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Status at a Glance

The Federated States of Micronesia (FSM) recognizes the need for a global collaboration
to combat HIV infection and AIDS. Since the time the community of nations aware of
the devastating impact of these conditions in 1987, FSM initiated its modest endeavors as
part of a worldwide effort to stop the progression of this epidemic. FSM has been in
accord with the Centers for Disease Control (CDC) and the World Health Organization
(WHO) in its main focus for achieving this objective-prevention through education since
the first case came to the FSM in 1989.

From 1989 — 2003, there were 38 cases of positive HIV antibody tests identified in the
FSM laboratories, with 5 new cases being reported between January 2003-October 2005.
15 cases were confirmed cases on Western Blot outside of FSM, 11 cases were imported
fro outside of the FSM. As of October 2005, there are 6 people living with HIV and
AIDS, 4 in Chuuk, 1 in Kosrae and 1 in Yap. 21 individuals have died from AIDS
related illnesses. Most of the cases in the FSM were identified in Chuuk State. The
population of FSM is a mobile community, and there is frequent travel between the FSM,
Guam, Commonwealth of the Northern Marianas and Hawaii.

The major source of funding for the FSM HIV/AIDS program is from US Federal
Funding with, the Center for Disease Control (CDC) and Human Resources and Services
Administration (HRSA), GFATM and WHO.

FSM had been able to set up four HIVV/AIDS programs, one in each states of the FSM.
There are also four program coordinators and Health Educators in each of the states to
coordinate and implement program activities.

Overview of the AIDS Epidemic

The establishment of comprehensive surveillance and monitoring and evaluation systems
is greatly needed in the Federated States of Micronesia at this time. The HIV section in
FSM has made great improvements since 2003 to develop tools for monitoring and
evaluating HIV in FSM. However, due to limited resources, both human and financial, a
large geographic area which almost encompasses 3 million square kilometers and a
population of just over 110,000, overwhelming challenges for this small island state to
monitor and evaluate the HIV epidemic exist.
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UNGASS concentrated low prevalence core indicators

Core Indicator 3: Percentage (most-at-risk populations) who received HIV testing in the
last 12 months and who know the results

As of October 2005, most-at-risk-population data is not available for this UNGASS
indicator. However, FSM has made great improvements in data collection and data
management since 2003. FSM has increased capacity to monitor the number of HIV tests
being conducting throughout the country, and as Graph 1 demonstrates, data is being
collected by state on the number of HIV tests conducted in the country and compiled
centrally. This represents significant success for a small island state spread over 3 million
square kilometers of Pacific Ocean with limited communications infrastructure.

Graph 1: Total Number of HIV Tests by Year and State in FSM 2003-2005
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Table 1: Total Number of HIV Tests in FSM by State and Year 2003-2005

States | 2003 | 2004 | 2005 |Totals
Chuuk [2285 ]1943 983 |b211

Kosrae [707 |771 423 |1901

Pohnpei [2169 [2494 1358 6021

Yap 348 520 155  [1023
Totals  [5509 [5728 2919 14,156
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This data will act as an impetus for improving upon data collection. Steps can be taken to
enhance the current monitoring system to include analysis by gender, risk group and
follow-up after testing.

A cumulative total has been used by FSM for reporting HIV testing by gender and has
not been disaggregated by year. The UNGASS reporting process will encourage FSM to
enhance our data collection, analysis and synthesis process for the 2006-2007 reporting
period. Increasing our monitoring and evaluation capacity will enable FSM to collect
more specific HIV related information with regards to this indicator in the future.

Table 2: Cumulative Number of HIV Tests by Gender in FSM 1989 -2005

States Male [Females Totals Total %
Chuuk 1337 3874 5211 36.8%
Pohnpei 2221 3800 6021 42.5%
Kosrae 761 1140 1901 13.4%
Yap 531 492 1023 7.2%
Totals 4850 9306 14,156 100%
Total % 34.3% 65.7% 100%

Core Indicator 4: Percentage (most-at-risk populations) reached by prevention
programmes

As of October 2005, data is not available for this UNGASS indicator.

