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Weekly epidemiological update: COVID-19 in Vanuatu

Prepared by the National Surveillance, Research & Emergency Response Unit
For any inquiries, please contact vnsu@vanuatu.gov.vu.

Report date: 18 May, 2022
Reporting period: 9 May to 15 May 2022 (EpiWeek 19)
Next report: 25 May, 2022

Highlights

A total of 8241 individuals with COVID-19 were detected in Vanuatu until the end of EpiWeek 19 2022
(484 during EpiWeek 19), and from a total of 19 islands from five provinces
The number of cases reported increased nationally in EpiWeek 19 by 12%

e Case numbers, testing and test positivity differ by island within provinces

o Torba: Sixislands (Gaua, Hiu, Loh, Tegua, Toga and Vanua Lava)have reported cases (Loh,
Tegua, Toga, Vanua Lava, Hiu and Gaua) by the end of EpiWeek 19. The reported number of
tests conducted decreased in Torba in EpiWeek 19, and there was a corresponding decrease
in cases detected, and test positivity continued to remain low.

o Sanma: Cases have been reported on Santo, Aore and Malo island. At a provincial level, case
numbers have decreased since EpiWeek 15, and positivity has decreased supporting the
evidence that the peak has been reached in Sanma province.

o Penama: As of EpiWeek 19, only Pentecost island has reported locally-acquired cases in
Penama province however testing has increased slightly on other islands recently. Test
positivity has fluctuated but is still high on Pentecost (40%), suggesting that cases are
ongoing.

o Shefa: Cases have been reported on Efate, Nguna and Moso islands. On Efate island, the
number of new cases and positivity reported has decreased since EpWeek 12. Reports of
testing and positivity remained low in EpiWeek 19 however in EpiWeek 19 the number of
cases increased three-fold. This is likely due to the removal of restrictions associated with the
move to Recovery Level 1

o Tafea: The number of reported cases in Tafea is lower than expected given the highly
transmissible nature of the Omicron variant. Testing appears to have scaled up between
EpiWeek 17 to EpiWeek 19 and the number of cases detected has also increased. It is likely
that there is under-notification (whereby detected cases are not captured in the surveillance
system).

e Until the end of EpiWeek 19:

o Cases that were not fully vaccinated were at least twice more likely to be hospitalised
compared to fully vaccinated cases

o Cases that were not fully vaccinated were nearly three times as likely to have critical
COVID-19 infection compared to fully vaccinated cases

o Cases that were not fully vaccinated were nearly twice more likely to die from their COVID-19
infection compared to fully vaccinated cases

Please note that beginning on EpiWeek 18, the format and structure of the weekly report has been modified
to provide a more detailed description by province and island.


mailto:vnsu@vanuatu.gov.vu

Ministry of Health

Vanuatu Government

Section 1. Summary of the number of people identified
with COVID-19 in Vanuatu

Table 1. Number of confirmed cases by province, until the end of EpiWeek' 19, 2022

Number of new cases Number of deaths
EpiWeek19
(change) 2022 EpiWeek19 2022
National 484 (12%) 8421 0 14
Torba 65 (-60%) 344 0 0
Sanma 49 (20%) 2129 0 3
Penama 147 (-8%) 548 0 0
Malampa 0 (+%) 0 0 0
Shefa 155 (319%) 5258 0 1
Tafea 68 (127%) 142 0 0

A total of 8421 individuals with COVID-19 have been detected in Vanuatu until the end of EpiWeek 19 2022
(484 during EpiWeek 19). The number of new cases increased nationally in EpiWeek 19 by 12% compared to
EpiWeek 18 (see Table 1). Between EpiWeek 18 and EpiWeek 19, case numbers Increased in Sanma
(+20%), Shefa (+319%, Tafea (+127%), but increased in Torba (-60%) and Penama (-8%). The total number
of deaths in Vanuatu due to COVID-19 was 14 to the end of EpiWeek 19; no deaths were reported during
EpiWeek 19

Figure 1. Number of newly reported locally-acquired cases of COVID-19 in Vanuatu, by EpiWeek of
notification and province, EpiWeek 7- EpiWeek 19
2000

1500

1000

New reported cases

500 I

EW7 EWS8 EW9 EW10 EW11 EW12 EW13 EW14 EW15 EW16 EW17 EW18 EW19
Tafea [ Shefa [ Malampa Penama [} Sarma [ Torba

" An epidemiological week is a standardised method of counting weeks to allow for the comparison of data year after
year. Note that counts may be different to that reported in the Situation Report due to different reporting periods.
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Section 2. Provincial and affected island overview

Torba province

Six island (Gaua, Hiu, Loh, Tegua, Toga and Vanua Lava)have reported cases (Loh, Tegua, Toga, Vanua
Lava, Hiu and Gaua) by the end of EpiWeek 19. The reported number of tests conducted decreased in Torba
in EpiWeek 19, and there was a corresponding decrease in cases detected, and test positivity continued to
remain low.

e In Gaua, testing and positivity increased in EpiWeek 19 however there are reports of influenza-like
illness from late March and April, suggesting that COVID-19 may have been circulating before the first
case was detected on 27 April. A total of 54 cases were reported and all have recorverd.

e The first cases were detected on Hiu on 6 May 2022, and a total of 119 cases have been reported in
the previous two week. Ongoing testing is recommended.

e Cases have decreased on Lo, Tegua and Toga islands since EpiWeek 16 however testing has also
decreased on all islands. It has been 40 days since the first case was reported from Toga on 3 April
2022.

e At the end of EpiWeek 19, no cases have been reported from Motalava, Mota, Merelava and
Ureparapara.

