finance, the country has grown ever
more dependent on finance from foreign sources,
as also noted under Target 8A. Overall, external debt
stock of the public sector has nearly tripled in recent
years, growing from US$ 331.8 million in 2004 to an
estimated US$ 969.2 million in 2009.

Challenges: What Needs to Be Done

B Continue to prioritize an effective debt
management strategy

B Expand foreign investment;

B See also Challenges under Target 8A.

Target 8.F: In Cooperation With the Private
Sector, Make Available the Benefits of New
Technologies, Especially Information and
Communications

15
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Maldives had already achieved a mobile teledensity
rate of more than 140 percent by 2008. This extensive
mobile network is expected to provide opportunities
for further developments in e-businesses, e-services
and e-governance. Growth in mobile subscribers
has increased exponentially, from 8,000 in 2000 to
more than 450,000 by 2009. Broadband Internet
services also are increasing, albeit at a much slower
pace, especially on the outer islands. The new
Government has identified access to appropriate
science and technology as an important means to
meet its development objectives, with priorities to be
addressed in the area of Information Communication
Technology (ICT) including in the media, in climate
change adaptation and mitigation, especially for
water supply and sanitation, and in renewable
energy. ICT can play a vital role in linking dispersed
communities and reducing the impact of the
geographical isolation and physical separation that
exists between the country’s island communities.

Challenges: What Needs to Be Done
®  Continue to expand broadband connectivity

Overall progress toward achieving the
MDGs in maldives

as the Ministry of Health and Family (MoHF) and
Ministry of Education (MoE). Because Maldives
has a decentralized statistical system, sectors
collect data relevant to them and DNP collects
statistics at national level, such as the Census,
Household Income and Expenditure Survey (HIES),
and Vulnerability and Poverty Assessment (VPA).
MoHF conducts Multiple Cluster Survey (MCS) and
Demographic Health Survey (DHS). MoE collects
education statistics and other sectoral ministries
collect data relevant to them. However, the following
issues are highlighted as impeding monitoring
activities.

B Unavailability of Up-to-data Data on MDG
Indicators

Different Definitions and Survey Methodology
Lack of Disaggregated Data

Need for Localizing Targets and Indicators

Need for Improved Coordination and Data
Collection/Analysis Within Sectors

There is an urgent need for strengthening of
overall data collection system by establishing a
comprehensive data collection system that can be
used by all agencies for their respective purposes.

Goal 1:

Eradicate Extreme Poverty and Hunger

Fully achieved

Goal 2:

Achieve Universal Primary Education

Fully achieved

Goal 3:

Promote Gender Equality and Empower Women

On track

Goal 4:

Reduce Child Mortality

Fully achieved

Goal 5:

Improve Maternal Health

Fully achieved

Goal 6: Combat HIV/AIDS, Malaria and Other Diseases Fully achieved
Goal 7: Ensure Environmental Sustainability On track
Goal 8: Develop a Global Partnership for Development On track

MDGs Monitoring

Progress toward the MDGs is monitored using
information gathered by the statistics division of
the DNP and data from secoral ministries such



Introduction

Although the country’s annual population growth
rate has been decelerating — from 3.4 percent
during 1985-1990 to 1.7 percent during 2000-2006
— Maldives’ population remains relatively young,
with 44 percent younger than age 14 years and
62 percent under age 25. Tourism and fisheries
represent key economic industries and together
constitute about up to 35 percent of GDP, more
than two-thirds of export earnings, and employment
for some 18 percent of the domestic labour force.
Other sectors such as distribution and trade,
construction and transportation are closely linked to
the performance of the tourism sector.

Maldives has achieved five out of the eight MDGs
ahead of schedule, making it South Asia’s only
“‘MDG+" country. Progress has been substantial in
eradicating extreme poverty and hunger (MDG1),
achieving universal primary education (MDG2),
reducing child mortality (MDG4), improving
maternal health (MDG5), and combating HIV/AIDS,
malaria and other diseases (MDG6). These notable
achievements demonstrate robust development
with a strong commitment to the social sectors,
particularly health and education. On the other hand,
progress has been relatively slower toward achieving
gender equality and women’'s empowerment
(MDG3), ensuring environmental sustainability
(MDG7) and developing a global partnership for
development (MDG8).

A critical challenge, however, is that even for MDGs
that have been achieved at the aggregate level,
there exists considerable unevenness in such
factors as quality and coverage. Some indicators
continue to raise serious concerns. For example,
although there is no significant presence of extreme
hunger, the prevalence of high malnutrition among
the under-five age cohort is disturbing because this
situation has irreversible implications for health and
productivity.

The Human Development Index (HDI) value for
Maldives in 2009 is 0.77 and it had overtaken Sri
Lanka with the highest HDI rating in South Asia,
moving up from 98th rank in 2006 to 95th rank in
2009, out of 182 countries’. At the same time, the
Human Poverty Index-1 (HPI-1) is 16.5 percent, and
rankst 66th out of 135 countries. The HPI-1 measures
relative deprivation based upon the proportion of
people not expected to survive to age 40, the adult
illiteracy rate, and the proportion of people not using
improved water sources as well as the proportion of
under-5 children who are underweight for their age.
For Maldives, primarily because of the last category,
the index suggests that almost 1 in 6 Maldivians
are deprived. This represents a serious cause for
concern.

Maldives is expected to graduate from LDC status
in January 2011, a move delayed for some years

1UNDP Human Development Report 2009, Country Fact

Sheet for Maldives.
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2See General Assembly draft resolution A/60/L.21 on “Deferral

of the smooth transition period for the graduation of Maldives

from the list of Least Developed Countries.”

3 Statistical Yearbook 2009.

following the devastating Indian Ocean tsunami of
26 December 2004 and approved by the United
Nations General Assembly (UNGA) at its sitting of
23 November 20052 Imminent LDC graduation
reflects Maldives’ unprecedented socioeconomic
change in recent years. More than a decade of high
growth, averaging up to 7 percent per year, has
translated into the highest per-capita
GDP in South Asia. Real per-capita

through a contraction of import duties and taxes
from other downstream industries.
were down 23 percent year over year, significantly
exacerbating existing fiscal imbalances.

Revenues

In response, the Government initiated an ambitious
stabilization programme with support from the

Table 1: Summary of Central Government Finance, 1994 - 2010

GDP stood at US$2,922 by 2008, [t [Revised)  (MTEF) % Change
05-10
decreasing marginally to $2,786 in  Particulars 2007 2008 2008 2010
20093 Total Revenue and grants 75712 7456.5 5957.83 70409 18.2
’ Total Revenue 6527.2 6939.5 5355.4 68403 7.7
Current Revenue 64907 6897.2 53448 68116 74
Nevertheless, considerable urban/  Ccapital Revenue 365 423 106 287 1708
X . . X Grants 1_f 1044 517 602.4 200.6 -66.7
rUraI Inequalmes Stl” remaln’ even Expenditure and net lending 8200.9 10176 10881.4 10%06.6 0.2
as imprudent fiscal expansion Total Expenditure £8325.4 10342.4 10950.3 11154.1 1.9
in reCent years haS I‘eSu|ted in a Current expenditure 6560.1 74632 79424 9115.2 148
. . . Capital expenditure 1765.3 2879.2 3007.9 2038.9 322
runaway budget deficit, with public  aiendng BT 1eea s T 7552
debt now Standing at 92 percent Overall deficit (-} -629.7 -2719.5 -4923.6 -3865.8 -21.5
. Includit nts]
of GDP: such a debt ratio makes —\"eedmse=n)
Financing 629.7 -1224 -3361.2 3865.7 -215
it difficult to ensure continued Foreign (net] 6151 7477 7812 108 86
focus on socioeconomic priorities, ~ Disbursements 1007.8 11376 17745 1a41 -18.8
. . Repayments (-] -392.7 -389.9 -993.3 -1332 321
Maldives also has been hard-hit by — ——— ¥ e ETTTE] Ty e o0
the global financial, food and fuel  overalideficit (4 16737 -32365 5526 -4066.3 -26.4
crisis, which drove the country's —ledudineeants)
i/

economy into recession, resulting

2 Prineraridy ot rat bureriveros fram RV

3 / Salecof

in a contraction of GDP of 3 percent
in 2009 (MMA, 2009). The graph
below shows the real GDP variation over the years
2000 - 2010.

The global financial crisis significantly affected
tourist arrivals, which lowered Government revenue
directly, through reduced taxes, and indirectly,

Figure 1: Annual % change in real GDP 2000 - 2010

a0

Annual % change
=

o of Aipoet in 2008

Sourew: ilfristry of e wd Traoey.

International Monetary Fund (IMF), World Bank
(WB) and Asian Development Bank (ADB) to reduce
expenditures and introduce revenue measures. If no
action had been taken, the deficit alone would have
reached 33 percent of GDP in 2009.

In addition, while Maldives’ population will remain

e ‘\/\
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relatively young for another 5 to 10 vyears, the
demographic transition will accelerate after that,
with the share of the working-age population and
elderly increasing rapidly. This has implications for
socioeconomic policy because it means that the
age and composition of vulnerable target groups are
changing.

Rapid economic development also has increased
use of the limited natural resources in the country. At
the same time, a rise in consumerism and changes
in lifestyles have resulted in serious issues related to

Box 1: Vulnerability to natural disasters

The single, hardest-hitting event in Maldives
was the 2004 tsunami disaster, the worst natu-
ral disaster in the country’s recorded history.
Waves washed over the entire country, leaving
82 people dead, 26 missing, more than 1,000
thousand injured, and more than 29,000 dis-
placed. Only nine islands escaped flooding
and 13 islands were temporarily evacuated, of
which two had to be permanently evacuated
and residents relocated. The Joint Assessment
Report prepared by the Government, the World
Bank, Asian Development Bank and the United
Nations estimated total damages at 62 per-
cent of the value of GDP. While most of those
displaced have been resettled, reconstruction
activities are still ongoing, with significant as-
sistance from the international community.

waste management, threatening the already-fragile
ecosystem.

Maldives’ acute vulnerability to climate change and sea
level rise is evident in the flooding of several islands on
different occasions from tidal swells and severe beach
erosion.

The Maldivian social fabric has been increasingly
strained, with increasing disparities between rich and
poor and between Male’ and the atolls. As more men
work away from their home islands because of the

non-availability of sufficient work in their home island,
female-headed households and single parenting have
increased. Further, high divorce rates and disintegra-
tion of families, as well as the high population density
in Male’ and other urban areas, have contributed to an
alarming rise in domestic and gender-based violence,
child abuse, substance abuse and gang violence. The
number of children requiring alternative care also has
increased as a result of child abuse and parental drug
use. The Census 2006, also indicated that about one-
third of all children live with people other than both
biological parents because of the practice of multiple
marriages.

At the same time, political reform has dominated the
Maldivian policy landscape in recent years, with rapid
development on this front. Following strong calls for
good governance and politicaland humanrights reform,
a multi-party system was established in 2005, and a
Constitution was ratified in 2008 that encapsulated a
bill of rights. The Constitution also laid the groundwork
for a decentralized governance mechanism, which
necessitated the conducting of three sets of elections
(presidential, parliamentary and local council) in close
succession. Local council elections remain to be held,
although a Decentralization Act has been ratified.

New government and priorities

Following the inauguration of the new government in
November 2008, Maldives has been at a crossroads.
It must balance the high hopes and aspirations for its
people with the transformation into a modern, liberal
and outward-looking country. This is the first Islamic
country in the world where a homegrown democracy
movement has succeeded in bringing about such a
profound change.

The new Government was elected on a democratic
platform advocating a manifesto that set out a
development plan for the country through extensive
citizen consultations. The Strategic Action Plan:
National Framework for Development 2009-2013
(SAP) operationalizes the manifesto. Currently the
Government is focused on five key priority areas for
donor funding:
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macroeconomic reform, public sector reform, good
governance, social development and adaptation
to climate change, which build upon the SAP’s

Table 2: MDGs and government commitments

MDG 1: poverty and hunger

5 key pledges of Maldives' Government's coalition Manifesto, plus

policies
Affordable Living Costs

MDG 2: Universal Education

Social Justice (benevolent state)

MDG3: Gender Equality

Economic Development

Social Justice {education and human rescurce development)

MDG 4: Child Health

Affordable quality healthcare for all

MDG 5: Maternal Health

Sodial Justice {a beneveolent state)

MDG 3: Gender Equality

MDG 6: Combat HIV/AIDS

Precention of narcotics abuse/ trafficking

Millennium Declaration

Social justice (youth)

MDG 7: Environmental sustainability

Affordable Housing

Mationwide transport system

Economic development (environment)

MDG 8: partnerships

Good governance

Millennium Declaration

"tools”: Decentralisation, privatisation, corporatisation, PPPs

Box 2: The Strategic Action Plan (SAP)
2009 - 2013

The SAP thus envisions a better living standard
for all while tackling severe current socio eco-
nomic issues. Some of these crucial commit-
ments may have to be forgone, however, be-
cause of the impact of the financial, food and
fuel crisis as well as the unsustainable fiscal
consequences arising from the significant pre-
electoral expansion of Government hiring and a
spike in public wages. A risk exists that the Mal-
divian people may come to associate democra-
cy with higher unemployment and deterioration
in services. Coming atop the huge challenges
of providing Government services across far-

flung islands seriously threatened by climate
change, the fiscal crisis still may generate a
political crisis that could send the Maldives into
a vicious cycle that would take years to break.

pledges to reduce the cost of living; link all islands
through a transport network; provide affordable &
quality universal health care; provide affordable
housing; and prevent narcotics abuse. Goals for

23 other areas also have been set. Many of these
policy commitments are congruent with the MDGs,
as illustrated in the

table 2.

