COOK ISLANDS
Overview
The Cook Islands are divided into a northern and a southern group scattered over more than 1,830,000 square kilometers. The capital, Rarotonga, is in the southern group. The population has been in decline since 1996 as Cook Islanders have migrated to New Zealand and Australia in search of employment opportunities. Sixty per cent of the population lives on Rarotonga.
The Cook Islands’ economy is based on tourism, pearl farming, fishing, agriculture and financial services. Remittances from Cook Islanders working in industrialized countries contribute significantly to the economy. New Zealand is the largest development partner, contributing about 50 per cent of total development assistance. This assistance is partly responsible for the Cook Islands’ relatively high GDP. Other development partners are Australia (AusAID) and the European Union. 

The health infrastructure is well developed and health care is free and widely accessible. Only two of the 13 inhabited islands do not have a doctor, and these are served by health officers. The immunization coverage for childhood diseases is just over 98 per cent, and the Government is committed to reaching 100 per cent. The distances among the many islands and atolls requires good telecommunication and air links for medical evacuations and consultations. Reproductive health is a health priority. One hundred per cent of childbirths are attended by trained personnel, and child mortality (under 5 years) is only 24 per 1,000 live births. 

Education is free in primary and secondary schools. The ratio of girls to boys enrolled in primary school is 0.89, though the ratio of girls to boys enrolled in secondary school is 1.03. Tertiary education requires travel outside of the islands. 

CEDAW was ratified in the Cook Islands when New Zealand signed it in 1985. Although women are underrepresented in Parliament (holding only 8 per cent of seats), they wield power as traditional chiefs, exercising their influence through land use. The country has achieved most of the ICPD goals and is on track to achieve the MDGs by 2015. UNFPA is currently working to finalize a new, comprehensive reproductive health (RH) policy and to develop an accompanying RH strategy. 