Core Indicator 5: Percentage of (most-at-risk population(s)) who both correctly identify
ways of preventing the sexual transmission of HIV and who reject major misconceptions
about HIV transmission

As of October 2005, data is not available for this UNGASS indicator.
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Core Indicator 6: Percentage of female and male sex workers reporting the use of a
condom with their most recent client

As of October 2005, data is not available for this UNGASS indicator.

Core Indicator 7: Percentage of men reporting the use of a condom the last time they had
anal sex with a male partner

As of October 2005, data is not available for this UNGASS indicator.

Core Indicator 9: Percentage of (most-at-risk population(s)) who are HIV infected

Data for this indicator is not available from the FSM at this time, as obtaining the
denominator for this indicator may be beyond the current capacity of the HIV program
due to limited human and financial resources. However, efforts have been made to collect
information on the number of newly diagnosed cases by gender and risk group. Of the
new infections from 2003-2005, 40% of the total number of new infections were in men-
who-have-sex-with men, while 20% of new infections were in women through
heterosexual transmission. One reported case (20% of new infections) was in the
IDU/Heterosexual most-at-risk-group.

Graph 2:

Number of Diagnosed HIV Infected People by
Gender & Risk Group in FSM 2003-2005
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Why are these groups more vulnerable? What risk behaviors? Poverty? What about
access to testing for these groups? What makes it easy for them to get tested? What
makes it hard for them to get tested?

Graph 3: HIV Positive Cases in FSM from 1989-2005 by Gender and Risk Group
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UNGASS generalized epidemic core indicators

Core Indicator 7: Percentage of women and men with advanced HIV infection receiving
antiretroviral combination therapy

Table 3: Patients with advanced HIV infection
receiving Anti-Retroviral Therapy (ART) 2003-2005
Number receiving ART Number with advanced

HIV infection
Female Male Female Male
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As of October 2005, no HIV infected individuals are receiving anti-retroviral therapy in
FSM. The primary reasons for this include the cost of the treatment, which is beyond the
capacity of the FSM government, however the availability of Ryan White Il funding for
accessing treatment is a possibility in FSM. Ryan White 11 requires certain standards to
be achieved, which FSM has not as of October 2005 due to limited technical capacity.
The impact of stigma and discrimination also contributes to HIV infected individuals not
accessing treatment.

Core Indicator 9: Percentage of transfused blood units screened for HIV

Table 4: Percentage of Transfused Blood Units Screened for HIV in 2004

Blood Safety in FSM 2004
Number of blood units Percentage of
screened for HIV in 2004 by | Transfused Blood Units
state and gender Screened for HIV
Chuuk Male 317 Female 190 Chuuk 100%
PNl Male 420 Female 273 PNl 100%
KOS Male 56 Female 1 KOS 100%
YAP Male191 Female 9 YAP 100%
Total
FSM Male 984 Female 473
Grand Total 1457 | Grand Total 100%

With a consistent supply of test kits, FSM has been able to screen all
transfused blood for HIV. Can you tell more about blood donation in FSM? Is it
volunteer or do people get paid? Do family members donate? How does the
blood bank work in the different states? As Table 4 highlights, data collection
has greatly improved since 2003 with regards to disaggregation of data by
gender and state.
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National Response to the AIDS Epidemic

UNGASS concentrated low prevalence core indicators

Core Indicator 1: Amount of national funds disbursed by governments in low- and middle
income countries

Total Funds in US Dollars spent_on all HIV/AIDS related activities and
commodities in 2004

Annual national funds spent on HIV/AIDS $15,000 (salaries)
in 2004
Annual donor/grant funds spent on $286,404

HIV/AIDS in 2004

Total Funds spent on HIV/AIDS in 2004 $301 404

FSM does not have a dedicated national budget for HIV. The Federated States of
Micronesia has a Compact Agreement with the United States whereby FSM can
access United States federal funding for HIV related programs under the same
framework as states in the United States.

Johnny, if you have data from 2003 and 2005, we could make a nice chart. Do
you have the information from the other years?

Core Indicator 2: National Composite Policy Index

Data SOUI’CG‘ National Composite Policy Index questionnaire j

name:

D . : .

tyapt::: source ‘ Key informant interview s j

fime o Ao A+ w0 |25 rfjos v 2005

Frequency: year -

As of date: ‘ dd j‘ mm j| 2005

hd ‘

A.Strategic Plan

1.Country has developed multisectoral strategies to combat HIV/AIDS ‘ No =

DRAFT Version 2 8



B.