To support its policy agenda, the Government is now
implementing a large fiscal adjustment to restore
fiscal sustainability. Revenue-enhancing measures
and more prudent expenditure policies are planned
but will take time to fully implement, given the
necessary legislative and institutional frameworks
needed. Interlinked with this initiative, the oversized
bureaucracy also is being streamlined to ensure a
lean, efficient government; the civil service is being
“right-sized” and the fight against corruption actively
brought forward.

In all, the Government will play a more regulatory
role, with several functions being corporatized.
Improved rule of law and capacity development
for decentralization of services are being prioritized
as necessary foundations for good governance
and national development, while investment in
human resources development of the country is an
immediate step to deliver on all social development
pledges. Lastly, Maldives has pledged to go carbon-
neutral and is vigorously pursuing climate change
adaptation measures to avert national disaster. All
these policy directives have important implications
for delivery of basic services, as well as for quality
and efficiency, and therefore must be well-informed
by socioeconomic indicators in their design to
ensure the best outcomes for vulnerable groups.

Reporting on the MDGs

Major successes in combating extreme poverty,
improving school enrolment and child health, and
expanding access to clean water, malaria control
and AIDS treatment — even in the poorest countries
— demonstrate that the MDGs are achievable.
Despite these successes, positive changes in the
lives of the poorest are happening at a very slow
pace, and in some countries hard-fought gains are
being eroded. Without a renewed commitment for
concrete, comprehensive and targeted action —
particularly in this time of global economic crisis — a



host of countries will not meet many of the MDG targets
by 2015.

The High-Level Plenary Meeting of the General Assembly
on MDGs in 2010 and preceding general discussions
(2010 MDG Review) represent unprecedented
opportunities for rallying and revitalizing efforts, building
on the assumption that “business as usual” will not
advance most countries to achieve the goals by 2015.
The 2010 MDG Review particularly is a defining moment
to galvanize new political commitment and to spur
collective action and the effort needed over the final five
years to accelerate and sustain progress toward the
MDGs

The main purpose of an MDG Report is to help
engage political leaders and decision makers, and to
mobilize civil society, communities, the public, people’s
representatives and the media for achieving the
development goals. It is a tool for awareness raising,
advocacy, alliance building and renewal of political
commitments at country level. An MDG Report primarily
addresses a national audience in an effort to locate
the global goals and targets to the national context
and make a real difference in terms of domestic policy
reforms, planning and budgeting.

The MDG Report also is useful for strengthening national
capacity for monitoring and reporting on goals and
targets and for generating a “can-do” atmosphere so that
policymakers and other stakeholders are encouraged to
adopt a comprehensive and harmonious development
approach. Triggering action for accelerating progress
toward achieving the MDGs is the ultimate objective of
the MDG Report.

The first MDG Report for Maldives, in 2005, played an
important role in tracking progress on the MDGs based
ondata collected before the devastating tsunami of 2004.
It presented a preliminary assessment of the progress
of Maldives toward achievement of the MDGs, showing
that the country still faced considerable challenges
despite impressive pre-tsunami achievements. The
second MDGR, in 2007, represented an analysis of the
2005 situatio after the tsunami and included more in-
depth analytical reviews of policy reform, institutional
change and resource allocations.

Both reports were prepared by the DNP (formerly
Ministry of Planning and National Development)
through extensive literature reviews; data analysis,
particularly from VPAs 1997 and 2004, HIES and data
sets from 1990, 1995 and 2000, and Census 2006; and
consultative meetings with key Government agencies
and other stakeholders.

Work on the preparation of the third MDG Report began
in 2009 with preliminary collection of available data.
Unlike the MDG Reports of 2005 and 2007, this 2010
Report was prepared by technical staff of DNP, thereby
supporting monitoring and evaluation capacity within
DNP and the broader government structure. This
report also details programmes and other initiatives
that government and related agencies have rolled out
as part of the strategic plan to meet the overarching
objectives of the MDGs.

Consultations and inputs from key Government agencies
and other stakeholders were critical in obtaining the most
relevant picture of the current development situation.
Technical assistance is provided by the United Nations.

Most data have been used from the DHS 2009¢, the
2006 Census and other data sets from DNP as well as
other data sources available from the MoHF, and the
MoE. Nonetheless, numerous statistical challenges to
monitoring the MDGs were encountered. A glossary of
indicators is included in Annex.

The timing of this third MDG Report is especially
important for three reasons: One, Maldives is at a
critical development inflection point, as noted above,
particularly given the nascent and fragile nature of
democratic governance in the country. Two, additional
data are now available on numerous indicators;
together, these sources provide a richer data basis to
analyze issues, helping to identify areas that require
increased attention from policymakers and international
partners to accelerate further progress by 2015. Three,
with only five years left before the MDG target date, it
is useful to review progress and plan for the remaining
period. In addition, this Report will help Maldives and its
development partners take stock and review remaining
gaps to identify where additional efforts are still needed

4 Maldives' first such survey, with data collected from a nation-
ally representative sample of more than 7,500 households.
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Goal One

Eradicate extreme poverty
and hunger

Target 1A

Halve, Between 1990 and 2015, the Proportion of People Whose
Income Is Less Than US$1 a Day

Target 1B

Achieve Full and Productive Employment and Decent Work for
All, Including Women and Young People

Target 1C

Halve, Between 1990 and 2015, the Proportion of People Who

Suffer From Hunger






Goal 1: Eradicate extreme
poverty and hunger

Target 1A: halve, between 1990 and 2015, the
proportion of people whose income is less than
US$1 a day

Table 3: Indicators for target 1A

Indicators for Monitoring Progress Baseline 2005

1.1. Proportion of population below USS1

(P per dayf] A

1.Z. Powerty gap ratio
MRF 7.5 per day, Maldives 4% [1997) 1% (2004)
MRF 7.5 per day, Male" 1% [1997) 0% (2004)
MRF 7.5 per day, atolls 5% [1997) 1% [2004)
MRF 10 per day, Maldives 7% [1997) 2% (2004)
MRF 10 per day, Male' 2% [1997) 0% (2004)
MRF 10 per day, atolls 9% [1997) 3% (2004)
MRF 15 per day, Maldives 16% (1997} 6% (2004)
MRF 15 per day, Male' 6% [1997) 1% (2004)
MRF 15 per day, atolls 19% (1997} B% (2004)

;Lf:hip‘:mzumle in national 5% [1897] 5% (2004]
share of poorest quintile in natienal 7% [1997] 5% (2004)

consumption, Male'
Share of poorest quintile in national 7% [1997)

i 5% (2004)
consumotion. atolls

Situation Analysis

Barely 30 years ago, Maldives was one of the
world’s 20 poorest countries, with a population
of around 150,000. Today, with slightly less than
twice that population (Census 2006), it is on its way
toward official middle-income status, building on
generally sustained growth and rising prosperity.
Until the 2008-2009 financial, food and fuel crisis,

the Maldivian economy even after the losses of
tsunami 2004, had performed strongly for a quarter-
century, with real GDP growth averaging some 7
percent annually®.

Poverty in the Maldivian

Current
2007 Target [2015) .
[ET1] context differs  from
A b 1%acdierd  that of many other
countries, with
Nfa LI 2%: achieved .
- poverty issues often
LY MNfa 0.5% achieved
A WA s ahieved | '€lAted  to hardship
WA N sssachieved  OF remoteness of the
A N/ 1%: achieved islands and lack of
nia n/a ss¥achieed  gervices in the atolls.
N MNfA 8%: achieved
- Even so, MDG Target
LY MNfa 3%: achieved )
wa A oo amevea VA had been achieved
Wi - 2% achieved by 2004 as part of the
overall tide of poverty
NiA LY 3.5%: achieved .
reduction that swept
NA M/ 3.5%: achieved

across the Asia-Pacific

region since the early
1990s. According to the VPA 2004, about 1 percent
of Maldives’ population was living on less than US$1
a day; Using a higher poverty line of US$3 a day,
however, 19 percent of the population could be
considered poor.

It is clear that rapid economic growth hides wide and
increasing income disparities across areas within
the country, representing an increasing cause for

5 World Bank, 2007.
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9 Based on dwelling and household characteristics, consumer goods and assets used as measures of

7 United Nations Situation Analysis of Emerging Development Challenges in Maldives, January 2010.
socioeconomic status

8 Also for 2004, Bangladesh, 0.32; India, 0.33; Pakistan, 0.33; Sri Lanka, 0.34.

6 MPND, BPOA Review 2006.

serious concern. Indeed, income poverty in Maldives
has strong geographical and rural dimensions.

VPA 1997 and 2004 data indicate that poverty has
fallen most in Male’, from 23 percent to less than 5
percent between 1997 and 2004 alone; in the atolls,
the decline was less sharp but significant, from 52
percent to 25 percent. In terms of consumption, the
share of the poorest 20 percent of the population
has increased in all regions between 1997-2004.
However, overall the income share of the poorest
20 percent has remained the same, with a possible
explanation being the rise in income inequalities
between regions®. The Gini coefficient between
Male’ and the atolls has grown by 50 percent, from
0.12 to 0.187; in addition, the Gini coefficient for
Maldives as a whole was 0.41 in 2004, pointing to
significantly higher inequality than in neighbouring
countries®.

Allthis means that income poverty remains especially
concentrated in the atolls, particularly in the north
and north-central regions. These regions contain
more than 60 percent of the poor; furthermore,
VPA data also suggest that more than half of the
poor are “transient poor,” underscoring continuing
vulnerability of the population to various shocks.
At a minimum, these increases in inequalities may
further accelerate migration to the capital, worsening
existing congestion and related social issues in
Male’

Ensuring inclusive growth thus is vital. Indicating the
strength of the impact of the 2008-2009 food, fuel
and financial crisis on the country, a recent poverty
dynamics analysis indicates that many of Maldives’
non-poor have fallen back into poverty, necessitating
policies to reduce such heightened vulnerability.
Therefore, a clear understanding of current poverty
dynamics is required, as are sex-disaggregated
data on poverty assessment. Important additional
dimensions of vulnerability that require strengthened
understanding include food insecurity (see MDG
Target 1.3) and an acute vulnerability to natural
disasters (see MDG?7).

Meanwhile, poverty reduction, particularly in the

broader sense of measuring non-economic aspects
of poverty and contributing to human development,
remains central to Maldives’ development agenda.
The first two VPAs, in 1998 and 2004, represented
critical breakthroughs in poverty data collection.
In recognition of the importance of island-specific
information, these studies were conducted on all of
the country, representing the most comprehensive
assessment at the both in
geographical coverage and range of development
concerns, needs and priorities from the perspective
of the people themselves. The release of the
preliminary DHS 2009, which did not collect data
on consumption or income but bases some results
on ranking by wealth quintiles®, also provides a
good opportunity to further examine indicators of
households’ economic status.

time, terms of

Relevant Government Strategies
The new Government is committed to enable
vulnerable groups to live in dignity. In the past,
fragmentation among social protection and safety net
interventions, such as benefits for the poor, assistive
devices for persons with disabilities, and medical
welfare, resulted in leakages and exclusion among
the vulnerable groups. The Government thus has
embarked on a policy of transforming fragmented
social safety net programes into a comprehensive,
three-tiered social protection system, ensuring fiscal
sustainability and optimum coverage.

Social protection is, thus, intended to consist of
targeted assistance, preventive measures and
transformational measures to provide trajectories
out of poverty. Arights-based approach is to be used
in designing interventions.In this regards, a social
health insurance scheme and old-age basic pension
and retirement pension scheme were introduced in
2009, the latter is supported by pension law that was
passed in 2010 and is bieng implemented.

In addition, in an attempt to ensure macroeconomic
stability as well as to boost the incomes of the
poorest Maldivians, many of whom rely on fisheries,
the Government has announced a number of



initiatives. These include (1) low-cost loan schemes
for smaller fishing businesses; (2) establishment of
a domestic floor price for fish in line with international
price movements and a movement toward a market-
driven industry in the future; (3) diversification of
traditional line and pole fishing methods toward high-
value-added products and sustainable aquaculture;
(4) establishment of appropriate
facilities in different regions of the country; and
(5) consideration of a suitable fisheries promotion
institution.

infrastructure

Challenges: What Needs to Be Done

B Build Data Collection and Management
Capacity

The Government recognizes the importance of
developing a long-term poverty targeting strategy
thatis robust and sustainable, which would, however,
necessitate technical and financial assistance
to build capacity at all levels of a decentralized
administration.  Building data collection and
management capacity at strategic agencies has
particularly been identified as a crucial element for
improving efficiency and reducing leakages in social
expenditure.