Sanma province

Cases have been reported on Santo, Aore and Malo island. At a provincial level, case numbers have
decreased since EpiWeek 15, and positivity has decreased supporting the evidence that the peak has been
reached in Sanma province.
e On Santo, cases and positivity have decreased since EpiWeek 14 and test positivity reduced to 13%
in EpiWeek 19. Increased testing is recommended as cases are still circulating and may increase due
to easing of restrictions associated with the move to Recovery Level in EpiWeek 17.
e On Malo, small numbers of testing have been conducted and positivity was over 50% in EpiWeek 19.
Ongoing and additional testing on Malo is recommended.

Malampa province

Training for testing was completed in EpiWeek 18 and testing is expected to begin soon. Limited testing has
been reported from Malekula.

Penama province

As of EpiWeek 19, only Pentecost island has reported locally-acquired cases in Penama province however
testing has increased slightly on other islands recently. Test positivity has fluctuated but is still high on
Pentecost (40%), suggesting that cases are ongoing. The number of new cases reported remained stable
from EpiWeek 18 to EpiWeek 19 despite a 50% reduction in testing, suggesting that cases are ongoing.

Shefa province

Cases have been reported on Efate, Nguna and Moso islands.
e On Efate island, the number of new cases and positivity reported has decreased since EpWeek 12.
Reports of testing and positivity remained low in EpiWeek 19 however in EpiWeek 19 the number of
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cases increased three-fold. This is likely due to the removal of restrictions associated with the move
to Recovery Level 1

e An increase in cases on Nguna island was reported during EpiWeek 19 and positivity is high;
continued and expanded testing is recommended

e There is limited information about testing conducted on Epi and Tongoa.

Tafea province

The number of reported cases in Tafea is lower than expected given the highly transmissible nature of the
Omicron variant. Testing appears to have scaled up between EpiWeek 17 to EpiWeek 19 and the number of
cases detected has also increased. It is likely that there is under-notification (whereby detected cases are not
captured in the surveillance system).

e Almost 500 tests were conducted on Tanna in EpiWeek 19, approximately double that off the week
before. In EpiWeek 19, most tests were reported from Lenekel Hospital. Case numbers are still
increasing still on Tanna.

e Approximately 20 tests were conducted on Erromango in EpiWeek 19, which is 20% of what was
conducted in EpiWeek 18, and there are no active cases (all 40 cases have recovered). Additional
testing is recommended on Erromango to confirm if the peak of infections has passed.

e No cases have been reported in Aniwa, Aneityum and Futuna.

Figure 2. Trends in case numbers, testing and positivity by province in Vanuatu, EpiWeek 9-EpiWeek
19
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Note: The axis range is different for each province in the chart above. This chart should be used to interpret
trends only.




Ministry of Health

Vanuatu Government

Section 3. Description of confirmed cases

Are more males or females testing positive?

Among cases detected until the end of EpiWeek 19 in all provinces, males comprised more cases in all
provinces (Figure 3). The reason for the higher proportion of male cases in each province is due to males are
more mobile in community than females.

Figure 3. Proportion of reported cases by sex and province among all reported cases, until end of
EpiWeek 19, 2022
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What age groups are testing positive the most?

Until the end of EpiWeek 19, people aged 18-34 years had the greatest number of reported cases in Torba,
Sanma, Shefa and Tafea provinces (see Figure 4); this may be due to these age groups being more mobile in
the community (such as through essential work or not complying with stay-at-home orders), lower mobility for
younger and older age groups, and accessibility to health services for these age groups. Several cases in
Penama province were identified in a boarding school, hence the higher proportion of cases that are
school-aged.

Figure 4. Age group of locally-acquired cases of COVID-19 in Vanuatu by province of detection, until
end of EpiWeek 19, 2022
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Note: The number of people aged <1 year are not reflected accurately in the data, and teams are currently
working to address this.
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What age groups have the fastest growing notification rates?

Figure 5. Notification rate of locally-acquired cases of COVID-19 in Vanuatu by age group and

EpiWeek of notification, all provinces until end of EpiWeek 19, 2022
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Notification rates have decreased
among all age groups except 55+
year olds in Torba province.

Notification rates are low for all
age groups in Penama province
(only representing Pentecost
island).

Notification rates have fluctuated
but are low for all age groups in
Sanma province.

Notification rates have decreased
to low levels for all age groups but
we note that this should be
treated with caution due to low
rates of testing.

Notification rates are increasing
from the age group 5-17 years,
18-34 years and 35-54 years.