{&} UNGASS Country Report — 2006
e Federated States of Micronesia

[ o L e T T

.Country has integrated HIV/AIDS into its general development plans ‘ No =

.Country has a functional national multisectoral HIV/AIDS management/coordination ‘ No -

body

.Country has a functional national HIV/AIDS body that promotes interaction among ‘ No -

government, the private sector and civil society

.Country has a functional HIV/AIDS body that assists in the coordination of civil ‘ No =
society organizations

.Country has evaluated the impact of HIV/AIDS on its socioeconomic status for ‘ No j
planning purposes

.Country has a strategy that addresses HIV/AIDS issues among its national ‘ No =

uniformed services (including armed forces and civil defense forces)

Prevention

2.

3

4.

5.

6.

C.

.Country has a general policy or strategy to promote information, education and ‘ No =

communication (IEC) on HIV/AIDS

Country has a policy or strategy promoting reproductive and sexual health ‘ Yes j
education for young people

.Country has a policy or strategy that promotes IEC and other health interventions ‘ No =

for groups with high or increasing rates of HIV infection

Country has a policy or strategy that promotes IEC and other health interventions ‘ No -
for cross-border migrants

Country has a policy or strategy to expand access, including among vulnerable ‘ No =
groups, to essential preventative commodities
Country has a policy or strategy to reduce MTCT ‘ Yes j

Human Rights

.Country has laws and regulations that protect against discrimination people living ‘ No =

with HIV/AIDS

.Country has laws and regulations that protect against discrimination groups of ‘ No j

people identified as being especially vulnerable to HIV/AIDS

.Country has a policy to ensure equal access for men and women to prevention and ‘ Yes =

care, with emphasis on vulnerable populations

.Country has a policy to ensure that HIV/AIDS research protocols involving human ‘ No =

subjects are reviewed and approved by an ethics committee

D.Care and Support

1.

2.

Country has a policy or strategy to promote comprehensive HIV/AIDS care and ‘ No j
support, with emphasis on vulnerable groups

Country has a policy or strategy to ensure or improve access to HIV/AIDS-related ‘ No =
medicines, with emphasis on vulnerable groups
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3.Country has a policy or strategy to address the additional needs of orphans and No =
other vulnerable children

Opportunities exist in FSM to enhance the policy environment. As FSM is
experiencing a concentrated/low prevalence epidemic, opportunities exist to
learn from other countries and regions on how to develop an effective HIV
response before an epidemic begins.
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Key successes and challenges faced and actions needed to achieve
the goals/targets

» The risk of HIV/AIDS in the FSM is very great, because of the high mobility of
people in the islands, the young population and the high rate of sexually
transmitted disease (STD) in the FSM, and in the neighboring islands, such as
Guam and Hawaii, where traveling is frequent by the island residents is a big
concern for FSM.

» There are number of issues that crosscut the goals of prevention activities at all
levels. These issues are, in many instances beyond the traditional purview of
public health. However, for HIV/AIDS prevention to succeed, these are
addressed by a broad coalitions of prevention partners, including public health,
other social services agencies, church groups, economic development agencies,
private sectors, non-profit organizations, traditional leaders and political leaders.

> In collaboration with the community, great efforts have been made to recruit
multi-sectoral participants/members to the community planning groups in all four
states, and the national level. Commitment of is a challenge and has not become a
full working group. Thus delay the FSM strategic plan to be developed and
implemented. Nevertheless, FSM have already engaged in campaign awareness,
education with groups, agencies, organizations and at the community level.

» The lack of funding as well as knowledgeable community with many issues of
cultural diversities, leadership commitment, lack of follow ups, have hampered
the development of a strategic plan for the FSM.

» The FSM is made up of four (4) island states with different languages, cultures
and separated by vast distance of ocean, has made it difficult and challenging to
accommaodate the needs of all four states with limited funding.

» Other cross-cutting issues are stigma and discrimination. The stigma associated
with HIV/AIDS continues to profoundly affect prevention efforts, leading people
to deny risk, avoid testing, delay in getting into care, and suffer needlessly.
Stigma really affect small island nation with small communities in the FSM.