B Ensure Better Social Targeting of the Poor

In the medium and long run, the Government will
need to ensure that cash transfers effectively target
the poor and vulnerable, while continuing to see that
fiscal costs are limited. With the expectation of an
increasing elderly population, proactive measures
need to be put in place to address emerging
protection issues for this cohort that are likely to
worsen if neglected. The urgency for this is further
increased by the public sector downsizing measures
that must be undertaken, under which older
employees, especially the unskilled, and because
they are likely to be the most senior as well, are
most likely to be made redundant, taking away their
income self sufficiency.

B Strengthen Capacities to Care for the

Vulnerable

Although the Government has pledged State care
for the vulnerable, the institutional and community
capacity, including within  community CSOs,
to provide such care and outreach services is
extremely weak. Alternative care systems, including
regulatory and institutional frameworks for children,
the elderly, persons with disabilities and victims of
violence require immediate strengthening.

B Expand and Strengthen Social Protection in
the Long Run

Long-term measures will need to concentrate on
the second and third tiers of the social protection
framework. These include mandatory social health
insurance and contributory retirement schemes,
in the first instance, and voluntary schemes for
unemployment, disability, sickness or life insurance,
in the latter. While the Government has spearheaded
development of the bottom two tiers of the
framework, it plans to play a different, facilitating
role in development of voluntary schemes. However,
effective implementation of the system will continue
to require a coordinated commitment between civil
society, the Government and donors to address
and capacity constraints
to reduce emerging gaps in sustaining poverty
reduction.

financial, institutional

Target 1B: achieve full and productive
employment and decent work for all, including
women and young people

Table 4: Indicators for target 1B

Indicators for Monitoring Progress
1.4. Growth rate of GDP per person employed
1.5. Employment-to-population ratio

1.6. Proportion of employed people living below 51 (PPP)
per day

2.6 (1992) HfA

N/A LY

1.7. Proportion of own-account and contributing family
workers in total employment 4631 )
Proportion of own-account and contributing family
wiorkers in total employment, women
Proportion of own-account and contributing family
wiorkers in total employment, man

Own - account workers N/A N/

56.4(1950)  M/A

43.8 (1990) N/

Baseline 2005

49.8(1991) 604

2007

14.6 (2006)

54

Nin

N/A

Ni&

Nin

16 (2006)

Current
(2003)
N/&
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Situation Analysis

Following the widespread conviction that poverty
can only be reduced if people have decent and
productive jobs, Target 1B was added under MDG1
in 2006: Reaching full and productive employment
and decent work for all, including women and
young people. Such a complex concept is not easily
captured, however, in a set of indicators that should
fulfill strict criteria. A serious lack of fully up-to-date
data makes assessing overall progress toward the
target very difficult.

Overall, growth rates in 2009 were negative, from
a Government estimate of -1.3 percent to IMF
estimates of -4.5 percent. In addition, the small
size of the domestic market makes it very difficult
to create viable domestic industries, effectively
ruling out any major import substitution activities.
Heavy dependence on marine resources, through
fishing and tourism, compounds vulnerability
across the country, particularly since catch levels
have dropped precipitously, by 22 percent in 2007
and a further 17 percent in 2008. Many fishing boat
owners, with incomes eroded, are facing liquidity
problems and are confronted with foreclosure of
their assets. Another badly affected sector has been
manufacturing, including manufacture of articles
of cork, straw and plaiting materials, where many
women are employed.

Figure 2: Employed population, male & female, 2006
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The most recent data on labour force participation
and employment, from the 2006 Census, indicate
total employment in Maldives at 110,231, of
whom 63 percent were males and only 37 percent
females. The labour market in Maldives is heavily
concentrated in and around Male,” the capital.
Significantly, the public sector remains the largest
Maldivian employer overall, but with increasing fiscal
constraints, this is changing rapidly.

Households living in the outer atolls rely primarily on
fishing, agriculture and self-employment. Nearly 1 in
4 employed Maldivians work as crafts persons and
in related activities, although the average is much
higher for females (31 percent) than males (18
percent); this sector is highly vulnerable, however,
to external shocks.

Only 15 percent of employed Maldivian men and
4 percent of employed Maldivian women work
in tourism, and by far most tourism employees
are expatriates. Overall numbers of expatriate
employees (80,000) equal more than one-quarter
of the Maldivian population and up to 80 percent
of total employment in Maldives, representing
a sharply rising concern. Social and economic
ramifications of such a large contingent of expatriate
workers relate to labour substitution, outflow of
resources through foreign remittances, and social or
cultural differences. Expatriate workers are heavily
concentrated in tourism, construction, health,
education and other social services.
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Unemployment and underemployment represent
very serious issues for Maldivians, particularly youth
and women. The total number of unemployed was
estimated in 2006 at some 18,600 — a very high
14.4 percent. Male unemployment rates have been
estimated to be considerably lower than for females
— 8 percent versus 24 percent.

In recent years, a demographic wave of new
entrants has swarmed into the labour market. As a
result of an annual increase of more than 4 percent
in the youth population, a large percentage of
the population completes higher education each
year yet remains unemployed or underemployed.
According to the Census 2006, unemployment
among youth has increased to 12.15 percent in
Male’ and 18.71 percent in the atolls. This is due
to a lack of employment opportunities, lack of skills
for high-income jobs, a skills-to-jobs mismatch and
rigidity of social norms that discourage girls from
certain kind of jobs, and that makes it acceptable a
long-term dependence on parents and family™°.

A more serious concern is that nearly 38 percent of
Maldivians aged 15 and over do not participate in the
labour market at all; total labour force participation is
only about 129,000 out of an estimated population
of 206,000 in this age cohort. The ratio of employed
to total population increased between 1995 and
2004 for both female and males, but has since
fallen. While the ratio of employed to total population
averaged about 60 percent from 2002 to 2006, the

Figure 3: Unemployed population, 2006
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ratio dropped to 57 percent during the period from
2007 to 2008.

Growth in GDP per person employed also has
dropped recently: Although the average growth
rate between 1995 and 2005 was about 1.5 percent
per year, it has declined since 2006. Similarly,
labour productivity declined by about -0.15 percent
between 2006 and 2008, in part because of
increasing congestion in the labour market.

Relevant Government Strategies

The 2008 Constitution grants the right to work,
organize trade unions and strike, and prohibits forced
labour and discrimination. In May 2009, Maldives
became a member of the International Labour
Organization and is in the process of developing
labour legislation and administration, increasing
labour market data and information, and initiating
elements of social dialogue, tripartism, negotiation
and collective bargaining to increase capacities and
set up mechanisms to deal with labour relations and
dispute resolution.

The main goals of this sector, as stated in SAP,
are to (1) promote the right to work; (2) increase
labour force participation of locals by creating a
cohort able to fill skills gaps; (3) minimize disparities
in employment between regions; (4) facilitate
increased employment of women and youth; and
(5) establish benchmarks based on ILO standards
in managing the employment sector.

To this end, the
Government s
encouraging
and  promoting
projects and
programmes
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country.

It is giving priority to establishing an environment
conducive to human resource development in
the regions, developing local expertise for high-
skill and high-income jobs, creating employment
opportunities  for women, strengthening labour
relations and legislation as per international
standards, and strengthening migrant worker
monitoring mechanisms.

An Employment Act has been in force since
July 2008, and its implementation has helped
improve labour market conditions. The Act sets
basic regulations relating employment as well as
the rights and responsibilities of employers and
employees, based on the fundamental principles
of the ILO. Mandatory requirements of the Act
include limiting the working week to 48 hours and
having contracts between worker and employer.
Further developments resulting from the act include
establishment of a Labour Tribunal and Labour
Relations Authority. Overall, ILO membership since
May 2009 has improved assistance in training and
capacity building of the Government, employers’
groups and employee associations, as well as
ratification of the international labour standards.

Challenges: What Needs to Be Done
B |Improve Labour Market Information

Lack of a Labour Market Information System
(LMIS) makes it impossible for the Ministry of
Human Resources, Youth and Sports to implement
necessary policies for effective labour administration.
In addition, the absence of relevant data makes it
impossible to monitor progress toward MDG target
1B properly. Thus, a LMIS needs to be established
and maintained but a precondition will be to more
strongly develop the statistical abilities of the Ministry
of Human Resources, Youth and Sports. Specifically,
a statistics unit needs to be formed with trained and
qualified staff, and sufficient financial resources
made available. In addition, an official labour force
survey needs to be conducted.

B Provide Stronger Career Guidance and Job
Matching

The new entrants and re-entrants to the labour
market need to be fully informed of occupations
and places where jobs are available. In addition to
strengthening online job matching services, social
marketing, including school-level counseling, is
required to demonstrate the importance of using
facilities available for both employers as well as
job seekers. These services must be made more
accessible to the youth and employers alike in
islands without job centres by establishing mobile
units. Services provided by existing job centres
should be expanded and improved.

B Emphasize the Dignity of Technical and
Vocational Education and Training and jobs

The huge mismatch between the skills required in
the labour market and what school leavers possess
plays an important role in high youth unemployment.
If the thousands of youth without jobs do not develop
these skills, their continuing unemployment is likely
to exponentially increase both poverty and other
major social issues.

A two-track Technical and Vocational Education
and Training system (TVET) has been established
and is demand-driven, accessible, beneficiary-
financed and quality-assured. Though the main
objective of TVET is to supply the labour market with
a skilled workforce, in fulfilling this objective TVET is
also creating better employment opportunities by
providing skills for decent jobs and encouraging
earning while learning. Community-based NGOs
actively participate in coordinating and delivering
skills-based training programmes in high demand
within the community or region.

However, as in many Asian countries in Maldives
too, social attitudes toward vocational education
are not encouraging. A negative attitude toward
manual work decreases the demand for vocational
education. Further, TVET is conceived as a system
of education for the poor or for academically



disadvantaged students ineligible for admission into
higher education. Vigorous social marketing and
awareness campaigns are needed to change the
attitudes of youth as well as the mindset of parents
to technical and vocational education. Concurrently,
quality and content of general education requires
special attention.

B Increase Awareness on the Importance of
Bieng Employed

Given that part of unemployment, in particular youth
unemployment, is voluntary, further emphasis is
needed to raise awareness about the importance
of earning a living. The workforce needs to be
educated with both life skills and career guidance.
Related to this point, broader awareness also is
required to change the perception of youth and their
parents about blue-collar work, and a strong work
ethic should be promoted among the labour force.

B Increase Labour Force Participation of
Females

Focused attention likewise is needed to increase the
participation of females in the labour market (see
also MDG3). Emphasis must be given to raising
awareness about the importance of women working,
and to finding ways of relieving them of household
duties. In this regard, provision of day care facilities,
easy and safe access to nearby tourist resorts,

and for human resources management in this key
sector particularly must be developed.

B Develop Labour Standards

Occupational health and safety standards and
regulations must be developed and monitored. In
addition, the labour inspection system needs to
be strengthened through appropriate training of
inspectors to ensure implementation of labour laws
and regulations.

B Promote Private Sector Employment

Given that the public sector cannot be relied upon
to generate sufficient jobs, especially now that
the civil service is being reduced, an environment
conducive to private employment needs to be
strengthened. In this regard, the emphasis needs to
on improving access to credit, skills development,
better infrastructure and a strong legal framework.
Particularly because of high unemployment
among the youth, entrepreneurship development
programmes, employment training and support to
start-up businesses, focusing on the youth cohort,
are needed.

Situation Analysis

Table 5: Indicators for target 1C
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1.5 Prevalence of underweight children under 5
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B Create Accessible Jobs in Atolls

Because unemployment is higher in the atolls than
in Male’, special attention is needed to create jobs in
the atolls, as well as to provide access to these jobs.
Development of the proposed decentralized system
of governance, strengthened transport systems
and privatization, must be used to leverage these
new jobs and reduce inequalities in employment
opportunities between the atolls and Male’. For
instance, a coherent strategy for the absorption of
Maldivian workers into tourism, the main industry,

years of age

1.9, Proportion of population below minimum
level of dietary energy consumption

9.0(1991) 7.0/(2004)
Malnutrition or poor nutrition adversely affects health,
survival and development and impedes achievement
or continuing progress on other MDGs. Apart from
insufficient food intake, other key factors contributing
to malnutrition include poor socioeconomic status,
undesirable socio-cultural practices, lack of safe
drinking water, poor environmental sanitation and
personal hygiene,recurrent infections and lack of
awareness.

LT
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12 "Micronutrient Deficiency Status and Its Impact on Child Health in South-East Asia,” WHO/
SEARO PowerPoint presentation, International Workshop on Micronutrients and Child Health,

11 UNICEF, Food, Fuel and Finance Crisis Survey, Maldives 2009.
20-23 October 2009

Maldives faces difficulty in all aspects of food security,
including availability, affordability and accessibility of
food. Because of low food production in the country
and limited variety, most food items are imported,
which results in very high costs, especially in the
atolls. Consumption of meat, fruits and vegetables
in the atolls, even once a week, is rare. While locally
grown fruits and vegetables such as taro, cucumber,
chilli, papaya and guava are favoured, fresh foods
in marketplaces often are imported items such as
apples, oranges, carrots and cabbages.

