NORTHERN MARIANA
ISLANDS

1. DEMOGRAPHICS, GENDER AND POVERTY

The estimated multi-ethnic population of the Northern Mariana Islands was 80 362 in 2005 and
comptised Chamotros, Carolinians, Micronesians, Japanese, Chinese, Filipinos, Koreans and
Caucasians. Even though the three official languages are English, Chamorro and Catolinian, 86%
of the population speak a language other than English at home. Of the fourteen islands that
make up the island nation, only three were inhabited in 2000: Saipan, Rota, and Tinian.

The population has an estimated growth rate of 2.61% (2005 estimate). The median age is 31.4
for men and 28.2 for women (2004 estimate). The country has an estimated crude birth rate of
19.77 bitrths per 1000 population and an estimated crude death rate of 2.30 deaths per 1000

population.
Population [Total] 80 362 Life expectancy [Both] 75.88
[0-14 years] 15978 (19.88%) atbirth (years) [Male] 73.31
[65+ years] 1281 (1.59%) [Female] 78.61
Crude birth rate 19.51 Total fertility rate 1.27
(per 1000 population)
Crude death rate 2.30 % of population served with | [Total] 98.00 (2002)
(per 1000 population) safe water [Urban] 98.00 (2002)
[Rural] 97.00 (2002)
Infant mortality rate 71 % of population with [Total] 94.00 (2002)
(per 1000 live births) adequate sanitary facilities [Urban] 94.00 (2002)
[Rural] 96.00 (2002)
Maternal mortality ratio 0.00 (2000)
(per 100 000 live births)

2. POLITICAL AND SOCIOECONOMIC SITUATION

2.1 Political situation

The Northern Mariana Islands are under the administration of the United States of America as
part of the US Trust Territory of the Pacific. Negotiations for territorial status began in 1972 and
a covenant to establish a commonwealth in political union with the United States of America was
approved in 1975. A new government and constitution went into effect in 1978.

The Northern Mariana Islands elect a governor and a legislature. Governor Benigno R. Fitial was
elected in November 2005.

2.2 Economic situation

The economy benefits substantially from financial assistance from the United States of America,
but funding has declined as locally generated government revenues have grown. The tourist
industry employs about 50% of the workforce and accounts for roughly one-quarter of gross
domestic product (GDP). Japanese tourists predominate and annual tourist entries have
exceeded half a million in recent years, although the financial recession in Japan led to a
slowdown.
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3. HEALTH SITUATION

3.1 Health trends

The overall health status of the population is changing as the economy of the Commonwealth
continues to grow and develop, and is moving away from the health profile of a developing
nation towards that of a more industrialized one. Compared with the United States of America,
the Northern Mariana Islands spends much less per capita on health care but enjoys a level of
health that is comparable in terms of disease incidence and prevalence, with the exception of
diabetes, certain cancers and some infectious diseases.

Infectious diseases are once again emerging as a major public health concern. Of particular
concern are tuberculosis, hepatitis B, hepatitis A, enteric foodborne illnesses, vaccine-preventable
diseases, HIV infection and other sexually transmitted infections. The public health department
has dealt with recent outbreaks of hepatitis A, measles and foodborne outbreaks involving
salmonella, shigella and cholera.

Obesity, diabetes, hypertension and atherosclerotic vascular disease are increasing concerns
facing the ageing population.

3.2 Health systems

In 1996, per capita health expenditure was US$ 1095. It dropped by more than half to  US$ 519
in the 2000 fiscal year.

To increase the effectiveness of available resources, the College of the Northern Mariana Islands
has developed a nursing programme oriented towards public health nursing. In collaboration
with the University of Hawaii, the School of Public Health is strengthening manpower training in
public health. However, there have been difficulties in recruiting and retaining qualified
personnel. The main obstacles include the small human resource pool from which to recruit, the
ever-rising costs of maintaining the Commonwealth Health Centre and a lack of community
participation in the health care system. Human resource development and upgrading of the
knowledge and skills of primary health care personnel will be priorities for the coming years.

There is a need for political commitment in the form of legislation to make primary health care
services a priority, and the allocation of funds to primary health care services needs to increase.
Future primary health care efforts must include strengthening of direct participation by the
community and community-based agencies.

4. NATIONAL HEALTH PLAN AND PRIORITIES

The Public Health Division has set nine immediate objectives targeted at all Northern Mariana
Islands residents:

. to provide appropriate preventive health care and services to all communities,
with an emphasis on women and children;

. to provide appropriate reproductive health and family planning services to all
women of child-bearing age and their partners;

. to provide appropriate and timely health education, promotion and nutrition
information to all residents;

. to provide an adequate surveillance and monitoring system, and timely
prevention information on communicable and infectious diseases;

. to provide timely and appropriate noncommunicable disease prevention
information and outreach services to all residents;

. to strengthen the availability of health information and health planning by
developing surveillance systems that accurately monitor the health status of the
community;
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. to provide public health dental care and outreach dental health prevention
services in schools;

. to provide and improve the envitonmental health and sanitation services; and

. to identify children who are developmentally delayed or ‘at tisk’ in order to
minimize their problems and enhance the quality of life for them and for their
families.

S. MAJOR INFORMATION SOURCES

Division of Public Health, Government of the Northern Mariana Islands

Pacific Regional Information System (PRISM). Secretariat of the Pacific Community (http://www.spc.int/prism/)

Politics of the Northern Mariana Islands (http:

6. ADDRESSES

DEPARTMENT OF PUBLIC HEALTH
Office Address :
Postal Address : P.O. Box 560409, Saipan MP 96950,
Commonwealth of the Northern Mariana Islands
Official Email Address
Telephone
Fax
Office Honrs
Website

WHO REPRESENTATIVE IN THE SOUTH PACIFIC

Office Address : Level 4 Provident Plaza 1, Downtown Boulevard,
33 Ellery Street, Suva, F1)1

Postal Address : P.O. Box 113, Suva, Fiji

Official Email Address : who@fij.wpro.who.int

Telephone : (679) 3-304600 / 3-304631/ 3-300727

Fax : (679) 3-300462

Office Honrs :

Website
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