» Drug Treatment is not affordable. It is still not eligible for the ADAP fund under
Ryan White Title Il Care Act Grant. Eligibility is based on certain criteria which
FSM have not met.

> Despite these challenges, success has been achieved in the FSM. The building of
monitoring and evaluation capacity has grown since 2003, with the revitalization
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of the HIV program to include the development of prevention resources in the
local language and community outreach program activities. The provision of
ARV for PMTCT and opportunistic infections has been one of the great successes
of treatment and care in the FSM.

Support required from country’s development partners

Technical assistance is required to develop policy and guidelines relating to HIV
related activities and programs. An assessment of the legal framework, as well
as assistance in developing culturally appropriate behavior change
communication and prevention programs and materials would benefit the HIV
program in FSM. As the policy environment is limited at this time, assistance
will be required to develop policy that is appropriate for FSM and that reflects
international commitments and agreements.

Training staff and increasing knowledge of the community in planning process
Increasing funding and human resources to conduct prevention activities in a
dispersed islands settings

Improve upon the laboratory capabilities in the region

Increased resources and advocacy to address the airline issues of transporting
infectious specimens for confirmation off-island and for elaborate investigation.
Support policy development on legislations to address issues of confidentiality,
reporting and stigma and discrimination.

Strengthening governmental and community leadership

Strengthening the capacity of health departments and other community
organizations to implement effective HIV prevention programs and to evaluate
them.

Improving surveillance activities and integrating CDC, UNGASS and MDG
indicators into a manageable framework

+ Develop skills of staff to better assess and make decisions on the impact of
diseases based on evidence

-+ + +F &

=

Monitoring and evaluation environment

Technical assistance and funding is required to develop monitoring and
evaluation systems, including surveillance capacity. The development of
evaluation tools to assist the program staff in evaluating programs, as well as
practical skills in data entry, analysis and presentation would enhance FSMs
HIV program. Currently, there is limited capacity in monitoring and evaluation
in FSM, with no monitoring and evaluation framework or monitoring and
evaluation staffs. CDC indicators are used by FSM, however, many of these
indicators may not be relevant to a small island state. Opportunities exist for
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improving the capacity of the staffs in the development of data collection,
analysis and interpretation of HIV and STD related information. A national
health information system does exist, however, in 2003-2005 training has not
been conducted in FSM on monitoring and evaluation. FSM reports annually to
CDC on HIV related programming and activities.

Annex 1: Consultation/preparation process for this national report

The UNGASS 2006 report was conducted with the support of UNAIDS Pacific
and the Secretariat of the Pacific Community. The National Composite Policy Index was
conducted in October 2005.The data collected for the survey was then collected via
survey and vetted at a UNGASS Pacific region data workshop in October 2005. The
report was then compiled and reviewed by the Ministry of Health HIV program.

Annex 2: National Composite Policy Index Questionnaire

NATIONAL COMPOSITE POLICY INDEX QUESTIONNAIRE
|. Strategic plan
1. Has your country developed a national multi-sectoral strategy/action framework to combat HIV/AIDS?1*
(Multi-sectoral strategies should include, but not be limited to, those developed by Ministries such as the ones

mentioned below)

In progress Period covered: 2006-2008

1.5 Has your country ensured “full involvement and participation” of civil society in the planning phase?
In progress: plans to include civil society and PLWHA when starting
2. Has your country integrated HIV/AIDS into its general development plans (such as: a) National Development
Plans, b) United Nations Development Assistance Framework, ¢) Poverty Reduction Strategy Papers, and d) Common

Country Assessments)?

No

3. Has your country evaluated the impact of HIV/AIDS on its economic development for planning purposes?

In progress ADB conducting a survey as of October 2005

* All questions bolded and with an asterisk are also relevant for the “Three Ones” monitoring at country level
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4. Does your country have a strategy/action framework for addressing HIV/AIDS issues among its national uniformed
services, military, peacekeepers and police?

In process  HIV" Bill submitted to Congress for Review

2005 Poor Good

0O 1 2 3 4 5 6 7 9 10
2003 Poor Good

0 1 2 3 4 6 7 8 9 10

In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such difference:
There were not many things in place; there was not any data in 2003, now there is progress is tracking cases, testing, efe. ..
Development of billboards on HIV. Condom promotion.