Irregular  supply and serious transportation
constraints across wide distances offer further
barriers to Maldivians consuming nutritious food.
Present dietary habits also restrict the consumption
of vitamin- and mineral-rich foods. In addition,
food shortages, particularly on remote islands with
limited access to markets, tend to be greatest
from September to December, when seasonal fish
catches are lower. Increased consumerism, along
with the introduction and aggressive advertising of
“junk” foods and inadequate access to health care,
have further severely compounded the nutritional
challenges of the population.

The financial, food and fuel crises of 2008-2009
exacerbated these longstanding nutrition issues. A
2009 study of the crises'" showed that more than 1 in
5 respondents, especially in outlying islands, lacked
an adequate quantity of food sometime during the
previous year. About 1 in 3 households, particularly
in Male’, also stated that they had reduced food
stocks compared to a year earlier, underscoring
urban impacts of the crisis. Fish and flour were the
most common shortages, because of low seasonal
catches and resultant low purchasing power. Coping
mechanisms have included switching to lower-cost
and lower-quality foods or sending children to live
with other relatives.

Poor nutrition for women is one of the most damaging
outcomes of gender inequality.
women’s health, stunts their opportunities for
employment and education, and impedes progress
toward gender equality and women’s empowerment.

It undermines

Especially for younger Maldivian women in their
peak years of fertility, higher energy deficiency is
common.

Children also particularly face three key indicators
of malnutrition: general malnutrition, or low weight
for age; chronic malnutrition, or low height for age,
reflected in stunting; and acute malnutrition, or low
weight for height, reflected in wasting. Stunting,
caused by long-term insufficient nutrient intake and
frequent infections, generally occurs before two
years of age, and effects are largely irreversible.
Wasting, a strong predictor of mortality among
children under 5, usually results from acute food
shortages and/or disease.

The percentage of children under 5 who are
underweight has gradually declined, from a very
high 43 percent in the 1994 National Nutrition
Survey — the first systematic research into nutrition
conditions in the country — to 17.2 percent in the
DHS 2009. Similarly, stunting had declined from 30
percent in the MICS 1996 to 14.8 percent in 2009,
and wasting from 17 percent to 15.5 percent over
the same period. At the same time, child malnutrition
remains unacceptably high and a priority public
health issue in Maldives.

Particularly given the lack of fruits and vegetables in
the diet, micronutrient deficiencies are widespread
in Maldives. Women and preschool children in
Maldives are both highly susceptible to anaemia,
with prevalence among the latter group estimated as
high as 81.5 percent'. Other important micronutrient
deficiencies include Vitamin A, folic acid, calcium
and zinc.

Meanwhile, proper infant feeding practices from
the time of birth are important for children’s mental
and physical development. Breastfeeding improves
the nutritional status of young children and reduces
morbidity and mortality. The timing and type of
complementary foods introduced in an infant’s diet
also have significant effects on the child’s nutritional
status. In a positive step for Maldives, data show
improvements in exclusive breastfeeding up to age



6 months, from 10 percent in 2001 to a preliminary
47.8 percent in 20093,

At the same time, about half of the people
interviewed for the UNICEF Food, Fuel and Finance
Crisis Survey 2009 thought that certain foods
should not be provided to young children, along
with pregnant women or nursing mothers. Among
them, 38 percent thought that it was unsafe to give a
child younger than 1 year old eggs, and 43 percent
thought it unsafe to give them chicken or beef.

Relevant Government Strategies

Only recently has extensive work been undertaken
for the promotion of good nutrition in Maldives. The
Fourth National Nutrition Strategic Plan 2007-2010
deals with existing and emerging nutrition concerns
using the “triple A" cycle — “assess,” “analyze” and
“act” upon nutrition concerns — and establishes a
rights-based approach and a life-cycle perspective.
A draft National Food and Nutrition Policy is expected
to be prepared by the end of 2010. A national-level
programme for micronutrient fortification of food
staples remains to be developed.

o

Challenges: What Needs to Be Done

B Stimulate Local Food Production and
Markets

To address food security issues, coordinated
involvement of sectors such as agriculture,
commerce, education and transport will be
necessary to stimulate local production and facilitate
the growth of local and national markets.

In addition to increasing accessibility to and
affordability of essential food, it is essential to
disseminate information on the nutritional quality
of imported foods and food safety concerns.
Development of standards and monitoring systems
for food quality and safety will be necessary.

B Tackle Micronutrient Deficiencies

Improving the current dietary practices in order to
reduce the emerging micronutrient deficiencies
likewise is critical. This can be achieved by
creating nutrition awareness through nationwide
nutrition  campaigns, specifically targeted to
different vulnerable groups. Delayed introduction
of complementary foods increases the gap of the
nutrient needs of the growing child, leading to
growth faltering and malnutrition. The promotion of
exclusive breastfeeding up to six months of age, and
of continued breastfeeding with appropriate and
adequate complementary feeding at least up to age
2 years of age, will be crucial.

B Develop Capacities of Trained Personnel

A shortage of trained personnel in the fields of
health, nutrition and food production has proven
a major hindrance to improved nutrition within the
country. An urgent need exists to train people at all
levels in order to provide the essential services and
aid required by communities in these areas.

MDG1 Conclusion

Poverty is multi-dimensional; therefore, poverty
reduction efforts must be multi-targeted. Policies
have to straddle different disciplines and must
include economic, social, political and institutional
instruments. The institutional environment in
which the poor derive their livelihoods, and the
socioeconomic factors that restrict their access to
resources, can influence the relationship between
economic growth and the level and extent of poverty.
Although MDG1 has been achieved in Maldives,
additional efforts must be undertaken in numerous
areas to address remaining gaps, particularly interms
of expanding limited employment opportunities,
especially for youth and addressing persistent high
levels of undernutrition among children.

At the same time, rising inequality can seriously
threaten the gains in poverty reduction achieved
in recent years. Inequality strikes at the core of

13 MICS 2001, DHS 2009.
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inclusive, sustainable human development. For
Maldives, institutions and policies that promote a
level playing field — where all members of society
have similar chances to become economically
productive, socially active and politically influential
— will contribute to sustainable growth and
development. Greater equity is doubly good for
continued progress in poverty and hunger reduction,
through potential beneficial effects on aggregate
long-run development, as well as through greater
opportunities for poorer groups within Maldivian
society.
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Goal 2: Achieve universal
primary education

Target 2A: ensure that, by 2015, children
everywhere, boys and girls alike, will be able to
complete a full course of primary schooling

Table 6: Indicators for target 2A
Indicators for Monitoring Progress Baseline 2005

2.1. Net enrolment ratio in primary education

25711300} 100
[both sexes) v !
Boys 86.81(1990) 100
Girls 86.71(1990) 100
2.2, Proportion of ils starti rade 1 who
P PURt & & N/A 1382
reach last grade of primary (both sexes)
Boys N/A 140
Girls NfA 136.2
2.3. Literacy rate of 15-24 year-olds, women and 982 (1930} NJA
men [census]
Literacy rate of 15-24 year-olds, women ‘98 {1350) NfA
Literacy rate of 15-24 year-olds, men ‘983 (1930) NfA

Situation Analysis

By the early part of the present decade, Maldives
had been able to report the achievement of
universal primary education, MDG2. Census 2006
data showed that 98 percent of children aged
6-12 were attending school. By 2009, 214 primary
schools were offering free education, with all except
5 inhabited islands providing education at least up
to Grade 7. In these 5 islands, schools were closed
following community consultation in 2008, since
there were not enough students to make the facilities
viable; students are provided with a monthly stipend

to attend schools on nearby islands. In Male’, by
contrast, increasing congestion in classrooms is
becoming a concern.

In part because no

o0 Fz“ur;;t Farget (2015] ge.nder. disparity
100; achieved, pur | XIS N primary
52 55.0{2005} some indicators education, literacy
now off track
973 347 [2008) rates among 15-
100.2 95.3 (2009) to 24-year-olds are
78(2006) NjA nearly universal,
NjA N/A and gender parity
n/A nja in literacy exists.
593 58.7 According to data
994 982 from the Census
992 385 2006, the literacy

rate  of women
aged 15-24 is higher than that for men in the same
age group, at 97.3 percent to 97.0 percent (females/
males aged 15-19) and 96.8 percent to 95.9 percent
(females/males aged 20-24).

Government expenditures for education have
soared, from US$19 million in 1995 to more than
nine times this value, US$169.4 million, in 2009.
Consequently, per-capita expenditure increased to
an average of $352 during 2005-2009 alone. At the
same time, growth rates of education expenditures
have fluctuated in recent years, as is shown in the
figure 4. In the post-tsunami era, the decrease in
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Figure 4: Education Expenditure, 1990 - 2009

160.0
m
1H0.0

1500 e

I | ——————— ..\___'____.--—_'_‘\

1300 g
120:0 AN
110 o \
10010 i \

. \ L
800 ," i £
100 s X

Fllilimes

&0 L Y i f
i W i |

504 Vg
40 [V
W10 A
204
ik}
040

105 1885 G947 1995 1900 A000 2001 A0E 003 I004 2005 206 2WT 2008 2005

Education Expendiurs |Left axs) =—=—«Rge ol Growln = ==Share ol Socisl Expendius

Source: Ministry of Finance & Treasury

average allocations from the social sector budget
was marked, although this is now being regained.

All this has not only underscored universal access
to primary education, but also has helped to expand
access to secondary education, including the
establishment of secondary schools in the atolls.
Secondary education now is offered in 168 schools,
although not all schools offer all academic subjects.
Net enrolment percentages stands, at 87.6 for
lower secondary (92.1 female, 83.4 male) and 13.9
percent for higher secondary (14.8 percent female,
13.1 percent male™).

With regard to the increase in NER in lower secondary
level, the transition rate from primary to secondary
level has generally increased for both boys and
girls; in 2009 this transition rate for boys improved to
102 percent from 91 percent the previous year, and
that of girls to 111 percent from 100 percent in 2007,
where the percentage of transition exceeds 100% is
due to students migration from other island schools.

The overall net enrolment in lower secondary
schools had improved tremendously between 2008
and 2009, from 69.2 percent to 87.6 percent. The
net higher secondary enrolment rates, that have
fallen to 4 percent in 2007, after the constant rise

since 2000 has generally increased the following
year and is at 13.9 percent in 2009 suggesting that
many students is continuing their secondary level
of education. Reasons for this take account the
government giving priority to expand secondary
education and provide easy access to secondary
level education, especially at the island level.
However, reasons for net higher secondary
enrolment rates to be still low are not entirely clear,
but indicate an urgent need to observe household-
level behaviour with respect to education.

Yet while in the last two decades the focus was on
increased access to education, an urgent need
now exists to improve the quality of both primary
and secondary education. National assessments
indicate low achievement in all levels of education
and a difference in the quality of education between
Male’ and the atolls. Nationwide, only 26.3 percent
of students passed English at the end of secondary
school public examinations in 2009, while 39.7
percent passed mathematics. Even though this
pass percent is an increase from 2008, with 20
percent passing in English and 33.2 passing in
Mathematics, the pass percentage still remains
very low. At the same time, many schools lack basic
learning and teaching infrastructure, as the previous
MDG Report 2007 found. The system of private
tuition is ubiquitous.



Critically, the challenges of preparing students
for the rapidly changing labour market must be
prioritized, since the mismatch between skills
needed and those acquired is large and growing.
Vocational and technical education was introduced
in schools in 2006, but a strategic approach to skills
development is lacking. Hence, skills training in
technical and vocational education is recognized as
a priority area of focus for the future (see also MDG
Target 1B).

Excessive reliance on untrained teachers and
an unplanned mix of foreign/local teachers have
significantly affected quality, among other factors.
In 2004, for example, according to the VPA-2, while
most islands had at least one trained teacher, 1
percent of the total population lived on islands
where there were none who had been trained.
Overall, nearly 1 in 4 teachers in Maldives remain
untrained, with the proportion of untrained teachers
very significant in pre-primary and primary schools,
where Maldivian teachers are predominant. Reliance
on expatriates is significant in secondary education.

Meanwhile, the student-to-trained teacher ratio in
2004 was also more than 100 students per trained
teacher for 4 percent of the atoll population', and
19 percent of atoll residents lived on islands with 50
to 100 students per trained teacher’®.

According to the statistics, amismatch is observedin
primary net enrolment with the number of enrolment
projected in the census and those students that
actually exist in the system. It has been recorded
that Maldives has achieved universal primary

school enrollment since 2000, however recent
statistics shows that there is an inconsistency with
this figure. In 2005, the net enrolment rate is more
than 100% where the reason for number to be over
100% remains vague. In the meantime in 2009 the
net enrolment rate stands at 95 percent. It needs to
be cleared as to why the figures fell after the 2006
census, whether it is because of more accurate data
or some other reasons like students going abroad
for studies or more students being out of school
now.Because of the limited opportunities for higher
education, a significant number of students live away
from their families to pursue higher secondary as
well as tertiary education. Lack of a university in the
country further reduces access to higher education.
The ratio of males with degree-level qualifications to
females has reduced from 4.2 in 1990 to 1.7 in 2006.