Note: The denominator used in this calculation is the 2020 census by age group for each province.
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Symptoms reported

Figure 6. Most commonly reported symptoms among locally-acquired cases of COVID-19 in Vanuatu,
until end of EpiWeek 19, 2022
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Note: Cases may report more than one symptom.

Currently, only symptomatic people and other at-risk groups (such as health care workers and close contacts)
are encouraged to get tested. Therefore, it is difficult to know the proportion of true cases in the community
(as opposed to detected cases) that are truly asymptomatic. Until the end of EpiWeek 19, among the 100% of
cases for whom we have information on symptoms, 38.4% reported symptoms. Among these cases, the most
common symptoms reported include fever (51%), cough (32%), headache (6%), tiredness and fatigue (3%)
and runny nose (3%, see Figure 6).

What types of tests are being used to detect cases in Vanuatu?

The proportion of cases detected by rapid antigen tests increased since the introduction of rapid antigen
testing in EpiWeek 7 (see Figure 7). In EpiWeek 19, 97% of all new cases were detected by rapid antigen
tests and 3% were detected by PCR. In settings where PCR testing is available, the high use of rapid antigen
tests likely reflects a preference by the community to use rapid antigen tests over PCR due to the fast
turnaround time of results and accessibility through community testing facilities across Vanuatu. Most
provinces have limited capacity for PCR testing and tests require transportation to provincial centres for
laboratory testing, hence the preference for point-of-care rapid antigen tests.

Figure 7. Percentage of all cases detected by test type and EpiWeek, Vanuatu, until end of EpiWeek
19, 2022
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Section 3. Hospitalisations and deaths

What percentage of cases have been hospitalised?

By the end of EpiWeek 19, a total of 237 (<3% of all cases reported to the end of EpiWeek 19) had been
hospitalised where there was a diagnosis of COVID-19. Among these, 70 were pregnant women attending
hospital for delivery and not due to COVID-19 infection. These women are not included in the denominator for
subsequent analyses.

Among the 167 remaining COVID-19 positive cases that were hospitalised to date, 70 cases (<1% of the
8421 cases) were hospitalised in 2022 due to their COVID-19 infection and the remaining were hospitalised
due to other reasons. A total of 64 people have been hospitalised in Shefa province due to their COVID-19
infection (1% hospitalisation rate) and 5 cases in Sanma province (0.2% hospitalisation rate).

Figure 9. Hospitalisation rate by EpiWeek,until end of EpiWeek 19,2022
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Are unvaccinated cases more likely to be hospitalised due to their COVID-19
infection?

Case hospitalisation rates differ by vaccination status. Until the end of EpiWeek 19, the hospitalisation rate for
COVID-19 was 0.9% for vaccinated cases and 2.2% for unvaccinated cases. This means that currently,
cases that were not vaccinated are 2.6 times more likely to be hospitalised compared to fully
vaccinated cases. Small fluctuations are expected over time and the hospitalisation rate ratio will only be
calculated every four weeks.

Table 3. Vaccination status among cases hospitalised for COVID-19

Vaccinated Unvaccinated
Cases 3974 1585
Hospitalised for COVID-19 34 35
Hospitalisation rate 0.9% 2.2%
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Are unvaccinated cases more likely to have severe be hospitalised due to
their COVID-19 infection?

The risk of severe COVID-19 differs by vaccination status. Until the end of EpiWeek 19, the risk of having
critical level of COVID-19 infection was 2.9 times higher for cases that were not fully vaccinated
(compared to fully vaccinated cases). Until the end of EpiWeek 19, the risk of having severe level of
COVID-19 infection was 3.9 times higher for cases that were not fully vaccinated (compared to fully
vaccinated cases. Small fluctuations are expected over time and the hospitalisation rate ratio will only be
calculated every four weeks.

Table 4. Vaccination status among cases hospitalised for COVID-19, 2022

Fully Not fully

Highest level of severity among hospitalised cases vaccinated vaccinated Risk ratio
Mild 69 49 1.8
Moderate 9 4 1.1
Severe 7 11 3.9
Critical 7 8 29

Are unvaccinated cases more likely to die due to their COVID-19 infection?

A total of 14 people were sadly confirmed to have died from COVID-19 at the end of EpiWeek 19. The
vaccination status for two deceased cases is unknown. Case fatality rates differ by vaccination status. Until
the end of EpiWeek 19, the case fatality rate for COVID-19 was 0.17% for vaccinated cases and 0.30% for
unvaccinated cases. This means that, as of EpiWeek 19, cases that were not fully vaccinated were 1.8
times more likely to die from COVID-19 compared to fully vaccinated cases. We note that the number
of deaths is very small and the analysis does not take into consideration other factors such as age and
underlying conditions, however it is a useful crude metric to communicate the importance of vaccination.

Table 5. Vaccination status among cases that died from COVID-19 in Vanuatu, 2022

d dled d dled
Death due to COVID-19 7 5
Case fatality rate 0.17% 0.30%

Note: The vaccination status for two deceased cases is unknown
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