Il. POLITICAL SUPPORT
Strong political support includes government and political leaders who speak out often about AIDS and regularly chair
important meetings, allocation of national budgets to support the AIDS programmes and effective use of government and

civil society organizations and processes to support effective AIDS programmes.

1. Does the head of the government and/or other high officials speak publicly and favourably about AIDS efforts at
least twice a year?

Head of government No
Other high officials Yes

2. Does your country have a national multi-sectoral HIV/AIDS management/coordination body recognized in
law? (National AIDS Council or Commission)*

In progress

3. Does your country have a national HIV/AIDS body that promotes interaction between government, PLHIV, the
ptivate sector and civil society for implementing HIV/AIDS strategies/progtammes?

No
4. Does your country have a national HIV/AIDS body that is supporting coordination of HIV-related setvice delivery by
civil society organizations?
Yes Primary Health Care HIV'/ AIDS Program

4.1 IF YES, does it include?

Terms of reference No
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Defined membership No
Action plan No
Functional Secretariat No

. Date: December
Date of last meeting

2004
Comments:
2005 Poor Good
01 2 3 4 @6 7 8 9 10
2003 Poor Good

012@45678910

In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such difference:

More information provided to leaders, change in staff in 2004

IIl. Prevention®

1. Does your country have a policy or strategy that promotes information, education and communication (IEC) on
HIV/AIDS to the general population?
No
1.1 In the last yeat, did you implement an active programme to promote accurate HIV/AIDS reporting by the media?
No

2. Does your country have a policy or strategy promoting HIV/AIDS related reproductive and sexual health education
for young people?

Yes

2.1 Is HIV education part of the curticulum in

primary schools In progress secondary schools ~ Yes

2.2 Does the strategy/curticulum provide the same reproductive and sexual health education for young men and
young women?

Yes

Comments: Students are tanght sexual health education together

3. Does your country have a policy or strategy to promote IEC and other preventive health interventions for most-at-risk
populations?

2 Strategies/policies discussed under Prevention may be included in the national strategy/action framework discussed in 1.1 or separate
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No

3.1 Does your country have a policy or strategy for these most-at-risk populations? No

Injecting drug users, including: N/A
- Risk reduction information, education and counselling?
- Needle and syringe programmes?

- Treatment services?
- If yes, drug substitution treatment?

Men who have sex with men? Yes No N/A
Sex workers? Yes No NJ/A
Prison inmates? Yess No N/A
Cross-border migrants, mobile populations Yess No N/A
Refugees and/or displaced populations? Yess No N/A
Other most-at-risk populations? Please specify Yes. No N/A

Does your country have a policy or strategy to expand access, including among most-at-risk populations, to essential
preventative commodities? (These commodities include, but are not limited to, access to VCT, condoms, sterile
needles and STD drugs)

No

Do you have programmes in support of the policy or strategy?

A social marketing programme for condoms? No
A blood safety programme? Yes
A programme to ensure safe injections in health care settings? Yes
A programme on ante-natal syphilis screening Yes
Other programmes? Please specify Ante-natal care Yes

Comments: State level not national

2005 Poor Good

01 23> 5 6 7 8 9 10
2003 Poor Good

0 1 3 4 5 6 7 8 9 10

In case of discrepancies between 2003 and 2005 ratwwng] please provide main reasons supporting such difference:
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Which of the following prevention activities have been implemented in 2003 and 2005 in support of the HIV
prevention policy/strategy?

(Check all programmes that are implemented beyond the pilot stage to a significant portion in both the urban and rural populations).

2003 2005

®
IS
IS

A programme to promote accurate HIV/AIDS reporting by the
media.

A social marketing programme for condoms

School-based AIDS education for youth

Behaviour change communications

Voluntary counselling and testing

Programmes for sex workers

Programmes for men who have sex with men

Programmes for injecting drug users, if applicable

Programmes for other most-at-risk populations

Blood safety

Programmes to prevent mother-to-child transmission of HIV
Programmes to ensure universal precautions in health care settings

CET T ER Mo a0 o
FTOR DR MmO a0 g

T
TS SR Mo ano o

s MN"“NNNM >

=
=

2005 Poor Good

0 1 2 3 4 5 6 8 9 10
2003 Poor Good

012m45678910

In case of discrepancies between 2003 and 2005 rating, please Dravidl main reasons supporting such difference:
More activities implemented in 2005regarding HIV prevention

IV. Care and support®

1.