Since 1983, government of Maldives has not
conducted any literacy survey. Data is being
collected through population census which the
respondents just say yes to question whether they
know to read and write at the basic level. When it
comes to 15-24 year olds, the assumption is that
if they are attending or have attended school they
are literate and that more than 80% of special needs
people would not be literate.

The Government began establishing classes for
children with special needs in 2006, with a vision
to set up at least one school in each atoll for such
children by 2010. Currently 11 schools accommodate
approximately 184 children with special needs, of
which three are in Male’. However this is difficult and
costly and infrastructure is not accessible, therefore it

Figure 5: Local and expatriate teachers at different levels in schools, 2009
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Figure 6: Student enrolment in Schools by education level, 2009
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Figure 7: Net enrolment rate in primary school, 2009
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does not cater all the disabled group. The Education
Development Centre (EDC) is currently conducting
a mapping to find children with special education
needs throughout the country out of which 16 atolls
have been finished so far.

Lastly, an increasing emphasis exists on engaging
the private sector to participate in the education
sector. This is intended to free up resources to
enable a stronger focus on the most disadvantaged
and poorest. Thus far, corporate management and
structures have been introduced in a few schools,
and private schools have been allowed to open.

Relevant Government Strategies

In 2008, the new Constitution bestowed education
as a human right and mandated the Government to
provide free education up to Class 7. Also, with the
enactment of the Disability Act in 2010, all children
with special needs would have excess to primary
and secondary education.

The Government's main aims in education, as
outlined in the SAP, include (1) ensuring provision
of equitable access to quality education as a basic
human right for students from all regions, including
children with special needs, (2) improving the quality
of education to ensure the holistic development



of the child; (3) ensure that the education system
serves children with special needs; and (4) aligning
the education system to the economic and social
needs of the country. These goals are linked to,
and hence need alignment with, polices related to
human rights, transport and connectivity, gender,
social protection, climate change adaptation and
public-private partnership schemes for successful
overall implementation.

Therefore, the Government is emphasizing
the clear adoption of appropriate education
policies, strengthening of the educational system,
involvement of private sector, decentralization
of education management, equitable access to
all levels of education, promoting more holistic
education, expanding educational needs for children
with special needs, linking the school system to
employability skills, and optimizing teaching through
information, communication and technology.
Critically, the Government also has initiated
conversion of the school system from double-shift
to with a total of 101 schools functioning as single-
shift schools in 2010, most of which are based in the
islands. In the coming years the government will test
various options to achieve this aim.

Challenges: What Needs to Be Done

®  Build Institutional Capacity Through
Recruitment and Retaining of Professionals

Professional development programmes must be
planned across the regions for teachers, especially
the untrained. Targeted programmes for the untrained
represent the most efficient way to ensure that all
teachers are experienced and qualified. Professional
development also is needed for senior managers
and administrative staff. Lead teachers and others
need to keep up-to-date with new methodologies
and pedagogy. A professional system for appraisal,
monitoring and evaluation is also necessary inorder
to test the quality of teaching by teachers from all
levels and hence, they can improve the quality of the
education provided.

B Develop Basic Skills in the Local Workforce

The Government recognizes that the education
system must be aligned to the economic and social
needs of the country. This is translated into a policy
that states that Government interventions must
ensure that all Maldivians are educated with basic
skills, literacy and knowledge. Special emphasis
is given to conduct a literacy survey in Maldives
which is already put under the SAP. Lifelong learning
programmes under this policy must be expanded,
including development and implementation of
skills development programmes for both in- and
out-of-school youth. Hence, it is being considered
to introduce vocational education in the curriculum
improvement programme.

B Ensure Decentralized Education
Management

The SAP maintains that the management of
educational institutions across the country must
be decentralized via the establishment of Local
Education Authorities (LEA). These authorities must
be grounded in each of the seven provinces to ensure
greater focus on provincial needs for providing
access to primary and secondary education alike.

W Track out- of- school children

The question of achieved universal primary education
in Maldives is questionable at this stage. Children
being taken out of school due to certain religious
belief are now an emerging issue in Maldives and
this data needs to be identified. Some non-functional
families, especially drug related families’ neglects to
send their students to school which is a growing
social issue which also leads to the issue of truancy.
The government of Maldives is in the process of
establishing a School Management Information
System (SMIS) in collaboration with UNICEF. Once
this is established it would be easy to collect all
the necessary information and maintain student
profiles, and address the issue of not having more
disaggregated data at school level also facilitate to
do cohort analysis. In the meantime it is planned
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to use each students national identity number in
all school documents in order to track out school
children. Building a residential safe home for girls is
in process for providing education access to girls,
especially those who belong to vulnerable groups.

B Address Special Needs

The Government aims to expand educational
opportunities for children with special needs,
including the gifted and talented. An acute need
exists to establish and strengthen mechanisms to
identify children with special needs across Maldives,
thus maintaining early intervention. Several students
tend to drop out of school due to unidentified
learning disabilites One mechanism is to train
selected people from each province to identify such
children, including the gifted and talented. Non-
Governmental Organizations could also play an
important role in this matter and therefore their
role should be strengthened and promoted, At
the same time, growing attention must be given to
children who are separated from society, including
those affected by issues such as family breakup
and juvenile delinquency. Likewise, children in
institutions and other faculties should also have the
right for education and hence, a mechanism needs
to be established, by which they can have access to
education without being stigmatized by the society.
The following actions are being taken to address this
issue;

a) Formulation of the disability act that ensures
education for children with disabilities.

b) Diploma level training programmes is being
conducted for existing special education needs
teacher.

c) A Special Education Needs Policy is drafted and
expected to be finalized by the end of 2010.

d) Mapping exercises has been conducted to
identify children with disabilities at an early age and

is implemented for all students under 5 years of age.

B Strengthen Higher Education

It is necessary to examine the education sector
holistically; expanding opportunities and access
to higher education facilities for remote and
disadvantaged populations will require substantial
investment in infrastructure and skills. Nearly 39,000
expatriates are classified as skilled labourers in the
country, but Maldivians themselves face a shortage
of skilled labour. The forming of a national university
will open the door to train Maldivians locally. It is
also importance to open opportunities for foreign
universities to establish their branches in Maldives,
so that it will create more training opportunities for
Maldivian in different field. Critically, scope exists to
increase the employment of trained Maldivians in
secondary education, given the current reliance on
expatriates. Likewise, secondary education requires
strengthening of opportunities for those seeking arts
and science knowledge, since such opportunities
currently are reduced compared to the commerce
stream.

MDG2 Conclusion

Given the size of the youth population in Maldives
and the demographic changes imminent in the
next few years, the provision of quality pre-primary
and primary education remains vital, along with a
focus on increasing secondary school enrolment.
Investment in sufficient and targeted education
and human resource development can form a solid
bedrock for continued overall human development
in the country. Without such a focus, however, a
negative “domino effect” will be seen throughout the
society and the economy alike, imperiling the most
basic development needs.
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Goal 3: Promote gender
equality and empower women

Target 3A: eliminate gender disparity in primary
and secondary education, preferably by 2005,
and in all levels of education no later than 2015

Table 7: Indicators for target 3A

Indicators for Monitoring Progress [:ELE T 2005 2007

3.1. Ratios of girls to boys in primary, secondary
and tertiary education

comparison to its impressive performance on other
MDGs, Maldives continues to face a number of
challenges with regard to MDG3 and gender gaps
persist in key development indicators. The change
in the governing system, constitution and policies of

Maldives, impacted on girls

Current (2009)  Target (2015)
and women.

http:f/planning.gov.mv/yearbook2003/
17,2807t As noted under MDG2,
Primary education {Nationwide) N/A N/A 0.98 48% girls soxontack QIS @re not disadvantaged
Primary Education (Male") N/A NfA NfA 49% girls S0%; on track in primary and Secondary
Pri Education [Atolls) NfA N/A NfA 489% girl 50%; on track )
meny Tiuemen s BT o education: the gender
Secondary education (Nationwide) NfA NJA Nfa 50% girls 50%; achieved
‘Secondary education (Male’) N/A N/A NjA 519 girls s0%; achievea  iSPArILY n tertiary
Secondary education (Atolls) N/A N/A N/A 50% girls 50%;achieved education is decreasi ng.
Tertiary education [Nationwide) N/A NfA NfA 48% girls SO0%; on track NeVertheleSS, the
Tertiary education {Male") NfA NfA NfA 50% girls 50%; achieved .
Tertiary education {Atolls) N/A A A 5% gits someneas | DEPAtMent of Gender is
. i i ing few wher
:fn—:::“:mﬂ:dnol'n wage employment in the 158(1950) NA 30{2008) N/A gett g [S) cases ere
rls are not allowe (0]
irl t all d t
3.3. Proportion of seats held by women in s 12 12 6

national parliament (%)

attend schools, and some

Situation Analysis

The 2008 Constitution guarantees the same rights
and freedoms for women and men, and upholds
the principles of non-discrimination and equality.
However, prevailing traditional and socio-cultural
norms and attitudes continue to disadvantage
women and girls in their daily lives, and to
constrain women'’s active participation in economic
and political activities and leadership. Thus, in

parents are refusing to
immunize their children, due to political and religious
reasons.

The ratio of women to men with tertiary qualifications
rose to 58 percent by 2006, from 24 percent in
1990, and could narrow further if key challenges
are overcome, such as general lack of access to
tertiary education facilities and societal hesitancy
in sending young women to live away from
home. Since family responsibility for women are

()
o
-
=
©
o
O

C
@
S
g
o
=
o)
a
£
L
©
C
5
2
©
>
o
i
—
@
©
C
o]
O
g
9]
S
S
a




o

O

usuop Jemodulg pue Aljenb3 Jepusk) a10Wwo.d

901y [eon)

Figure 8: Gender Parity Index in Primary Level
Enrolment, 2006
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higher than men, there no support mechanism to
support these women and other social obligations.

Despite the rapid growth of female labour force
participation, for example, the female unemployment
rate continues to be almost three times higher than
that for males, as noted in MDG Target 1B.

In relation to paid female employment, between 1990
and 2005 female labour force participation more

than doubled, rising from 18 percent to more than
52 percent. Overall, women in the labour force stand
at just under 41 percent. Women'’s participation is
heavily concentrated in education (72 percent of
employment), health (68 percent), manufacturing
(65 percent) and agriculture (64 percent)., so that
women are still seen in stereotype roles.

Women also dominate the employeent the informal
sector. Meanwhile, non-agricultural and non-fisheries
activities, especially in rural areas, provide only
limited opportunities for women. The Census 2006

Figure 9: Gender Parity Index in Tertiary Level
Enrolment, 2006
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indicates that only 38 percent of those employed
overall in activities other than skilled agriculture
and fisheries work were female., and even though
women engage in many unpaid economic activities
there is no data available on such activities.

Continued progress in paid female employment
must be analyzed in conjunction with factors such as
the complex and changing dynamics of marriages
and divorces, job-related migration, varying child
care and household responsibilities, and evolving
societal attitudes towards female employment.
All the already enacted laws and regulations are
not gender sensitive and some of these laws and
regulations are not enforced. For example under
the new civil service regulation, where maternity
leave is for 60 days including the weekends and
public holidays while, the employment act says that
maternity leave is for 60 days. But it doesn't state that
these 60 days has to be including holidays. Under
the new regulation pre and post maternity leave is
not given. This discourages women from coming
back to work. Also, since exclusive 6 months breast
feeding is promoted, this new regulation contradicts
with this too. Therefore gender analysis of laws and
regulations should be done before enacting.

The family remains the most important social unit
in Maldivian society, and household management,
home and childcare is seen as the domain of
women, while men are generally considered the
household head. Women’s domestic work burden
is high, especially since the average household
size is large (6.5 nationally, but 7.4 in Malé), with
on average three children to care for. As recently
as 2000, it was estimated that less than 4 percent
of men contributed to household tasks of cooking,
childcare, cleaning, washing or ironing.

Maldives has one of the highest rates of female-
headed households in the world (47 percent), with
more than half due to migration of spouses for
work and one-sixth as a result of being widowed
or divorced. Maldives also has one of the highest
divorce rates worldwide; Maldivian women have, on
average, 4 marriages by the time they reach age 50.

Although the reasons for such high marital turnover
rates are not yet known with certainty, causes appear
to have a strong correlation to historical factors,
economic and cultural changes, and other socio-
economic dynamics. Although reasons for divorce
might be recorded an analysis has never been done
and addressed to decrease divorce. Moreover, this
bears complex direct and indirect consequences on
children and youth, including vulnerability to sexual
abuse, juvenile delinquency and substance abuse.

Amajor challenge to achieving MDG3 is the extensive
violence (VAW) experienced by women and girls in
the country, which is emerging as a rapidly growing

Box 3: Violence Against Women in Maldives

Findings of the Maldives Study on Women'’s
Health and Life Experiences, show conclu-
sively for the first time that, as in the rest of the
world, women in Maldives face various forms
of domestic violence. The study indicates that
1in 3 women aged 15-49 report experiencing
at least one form of physical and/or sexual vio-
lence, which is associated with a wide range of
physical, mental and reproductive health prob-
lems among women. Of those reporting physi-
cal violence, 39 percent reported “moderate”
violence, while 61 percent reported “severe”
forms such as being hit, kicked, and choked
or having a weapon used against them. More
than one-third of these women reported having
been injured at least once, often seriously, and
a significant proportion reported being injured
many times.

issue. Latest data on cases reported to Department
of Gender on violence against women states that
in 2008, 100 cases were reported and in 2009 100
cases reported. Also there was a significant number
of cases reported that were committed by partners
and gang related crime.

Gender-based violence is often considered a private
matter, lying outside the realm of public debate.
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Such factors have helped VAW remain largely
hidden and undocumented, and therefore have
hindered effective prevention strategies and support
services for victims. Childhood sexual abuse also
has been found to be relatively common, with 12
percent of women aged 15-49 having been sexually
abused before age 15.

The Government adopted the Convention for the
Elimination of All Forms of Discrimination Against
Women (CEDAW), it reserved “its right to apply
Article 16 of CEDAW concerning the equality of men
and women in all matters relating to marriage and
family relations without prejudice to the provisions
of the Islamic Shariah, which govern all marital
and family relations of the 100 percent Muslim
population of the Maldives.” The new Government,
including the Human Rights Commission of
Maldives, has recently raised concern over the
danger of increasing fundamentalism and the
need for immediate attention to confront its growth.
The increasing prevalence of conservative ideas
is indicated by rising practices of home-based
religious education, the banning of girls’ access to
schooling, and limits to women'’s access to medical
care and application of justice.

Women hold five out of 77 seats in the current
national parliament (Citizens’ Majlis), accounting
for 6 percent of representation, whereas the same
number of women representatives existed in the
previous parliament out of a total of 50 members;
the ratio of female to male parliamentarians thus

Table 8: Proportion of seats held by women in national parliament

Mumber of Women

1991} 2005 2006
Yoar

has declined. At present, one Cabinet minister and
several deputy ministers are female. For the first
time, Maldives appointed two female judges in 2007,
one to the family court and one to the civil court. In
the civil service, 52 percent were female employees
in 2008, although with diminished responsibilities.

Relevant Government Strategies

The Government of Maldives is making a conscious
effort to include both women and men inits economic
and social development and to promote gender
equality as a priority. This has included, among
other changes, the absorption of the former Ministry
of Gender and Family into the Ministry of Health as
the Department of Gender and Family Protection
Services, mainly responsible for protection services
for women and children.

At the same time, the Policy Office of the Office of
the President has taken the lead for ensuring
gender mainstreaming. A Gender Equality Policy
and Gender Mainstreaming Operationalization
Framework have been adopted to facilitate informed
decision making leading to the practical realization
of gender equality goals. Maldives also has recently
lifted its reservation to Article 7a of CEDAW, ensuring
women the right to vote in all elections and public
referenda and to be eligible for election to all publicly
elected bodies.

The main goal of the SAP under the crosscutting
theme of gender is to “ensure that equality of women
and men is upheld, women and
girls enjoy fundamental rights and

B Proportion of seats he
by waamean in natiangl
parlamen )



freedoms on an equitable basis, and both women
and men, boys and girls, are able to realize their
full potential and participate in and benefit from
democracy and development both in public and
private life.”

With the recognition that gender mainstreaming
and improved gender architecture are important to
alleviate gender inequalities and enhance women'’s
empowerment, the Government is focusing on
development and implementation of an enabling
legislative and institutional framework.

Strategies to be implemented under this policy
include (1) preparing a Gender Action Plan; (2)
appointing gender focal points in Ministries, through
whom gender mainstreaming will be coordinated;
(3) developing tools for gender mainstreaming and
raising funds for related activities; (4) undertaking
gender analysis through capacity development;
(5) developing legislative reviews to identify gaps
that lead to infringement of women’s rights; (6)
accounting for gender in the national budgeting
process; and (7) establishing a mechanism
to  monitor implementation of international
commitments related to gender equality and
women’s rights.

A major initiative with respect to VAW (Violence
Against Women) was the recent adoption of a
resolution by the national parliament to eliminate
violence against women. Other important policies
and legislation related to empowering women will
be considered to facilitate their access to equal
opportunities, outcomes and results, and to further
cultivate a non-discriminatory culture within the
country. All this is expected to pave the way to fully
achieving this MDG.

Challenges: What Needs to Be Done

m  Sirengthen Government Capacities and
Adopt/Enforce Necessary Legislation

Work toward achieving gender equality in Maldives
has been ongoing, but the capacity to realize

necessary legislation and its enforcement are still
weak. With the adoption of the national Gender
Equality Policy and gender mainstreaming as the
strategy toward realization of gender equality,
the challenge now is to develop the capacities of
the Policy Office of the President’s Office as lead
agency, as well as of sectoral Ministries and other
departments. In particular, a need exists for further
efforts to reform the Family Law by rereading the
Shariah based on the spirit of equality espoused
by Islam, in order to ensure gender equality and
further women’s rights within marriage, in accessing
divorce, child custody and support, and in access
to the marital home.

B Obtain More Accurate Data Related to
Female Employment

Policies targeted toward correcting gender
imbalances are urgently required to provide women
with an opportunity to engage in meaningful and
paid employment. However, this task is made
extremely difficult in the absence of household-
level data that can better reveal the intricacies and
complex interplay of factors that correlate to female
employment.

B Promote Education for Both Girls and Boys

In light of declines in school enrolment rates and a
growing conservatism among some sectors of the
population, intensified advocacy is necessary to
ensure increased awareness on the importance of
education for both girls and boys. Efforts already are
being made by the Ministry of Islamic Affairs and
other religious scholars.

MDGS3 Conclusion

Overall, the gender gap in Maldives is closing,
albeit perhaps slower than is necessary to meet this
MDG by 2015. Cultural, religious and social norms
of the country, in certain circumstances, may not
promote women'’s equal participation; isolation and
a lack of access to resources likewise pose major
challenges too. In addition to a simple lack of gainful
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employment opportunities for women in the atolls,
women face legal obstacles to their participation in
development in some areas, including with respect
to property rights, inheritance and provision of
legal evidence. Challenges also exist in women's
participation in decision-making, with women under-
represented in local and national government, and
particularly so in policymaking positions. Creation
of space and opportunities for women to contribute
to development remains paramount, as does
supporting them in acquiring the capacities to act
for change.
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Goal 4: Reduce child mortality

Target 4A: reduce by two-thirds, between 1990  tracked through indicators of the under-5 mortality
and 2015, the under-five mortality rate rate (USMRY), infant mortality rate (IMR) and proportion
of 1-year-olds immunized against measles. Since

1990, the US5SMR

Indicators for Monitoring Progress : 2007 Current Target [2015) has fallen Stead”y,
from 48 per 1,000

Table 9: Indicators for target 4A

(2003)

4.1. Under-5 mortality rate (nationwide, per 1,000 live

births) _— live births that year
hrtp://planning.gov.m/yearbook2009/KeyX2tindicators¥ o 18 12 1z 16: achieved y
202009/Population.htm to 16 by 2005,
under-5 Mortality Rate [Male') a3 13 10 15 14: on track thereby aIIowing
under-5 Mortality Rate [atolls) as 18 13 10 16: achieved Maldives to achieve
4.2, Infant Mortality Rate (nationwide) MDG5. According
;n;pj:n ing.gov.mvyearbook: ions/3.98fg 32 12 10 11 11: on track to the DHS (2009)Y
Infant Mortality Rate (nationwide, males) 33 11 14 11 fluctuations exist
Infant pMortality Rate (nationwide females) 33 13 6 11 in the annual rates
- available from the
infant Martality Rate (Male'] 35 12 g 14
- vital registration
Infant Martality Rate [Male’, males) 30 ] 12 16 i
i system. According
Infant pMartality Rate (Male’, females) 41 15 [ 13 ]
to the Maldives
Iinfant Martality Rate (arolls) 33 12 11 B )
Demographic and
Infant Mortality Rate (atolls, males) 34 14 15 7
Health Survey
Infant Mortality Rate (atolls, females) 33 10 6 k]
(MDHS) 2009, 1
z;:l;npmtlnnnflyea'—ddchllﬂlnlnmnmdigam ssj1990] o7 a7 0.8 in about every 60
— — — — — Maldivian still dies
Femalas NiA i /A 812 before reaching his
Male! A A WA S35 or her fifth birthday.
Atolls MiA HfA HiA o5

The MDHS which
Situation Analysis examined childhood mortality by looking at changes

in mortality rates over the three successive five-year
Maldives has made considerable progress in  periods prior to the survey shows that mortality
reducing child mortality in the country, which is among young children has declined significantly
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20 Even so, as noted in the analysis under MDG Target 1.C, despite progress, exclusive breastfeeding rates for infants up to age 6

had experienced fever in the two weeks before the survey. Treatment was sought for a similar proportion of children with diarrhoea (84
months still stand at less than 50 percent.

19 According to the MDHS 2009, treatment was sought from a health facility or health provider for every 8 in 10 Maldivian children who
percent), and 63 percent of children who had diarrhoea received oral rehydration therapy.

17 MDHS, 2009.
18 MDHS, 2009.

in the 15 years prior to the survey, and that decline
has occurred much faster in the most recent five
years'’. The spread of basic health facilities and
increasing per-capita health expenditures help to
explain this impressive reduction, which has made
Maldives second only to Sri Lanka in child mortality
improvements in South Asia.

A further driving factor in the reduction of Maldives’
child mortality rates was a secular decline in the
IMR from 34 per 1,000 live births to 16 over the
same period. Moreover, by 2008, IMR had dropped
sharply further, to 11. During the period 2005-2009,
up to 80 percent of child deaths occurred in the
first year of the child’s life, with seven in 10 of those
deaths during neonatal period of the first month'@.
Indeed, Maldives’ high rate of care-seeking from
health facilities during the antenatal period, along
with better diagnostic facilities, has resulted in
numerous babies being born live prematurely. The
MDHS 2009 found that 81 percent of births were
protected against neonatal tetanus, which is a major
cause of early infant death.

In general, however, both IMR and U5MR fell steeply
throughout the 1980s and 1990s, with the rate
tapering off more slowly thereafter, as illustrated in
the figure below. These trends holds true for both
rural and urban areas, as well as for both genders.

Figure 10: IMR and U5MR, 1992 - 2009

Other positive factors that may be influence health
outcomes under this MDG include improvements
in Integrated Management of Childhood llinesses
(IMCI) and breastfeeding, as well
strengthening of levels of women’s education.

as overall

In many countries, for example, data indicate that
the higher the level of mothers’ education, the lower
the IMR and U5MR, while high rates of health-
seeking behaviour can help to overcome the fact
that child death is usually directly attributable to a
specific disease, such as pneumonia, diarrhoea or
measles'®. 2

Access to health services also varies widely in
different parts of the country, particularly for remote
atolls. Linkages to malnutrition — still a major issue
in Maldives, as discussed under MDG Target 1C —
also can be significant, thereby weakening a child’s
resistance to disease and contributing to mortality.

However, Maldives has maintained almost universal
coverage for all vaccines for preventable childhood
diseases for nearly two decades, under its Extended
Programme on Immunization (EPI). The overall
percentage of children aged 12 to 23 months who
are fully immunized has increased from 85 percent
in 2001 (MICS) to 93 percent in 2009 (MDHS). Fewer
than 1 percent of children have never received any
vaccines. Consequently, the reduction in vaccine-

4.1. Under-5 mortality rate [nationwide, per 1,000 live
births)
http:f/planning.gov.mv/yearbook2009/Key%2Dindicat
ors¥%202009Population.htm

Under-5 Mortality Rate [Male')

Under-5 Mortality Rate (atolls)

4.2. Infant Mortality Rate [nationwide]
http://planning.gov.mvfyearbook2009 /Populations 3.
9&fig3.5.htm

Infant Mortality Rate (nationwide, males)
Infant Mortality Rate [nationwide females)
Infant Mortality Rate [Male’)

Infant Mortality Rate (Male’, males)

Infant Mortality Rate [Male’, females)

i6 iz 1z 1&: achieved
44 13 plv} 15 14: on track
18 13 10 1&: achieved
34 12 10 11 11: on track
33 11 14 11
34 13 [} 11
35 12 9 14
30 1 12 1
16 [ 13



preventable diseases has been significant: polio
and neonatal tetanus are virtually eliminated.
Furthermore, the country also has attained self-
financing and procurement of all EPI vaccines,
further strengthening the programme.

In particular, measles coverage — a key indicator
for MDG4?' — stands at 94.5 percent. An intensive
measles and rubella immunization campaign was
undertaken in late 2005 and early 2006, and case-
based surveillance has been expanded to include
serological confirmation. No cases of measles
were reported in Maldives in 2009%, after several
outbreaks in the early post-tsunami reconstruction
period, when crowded temporary shelter camps
increased susceptibility to the spread of disease.
Preliminary results of the MDHS 2009 showing
overall vaccine coverage are illustrated below.

Figure 11: Immunization Coverage, 2009

B TuLsl

public policies.