Does your country have a policy or strategy to promote comprehensive HIV/AIDS care and support, with sufficient
attention to barriers for women, children and most-at-risk populations? (Comprehensive care includes, but is not
limited to, VCT, psychosocial care, access to medicines, and home and community-based care.)

No

Which of the following activities have been implemented under the care and treatment of HIV/AIDS progtammes?

2003 2005

HIV screening of blood transfusion
Universal precautions

Treatment of opportunistic infections (OI)
Antiretroviral therapy (ART)

Nutritional care

STI care

e

PR KK KX

Family planning services

8 Strategies/policies discussed under Care and Support may be included in the national strategy/action framework discussed in 1.1 or
separate
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Psychosocial support for PLHIV and their families

Home-based care

Palliative care and treatment of common HIV-related infections: pneumonia,
oral thrush, vaginal candidiasis and pulmonary TB (DOTS)

Cotrimoxazole prophylaxis among HIV-infected people

Post exposure prophylaxis (e.g. occupational exposures to HIV, rape)

Other: (please specify)

e

2005 Poor Good
01 2 3 4@ 6 7 8 9 10
2003 Poor Good

012Q45678910

In case of discrepancies between 2003 and 2005 rating, p¥ase provide main reasons supporting such difference:

3. Does your country have a policy or strategy to address the additional HIV/AIDS related needs of orphans and other
vulnerable children (OVC)?

Not Applicable

V. Monitoring and Evaluation**

1. Does your countty have one national Monitoring and Evaluation (M&E) plan?

No

2. Does the M&E plan include?

- data collection, analysis, reporting and information feed back
No

- well defined standardized set of indicators

Yes CDC indicators: designed for large US centers, not documenting activities being implemented, some
indicators do not apply to FSM

- guidelines on tools for data collection
No
- a data management plan

No

4 The whole M&E section is relevant for the “Third One”
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Is there a budget for the M&E plan?

Yes Included in Annual State Budget Years covered:
3.1 If yes, has funding been secured?

Yes CDC Surveillance budget §17, 000 just for surveillance
Is there a Monitoring and Evaluation functional Unit or Department?

No
4.2 Is there a full time officer responsible for monitoring and evaluation activities of the national programme?
No M&E officer

Is there a committee or working group that meets regularly coordinating M&E activities, including surveillance?
No

To what degree (Low 2o High) are UN, bi-laterals, CDC, other institutions sharing M&E results?

Low High

012®45678910

Comments: How is information shared with others? Who gets the information? Uncertainty as to who bas attended HIV related
conferences and meetings.

Have individual agency programmes been reviewed to harmonize M&E indicators with those of your country?

No
Does the M&E Unit manage a central national database?

No

Is there a functional* Health Information System?

National level Yes

Sub-national* Yes

(*reporting regularly data from health facilities aggregated at district level and sent to national level, analyzed, and used at different levels)

Is there a functional Education Information System?

National level Yes
Sub-national* Yes

* If yes, please specify the level, i.e., district

Does your country publish at least once a year an evaluation report on HIV/AIDS, including HIV surveillance
reports?

No  Reports annnally to CDC and other partners, WHO, SPC
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12. To what extent strategic information is used in planning and implementation?

Low High
0 1 2 3 4 7 8 9 10

13. In the last year, was training in M&E conducted

- At national level? No
- At sub-national level? No
- Including civil society? No

In case of discrepancies between 2003 and 2005 ratindyplease provide main reasons supporting such difference:
M&E is more regular, more follow-up, also the design of spreadsheet for data collection
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PART B

I. Human rights

1. Does your countty have laws and regulations that protect people living with HIV/AIDS against disctimination (such
as general non-discrimination provisions or those that specifically mention HIV, that focus on schooling, housing,
employment, etc.)?

No

2. Does your country have non-discrimination laws or regulations which specify protections for certain groups of people
identified as being especially vulnerable to HIV/AIDS discrimination (i.e., groups such as IDUs, MSM, sex workers,
youth, mobile populations, and prison inmates)?