This includes strategies related to strengthening
vaccination, growth monitoring and Integrated
Early Childhood Development (IECD), undertaking
newborn care and Infant and Young Child Feeding
(IYCF) programmes in communities, and expanding
the child health and nutrition surveillance system.
These strategies will work toward sustaining
MDG4 achievements. Other important Government
policies in the health sector that are likely to directly
or indirectly affect consolidation of MDG4 gains
include introducing and strengthening universal
health insurance, building evidence-based decision-
making within the system, developing quality
assurance in the system, and enhancing emergency
response.

& T am
& Urban

Relevant Government Strategies

Despite impressive progress on child mortality,
great need still exists for additional attention to child
malnutrition rates. Under the SAP, the Government
has committed to provide affordable, accessible
and quality health care for all. To operationalize this
goal, a key focus is on strengthening health-related

Challenges: What Needs to Be Done

B Prioritize Neonatal Care and Child
Malnutrition

To sustain MDG4, the
immediate priorities must be to provide interventions
that reduce neonatal mortality as well as tackle

achievements under

21 Measles is the leading vaccine-preventable cause of death worldwide, killing an estimated 480,000 children

annually

22 WHO/SEARO PowerPoint presentation, “Measles Surveillance in the South East Asia Region 2009,” Global
Measles Management Meeting, 16 October 2009.
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under-5 malnutrition. A strong correlation exists
between health and mortality; improvements in
child mortality without any substantial improvements
in the child nutrition status can create a difficult
situation. Improving neonatal care, however, is
technology- and resource-intensive and may prove
difficult, especially in smaller and remote islands

B Build a Competent, Professional Maldivian
Health Service Workforce

An acute need exists to promote the health and
well-being of children and is a top priority of the
Government, but preventative health programmes
have been weakened by constraints faced because
of limited human Maldivian resources capacities
in public health. Training of local professionals,
paramedical, technical and support staff in the health
and family sector represents a pressing need. Highly
paid expatriate staff in Maldives tends to be health
professionals; more than 80 percent of doctors and
60 percent of nurses who work in the country are
foreign-recruited. Reducing the expatriate health
workforce will provide job opportunities for many
Maldivians as well as slow the outflow of foreign
currency from the country.

B Ensure Access to Affordable, Quality Health
Services for All Maldivians

The most significant issues in the health sector are
the quality and continuity of care, which cannot be
maintained with a large number of expatriate staff
changing almost every year. Given the high turnover
of expatriates and the resultant unsustainable care
at health facilities, public confidence in the health
service is low. Priority must be given to areas where
there currently exists no local expertise and where it
is difficult to obtain even expatriate workers.

B Reduce Data Discrepancies
Most information on child mortality is from the vital

registration system; this system, however, needs to
be validated for consistency and accuracy.

B Strengthen Monitoring of Vaccine-
Preventable Diseases

It is essential to sustain the high level of
immunization rates in the country, which contributes
to the reduction of child mortality. Monitoring and
surveillance of EPI diseases should be strengthened
and up-to-date external assessments of the EPI
programme conducted to ensure an impartial review
that guides the programme’s future direction.

MDG4 Conclusion

While there has been progress in reducing child
mortality rates in Maldives, it is important to view
this against progress in inter-related indicators such
as immunization, nutrition and access to health
services to obtain an overall perspective on the state
of child health in the country. Despite fluctuations
in child mortality, however, it can be expected that
Maldives will sustain its achievements of MDG4.
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Goal 5: Improve maternal

health

Target 5A: reduce by three-quarters, between
1990 and 2015, the maternal mortality ratio

Table 10: Indicators for target 5A

declined over the last few years.

The MMR figure remains highly volatile. So caution

must be used
Current

Indicators for Moenitoring Progress Baseline 2005 2007 ( } Target (2015) in interpreting
d at a,
5.1. Maternal mortality ratio (per 100,000 births) 250 {1997) 72 46 B2 125; achiewed® part icul arly
5.2. Proportion of births attended by skilled health NAA E5(2004]  65[2006)  OF [2008) Achieved on an annual
personnel
basis. For
* S footnote J7 .
example,
while the

Situation Analysis

By 2007, Maldives had already reduced the maternal
mortality ratio (MMR) to 46 per 100,000 live births
from nearly 259 in 1997, when maternal death audits
were introduced?®. The fundamental reason for this
decline was due to the dispersion of obstetric and
other specialist health services at atoll level. This
allowed wider access to skilled attendants (doctors
and nurses) and also trained birth attendants and
health workers for delivery as well as enhanced
emergency procedures in the case of complications,
although issues of accessibility to essential obstetric
care and quality of care, especially at the very
peripheral level , remain to be addressed. Thus,
MDGS5 has been achieved or nearly achieved, even
as overall MMR remains high. With the fall in the
number of maternal deaths, previously dominated
direct causes of hemorrhage and obstructed labour

MMR was set at 46 in 2007, it rose to 57 per 100,000
live births in 2008, and to 82 in 2009. In a country
with such a small population, even a single maternal
death has a large effect on the MMR.

Figure 12: Maternal mortality rate, 1999-2009
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Meanwhile, nearly all Maldivian women (99 percent)

1003

2008

23 Given the data available in 1990, the original baseline year, a baseline was set at 500 per 100,000 live
births; hence, the official 2015 target of 125. However, the 2007 MDG Report noted that the baseline should

be set from 1997, when more reliable data became available and the figure was 259.

24 Reproductive Health Survey 2004.
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25 MoH maternal death review synthesis report 2004.

who had a live birth in the 5 years preceding the
MDHS 2009 reported seeing a health professional
at least once for antenatal care for the most
recent birth, providing important monitoring for

s by okilled bivth anverdares

the pregnancy and helping to reduce risks for the
mother and infant during pregnancy and at delivery.
Coverage is high among all women, regardless of
background characteristics.

The MDHS 2009 also showed that the percentage
of deliveries by a health professional stands at
95.4 percent, up from 85 percent as recently
as 20042, This includes deliveries conducted
by gynaecologists, other doctors, nurses and
Community Health Workers. The percentage of
institutional deliveries likewise is high, at 95.1 percent.
Again, differentials in delivery care were found to be
minimal across background characteristics of the
mother.

A woman’s risk of pregnancy-related death is
dependent on availability and quality of health care,
female education, geographic accessibility and
poverty. For example, late detection of high-risk
pregnancies and untimely referral to higher levels of
the health system, as well as non-compliance with
referrals, may have led to some maternal deaths®.
Moreover, poverty manifests itself in many ways,
including food insecurity; women’s poor nutritional
status, which as noted under MDG Target 1C is
significant in Maldives, can leave them vulnerable to
complications in pregnancy and childbirth. Women'’s

m Deliverios by CEIAS &0 FINA S
Cresliverr iy by TS (=11 FTT N
Miesn Snantened

poor nutritional status also has impacts on neonatal

well-being (MDG4), another serious concern in the

country. Early, frequent, narrowly spaced, late or

unwanted pregnancies also are strongly correlated
with maternal mortality.

Table 13: Percentage of deliveries attended by different types of birth
attendants, 2009

Relevant Government
Strategies

With regard to MDG5, as with
MDG4, the Government has
begun strengthening overall
health-related public policies.
Under this, programmes
and projects are being
planned and implemented to
strengthen safe motherhood
and reproductive health,
address Adolescent Sexual Reproductive Health,
account for reproductive health cancers, address
gender-based violence and provide better access to
reproductive health commodities. Other important
Government policies in the health sector that may
directly or indirectly affect further progress on MDG5
include introducing and strengthening universal
health insurance, building evidence-based decision
making within the health system, developing
quality assurance within the system and enhancing
emergency responses.

Challenges: What Needs to Be Done

B Build a Competent, Professional Maldivian
Health Service Workforce

An acute need exists to promote the health and well-
beingofwomenandis atop priority ofthe Government,
as is MDG4 for children, but preventative health
programmes have been weakened by constraints
faced because of weakening of the public health
system during the last decade, and limited local
human resources capacities in public health. Training
of local professionals, paramedical, technical
and support staff in the health and family sector
represents a pressing need. Highly paid expatriate
staff in Maldives tends to be health professionals;



more than 80 percent of doctors and 60 percent of
nurses who work in the country are foreign-recruited.
Reducing the expatriate health workforce will provide
job opportunities for many Maldivians as well as slow
the outflow of foreign currency from the country.

In particular, although a number of islands have
institutions in which it is safe to conduct deliveries, the
skills of birth attendants on small peripheral islands
must be improved. Ideally, nurse midwives could be
posted at island level; however, perhaps an even
bigger challenge will be to retain these staff once
trained. If populations of small islands are relocated
and consolidated, this could create a better levy for
investment in required equipment and other facilities.

B Ensure Access to Affordable, Quality Health
Services for All Maldivians

Issues of accessibility to essential obstetric care,
especially at the very peripheral level,
significant; the recent provision of speedboats to
all peripheral hospitals is expected to help further
reduce maternal mortality by improving such access
and supporting preventive health care.

remain

Likewise, as under MDG4, quality and continuity
of care, which cannot be maintained with a large
number of expatriate staff changing almost every
year, remain problematic. Priority must be given
to areas where there exists no local expertise and
where it is difficult to obtain even expatriate workers.
Proper implementation of outreach obstetric care
and evacuation are expected to help to ensure timely
detection of high-risk pregnancies and actions to
address these.

B Expand Research and More Accurately
Measure MMR

Because of the high variability of MMR in Maldives,
as noted in the analysis, it would be more prudent
to publish a moving average of this indicator and to
check for data consistency. Examination of five-year
averages rather than annual reporting is advisable.
Extensive research is required in the area of maternal
morbidity as a key factor to reduce maternal mortality.

An increased focus on adolescent reproductive
health needs also is crucial for reducing unwanted
pregnancies leading to maternal morbidity and
mortality. In addition, assessment of “near-miss”
cases of maternal mortality needs to be conducted,
by identifying such cases with proper criteria to
facilitate appropriate interventions and actions.

Target 5B: achieve, by 2015, universal a access

to reproductive health
Situation Analysis

Table 11: Indicators for target 5B

Indicators for Monitoring Progress Baseline 2005

5. 42% {1999)  39%.(2004)
Contraceptive prevalence rate (modern methods) — 33%: (1999) 34% (2004)
Contraceptive prevalence rate (modern (2004
temporary methods) W18 7% !
Contraceptive use among married women 15-49 2004
yvears old, condom 6% (1955) . )

5.4, Adolescent birth rate N/A N/A.

5.5. Antenatal care coverage (at least one visit) 809 (1999) 100% (2004)
I\.fla_le S Antenatal care coverage (at least four 65% [1099) 919 (2004)
Visits)

Male' N& N/A
Atolls N/A N/&

Like improvements in maternal mortality, reproductive
health services in the country have increased over
the past decade, also mainly because of improved
accessibility through the expansion of health facilities
in the atolls. The MDHS 2009 found a Total Fertility
Rate of 2.5 children per woman for the three-year
period preceding the survey, with a crude birth rate
of 25 births per 1,000 people. Among rural women,
the Total Fertility Rate is slightly higher than for urban
women (2.8 vs. 2.1), and fertility peaks slightly earlier.
Meanwhile, other MDG indicators related to maternal
health, such as adolescent birth rates and the unmet
demand for family planning, need to be substantially
improved and updated.

Despite Government efforts to promote the use of
contraceptives, such use has declined substantially.
Only 34.7 percent of married women were using
contraceptives in 2009%, not a significant drop during

022

008

0,93, 1000 pop

(2008)
0.997

0.85
0.796

0.875

sterilization, the pill, IUD, injectables, implants, and male condoms. Traditional methods

26 For analytical purposes, contraceptive methods are grouped into two categories:
modern and traditional methods. Modern methods include female sterilization, male
include periodic abstinence or rhythm, withdrawal, and folk methods..

[ e
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27 Preliminary DHS 2009
28 Preliminary DHS 2009

a 10 year period from 42 percent in 1999. Of these,
some 27 percent used a modern method, particularly
female sterilization or male condoms, and 8 percent
used traditional methods.

In much of the world, contraceptive prevalence rises
with increasing education and increasing wealth,
and is higher among urban women than among rural
women. Women in Maldives, however, demonstrated
contraceptive use behaviour that was quite different
from these commonly occurring patterns: Contraceptive
prevalence in Maldives decreases with increasing
education, with use of modern methods declining
from 36 percent among women with no education to
21 percent among women with more than secondary
education. Much of the differential was found to be due
to the higher reliance on female sterilization among
women with no education. Also unlike many other
countries, the differences in contraceptive prevalence
by wealth status or urban-rural residence were not
substantial?’.

The percentage of women seeking antenatal care
(ANC) can be considered one of the highest in the
region since, as also discussed under MDG Target 5A,
almost all pregnant women in the country had at least
one ANC visit during pregnancy. Women having four or
more ANC visits totaled 93.2 percent, according to the
Micronutrient Survey of 2007.

With regard to fertility preferences, 43 percent of married
women want to have a child sometime in the future; of
these, 18 percent want a child within two years. Overall,
48 percent of married women do not want any more
children, including 11 percent who are sterilized?.

The unmet need for family planning has declined form a
high of 37 percent in 2004 (Reprductive Health Survey
2004) to 28 percent in 2009 (MDHS, 2009) Meanwhile,
early pregnancy can have severe implications for the
health and well-being of young girls. Vital registration
data show a birth rate among women aged 15-19 years
of 14 per 1,000 women among that age group. The
Reproductive Health Survey 2004 also has suggested
that unwanted pregnancies among adolescents are an
increasing issue.

Relevant Government Strategies
See MDG Target 5A.

Challenges: What Needs to Be Done

B Better Understand Negative Reproductive
Health Trends

Further research and qualitative analysis should be
undertaken to assess the reasons for contraceptive
use decline and a seemingly high unmet need for
contraceptives in order to provide stronger needs-
based services. See also Challenges under MDG
Target 5A.

MDG5 Conclusion

Continued progress on MDG5 will strongly influence
effortsto furtherreduce child mortality (MDG4). Likewise,
gender inequality is one of the social determinants at
the heart of inequity in health, so progress in achieving
MDG3 (promoting gender equality and women’s
empowerment) also will bring progress on MDG5, as
will improvements in the nutritional status of women
(MDG Target 1C).

Opportunities to reduce MMR further in Maldives must
be assessed within the context of: (a) geographic
remoteness and smallness of some islands, which can
make it difficult to train and place medical specialists
and facilities; (b) improved access to skilled care; (c)
ensuring quality and extent of antenatal care available;
and (d) high prevalence rates of anaemia and Vitamin
A deficiency among women. Greater attention to
improving sexual and reproductive health care and
universal access to all its aspects are required to
prevent unintended pregnancies and provide high-
quality pregnancy and delivery care.

It is important to note that the proportion of Maldivian
women aged 15-49 is expected to grow for the next 30
years, and hence the time for setting up wider adequate
reproductive and maternal health facilities and services
now is most opportune.



Target 6A
Have Halted, by 2015, and Begun to Reverse the Spread of HIV/AIDS
Target 6B

Achieve, by 2010, Universal Access to Treatment for HIV/AIDS For All Who Need It
Target 6C

Have Halted, by 2015, and Begun to Reverse the Incidence of Malaria

and Other Major Diseases






Goal 6: Combat HIV/AIDs,
malaria and other diseases

Target 6A: have halted, by 2015, and begun to
reverse the spread of hiv/aids

Target 6B: achieve, by 2010, universal access
to treatment for hiv/aids for all those who need it

Table 12: Indicators for target 6A and 6B

Indicators for Monitoring Progress

among Maldivians have been reported through the
end of 2009, all contracted through a heterosexual
route of transmission. Of these cases, 10 were
among fishermen, two were spouses of these
fishermen, and two were resort workers; 12 were
men and 2 were women. Currently three Maldivians

Current
[2009)

Target 6A: Have halted by 2015 and begun to reverse the spread of HIV/ DS

6.1. HIV prevalence among population aged 15-24

13 cases till 2003 <0.01 <0.01 =001
years
6.2, Condom use at last high-risk sex 12% (2004) 12% [2004) Nf& NfA
6.3. Proportion of population aged 15-24 years with
comprehensive correct knowledge of HIV/AIDS amel ) 7% J /A /A
6.4, Ratio of school attendance of orphans to school /A /A WA N/A

attendance of non-orphans aged 10-14 years

Target 68: Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it

6.5. Proportion of population with advanced HIV

LY
infection with access to antiretroviral drugs W

MNfa /A 375

Situation Analysis

Maldives has long remained a low-prevalence
country for HIV/AIDS. The first HIV screening in the
country was conducted in 1991, and 14 HIV cases

are living with HIV/AIDS, of which two are on anti-
retroviral therapy. All infected persons have access
to antiretroviral drugs, which are provided free of
cost by the Government.
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The challenge, however, is to ensure that Maldives
remains a low-prevalence country because
of increasing high-risk behaviours and at-risk
populations. All this could contribute to a potential
HIV epidemic in Maldives, calling for prioritization
of a proactive national response based on new
evidence.

The 2008 Biological and Behavioural Survey on
HIV/AIDS (BBS) among most-at-risk populations
indicated that the risk of HIV and other Sexually
Transmitted Infections (STls) is now significant
because of unsafe practices such as unprotected
sex among all high-risk groups and young people,
as well as needle sharing among intravenous drug
users. The study also showed low condom use
during sex with multiple partners and high overlap
among members of different at-risk populations,
as well as multiple risk behaviours in these same
populations.

In addition, significant risks exist because of the large
numbers of expatriates in the workforce and from
highly mobile populations. Thus far, HIV screening is
mandatory for all expatriate workers in the country;
257 HIV-positive expatriate workers have been found
and were not permitted to stay in the country.

Numerous findings of the BBS 2008 are alarming.
Nearly all (98 percent) of female sex workers (FSW)
in Addu, and 88 percent in Male’, reported unsafe
sex with a client in the 7 days prior to the survey.
Some 91 percent of FSW clients were either married
or had a boyfriend. A total of 100 percent and 80
percent of female sex workers also reported unsafe
sex with a regular partner in the previous 7 days,
indicating a clear potential pathway for HIV into
sexual networks in which monetary exchange plays
arole. Nearly 4 in 10 partners of FSW injected drugs
as well.

Men having sex with men in Addu and Male’ used
condoms consistently in 21 percent and 36 percent of
their encounters with men, and in only 2 percent and
17 percent of their sexual encounters with women.
Injecting drug users (IDUs), similar to MSM, also

have a wide-ranging sexual network. In Addu and
Male, 97 percent and 90 percent of IDUs had had
sex in the 12 months prior to the survey; 65 percent
in Addu and 74 percent had a regular sex partner
(of whom only 1 percent and 2 percent respectively
also were injecting). In addition, 54 percent in Addu
and 55 percent in Male’ had a non-regular partner.
Critically, 59 percent of IDUs reported unsafe sex in
the previous 12 months.

The mean age of debut of drug use of current IDUs
was 16 in Male’ and 17 in Addu; in both locations, 22
was the median age at which the shifted to injecting
drugs had occurred. Nearly one-third (31 percent)
of IDUs in Male’ and 23 percent in Addu reported
sharing an unsterilized needle at the last time of
injection. Cleaning of needles occurred, but often
using inappropriate and unsafe techniques®. In all,
these challenges present a cogent opportunity for
action — if not addressed, they are likely to lead to a
rapid growth of HIV, imperiling efforts on MDG6

The fact that some 97 percent of youth have
knowledge about HIV provides a foundation to build
on, but this knowledge is not translated into practice,
as is evidenced by low risk perceptions for HIV and
consequently risky behavior. Unmarried youth do
not have access to family planning although there is
recent evidence of increased sexual activity among
adolescents: the BBS 2008 showed a median of five
sex partners in the past year among surveyed youth.
Traditional values and a closely knit society also give
rise to considerable stigma against persons infected
with HIV, as well as those belonging to the most-at-
risk populations, posing an additional challenge.

Relevant Government Strategies

The main strategies related to this MDG are focused
on maintenance of the low prevalence rate of HIV/
AIDS, as well as simultaneous reduction of the high
risk of transmission. In the SAR under the policy
of strengthening health promotion, protection and
advocacy for healthy public policies, a strategy
has been specified to strengthen programmes
for prevention and control of HIV, TB and other



communicable diseases and to address emerging
related to climate change, through
integrated vector management improved
entomological surveillance as well as an integrated
disease surveillance system. In addition, the
Government's key pledge to prevent narcotics
abuse and trafficking, and policies and strategies
specified in SAP to this end, will aid in the reduction
of HIV transmission through IDUs. In addition to six
Voluntary Counseling and Testing (VCT) Centres,
two more VCTs have recently been established, and
a methadone substitution project is being piloted for
IDUs.

diseases
and

Challenges: What Needs to Be Done
B Strengthen Outreach and Surveillance

To address drivers of the spread of HIV/AIDS
will require scaling up of services and targeted
interventions, but numerous hurdles remain to be
met. It is imperative to strengthen the surveillance
mechanism and to widen awareness campaigns on
HIV/AIDS, so that current high levels of knowledge
are put into practice. In particular, an urgent need
exists to expand outreach programmes for high-
risk groups as well as the general population in all
islands, promoting safe sex as an integral part of
health care and the use of scaled-up VCT services.
A full package of HIV prevention outreach services
should be designed, with NGO participation in such
services encouraged.

To strengthen monitoring and evaluation, a size
estimation of most-at-risk populations, together
with further social mapping of risky behaviours,
should be carried out. Based on the outcomes of
the BBS 2008, building information and empirical
evidence especially
among youth and other high-risk groups, requires
prioritization. Overcoming of cultural and religious
barriers to condom promotion, including expansion
of family planning services for adolescents, will
be necessary. Absence of a comprehensive harm
reduction programme for IDUs leads to inefficiency
in providing quality services. All this will require

to analyze condom use,

significant advocacy among policymakers and
religious leaders alike, to more fully discuss BBS
findings as well as issues of sex work and IDUs.

B Develop NGO Capacities and Undertake
Legislative Reform

Public-private partnerships in the health sector,
including with NGOs, are expanding, in part to
address the inherent issues of a remote and
scattered population. However, the limited number
of NGOs, and their lack of capacity to design,
implement, monitor and evaluate HIV prevention
interventions targeting most-at-risk and vulnerable
populations, continues to be a major challenge.
Capacity development of NGOs must be prioritized,
along with legislative reform to overcome the
current lack of alignment of policies and laws or
regulations that constrain an enabling environment
for effective implementation. Strengthening of a
universal infection control strategy is required, as
are clear guidelines and protocols for HIV testing
mechanisms.

Target 6C: have halted by 2015 and begun to
reverse the incidence of malaria and other major
diseases.

Table 13: Indicators for target 6C
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geted diseases, while whooping cough and diphtheria have been eliminated. Leprosy is nearing

32 High immunization coverage also has ensured low prevalence or elimination of most EPI-tar-
elimination.

31 Ministry of Health and Family 2009.

30 CCHDC 2009.

Situation Analysis

Maldives has had notable success in the control
of communicable diseases. Malaria has been
eradicated from the Maldives; no cases have been
detected since 1984. With regard to tuberculosis, the
total cases under treatment declined from more than
640 in 1991 to only 82 cases in 2003. The death rate
associated with TB also declined from 34 cases in
1990 to only 1 case in 2004. The incidence per 1,000
people likewise has declined, from 0.55 in 1991 to
0.26 in 2003, and incidence has been fluctuating
between 0.26 to 0.19 cases over the past six years,
with 0.19 cases per 1,000 registered in 2008. Hence,
this MDG6 target has already been achieved®.

The major accomplishment under this goal is the
absence of TB cases reported in the under-5 age
group. This may be a result of the universal vaccine
coverage programme detailed under the analysis
for MDG4. At the same time, although tuberculosis
has been controlled, it persists and has a high risk
of spread in Male’ because of increased migration,
overcrowding and poor housing conditions. MDR-
TB also has emerged in the country.

Moreover, the cure rate for TB patients reported in
2009 was 68 percent, largely due to an increase in
the proportion of defaults. This represented the first
time in more than a decade that such a low cure
rate was reported in Maldives, with the rate usually
standing at more than 90 percent®; further data
analysis is needed to better understand the causes
for such a sharp drop.

It is worth noting that in contrast to the success in
controlling communicable diseases®, a new major
challenge to public health is emerging with non-
communicable diseases (NCD) linked to rapid
growth, urbanization and changing lifestyles. NCDs,
including cancer,
chronic respiratory diseases often linked to smoking,
have emerged as the main cause of mortality and
morbidity in the country. Obesity, hypertension,
diabetes and high cholesterol are all prevalent. All
this is compounded by poor nutritional status, as

cardiovascular diseases and

examined under MDG Target 1C, with very limited
consumption of fruits and vegetables.

In addition, dengue, chikungunya and scrub typhus,
as well as other rodent- and vector-related diseases,
have emerged as key public health issues, requiring
the development of more hygienic water and
sanitation facilities.

Again, overcrowding in Male’ particularly remains
a challenge and poses an imminent threat to
outbreaks. Thalassaemia, with a prevalence rate of
20 percent, and a growing number of renal diseases
also are chronic illnesses of concern, while more
attention is required to issues related to mental
health and psychosocial well-being.

Relevant Government Strategies

As also noted under MDG Targets 6A. and 6B, in the
SAP the Government is strengthening programmes
for prevention and control of TB, HIV and other
communicable diseases and addressing emerging
diseases related to climate change. This is being
done through integrated vector management and
improved entomological surveillance as well as an
integrated disease surveillance system.

Challenges: What Needs to Be Done
B Step Up Disease Control Efforts

A major challenge is to sustain achievements in the
control of communicable diseases over time. Since
the incidence of diseases such as TB, for example,
may be linked with increased prevalence of HIV/
AIDS, efforts to control the spread of HIV, as well as
other communicable disease control activities, will
need to be acutely increased. A pressing need exists
to modernize disease surveillance mechanisms and
improve use of information on decision-making for
disease control programmes. Other issues that will
need to be addressed in the n