No

3. Does your country have laws and regulations that present obstacles to effective HIV prevention and care for most-at-
risk populations?
Yes

IF YES, please list:
Commercial Sex Work is illegal, barriers in the legal process, no law to protect you from being fired from your job

4. Is the promotion and protection of human rights explicitly mentioned in any HIV/AIDS policy/strategy?

N/A

5. Has the Government, through political and financial support, involved vulnerable populations in governmental HIV
policy design and programme implementation?
No

6. Does your country have a policy to ensure equal access, between men and women, to prevention and care?

Yes

7. Does your country have a policy to ensure equal access to prevention and care for most-at-risk populations?
No
8. Does your country have a policy prohibiting HIV screening for general employment purposes (appointment,
promotion, training, benefits)?
No

9. Does your country have a policy to ensure that HIV/AIDS research protocols involving human subjects ate reviewed
and approved by a national/local ethical review committee?

No

10. Does your country have the following monitoring and enforcement mechanisms?
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- Collection of information on human rights and HIV/AIDS issues and use of this information in policy and
programme development reform

No
- Existence of independent national institutions for the promotion and protection of human rights, including
human rights commissions, law reform commissions and ombudspersons which consider HIV/AIDS related
issues within their work

No

- Establishment of focal points within governmental health and other departments to monitor HIV-related
human rights abuses

Yes Department of Health Services
- Development of performance indicators or benchmarks for compliance with human rights standards in the
context of HIV/AIDS efforts
No

11. Have membets of the judiciary been trained/sensitized to HIV/AIDS and human rights issues that may come up in the
context of their work?

No
12. Are the following legal support services available in your country?
- Legal aid systems for HIV/AIDS casework
No

- State support to private sector laws firms or university based centers to provide free pro bono legal services to
people living with HIV/AIDS in ateas such as discrimination

No
- Programmes to educate, raise awateness among people living with HIV/AIDS concerning their rights
Yes Red Cross Society

13. Are there programmes designed to change societal attitudes of discrimination and stigmatization associated with
HIV/AIDS to understanding and acceptance?

2005 Poor Good

0O 1 2 3 4 5 @8 9 10
2003 Poor d
0 1 2 3 4 @ 6 7 8 9 10

In case of discrepancies between 2003 and 2005 rating, please provi¥elnain reasons supporting such difference: More activities have
been conducted since 2003.
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2005 Poor

2003 Poor

In case of discrepancies between 2003 and 2005 rating, please provide main reasons supporting such difference: More activities and
awareness has been raised.

1. Civil society participation

1. To what extent civil society has made a significant contribution to strengthening the political commitment of top
leaders and national policy formulation?
Low igh
0 1 2 3 4 5 6 8 9 10

2. To what extent civil society represchtatives have been involved in the planning and budgeting process for the National

Strategic Plan on HIV/AIDS or for the cutrent activity plan (attending planning meetings and reviewing drafts)?

%
l 2 3 4 5 6

High

7 8 9 10

3. To what extent the complimentary services provided by civil society to areas of prevention and care are included in
both the National Strategic plans and reports?

N/A
Low High
o 1 2 3 4 5 6 7 8 9 10

4. Has your country conducted a National Periodic review of the Strategic Plan with the participation of civil society in:

N/A No policy

5. 'To what extent your country have a policy to ensure that HIV/AIDS tesearch protocols involving human subjects ate
reviewed and approved by an independent national/local ethical review committee iz which PLHIV and caregivers
participate?
No
Low High
o 1 2 3 4 5 6 7 8 9 10

2005 Poor

2003 Poor

0 1 2 4(\ 10

In case of discrepancies between 2003 and 2005 rating, p/eafe prodide s reasons mppon‘zﬂg such difference:

More programs, more coordination and collaboration in the states, increased funding

Survey ended at Part B, Section IL.
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Annex 3: Most-at-risk populations (MARP)

The most at risk groups in the Federated States of Micronesia include:

Mobile populations, including youth studying overseas, mobile populations and

women aged 15-30. More research needs to be conducted among men-who-

have-sex-with-men and individuals engaging in commercial and transactional

SeEX.
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