
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: 22 June, 2022
Reporting period: 13 June  to 19 June 2022 (EpiWeek 24)
Next report: 29 June, 2022

Highlights
● A total of 10,986 individuals with COVID-19 were detected in Vanuatu until the end of EpiWeek 24

2022 (363 during EpiWeek 24)
● A total of six provinces, including 32  islands, were affected by the end of EpiWeek 24.
● The number of cases reported decreased nationally in EpiWeek 24 by 25%; cases increased in Shefa

(+73%) and decreased in Torba (-53%), Sanma (-66%), Penama (-36), Tafea (-13%) and no changes
of reported cases in Malampa Province.

● Case numbers, testing and test positivity differ by island within provinces
○ Torba: Nine islands (Gaua, Hiu, Loh, Mere Lava, Mota, Moto Lava, Tegua, Toga and Vanua

Lava) reported cases by the end of EpiWeek 24; Mere Lava reported cases for the first time in
EpiWeek 23. The reported number of cases decreased  in Torba from EpiWeek 23 to
EpiWeek 24. Testing and positivity decreased during the same time period.

○ Sanma: Cases have been reported on Santo, Aore and Malo islands. At a provincial level,
testing, positivity and cases numbers decreased in EpiWeek 24.

○ Malampa: Ambrym and Malekula have reported cases; Ambrym reported cases for the first
time in EpiWeek 23. The number of cases reported are lower than expected in a situation of
community transmission and increased testing is recommended. Tests have not been
reported from Paama island and therefore cases have not been detected.

○ Penama: All three islands (Maewo, Ambae and Pentecost) have reported cases. At a
provincial level, testing has increased , but positivity and cases decreased in EpiWeek 24.

○ Shefa: As of EpiWeek 24, cases have been reported on Efate, Emae, Epi, Ifira, Lamen,
Lelepa, Moso, Nguna, Pele, Tongariki and Tongoa islands. Cases Increased in Shefa in
EpiWeek 24 by 73% but testing and positivity decreased

○ Tafea: As of EpiWeek 24, cases have been reported on Aneityum, Aniwa, Erromango and
Tanna. The number of reported tests increased in Epiweek 24, but positivity and cases
continued to decrease.

○ Until the end of EpiWeek 24:
■ Cases that were not fully vaccinated were at least twice more likely to be hospitalised

compared to  fully vaccinated cases
■ Cases that were not fully vaccinated were nearly three times as likely to have critical

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

COVID-19 infection compared to  fully vaccinated cases
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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 EpiWeek1 24 2022

Number of new cases Number of deaths

EpiWeek24
EpiWeek24
(change) 2022 EpiWeek24

EpiWeek24
(change) 2022

National 363 363 (-25%) 10986 0 0 (-25%) 14

Torba 67 67 (-53%) 665 0 0 (%) 0

Sanma 25 25 (-66%) 2318 0 0 (%) 3

Penama 96 96 (-37%) 1203 0 0 (%) 0

Malampa 51 51 (+1600%) 55 0 0 (+%) 0

Shefa 52 52 (73%) 5438 0 0 (%) 11

Tafea 72 72 (-13%) 1307 0 0 (%) 0

A total of 10,986 individuals with COVID-19 have been detected in Vanuatu until the end of EpiWeek 24 2022
(363 during EpiWeek 24). The greatest number of cases detected in EpiWeek 24 were detected in Penama
(n=96). The number of new cases decreased nationally in EpiWeek 24 by -25% compared to EpiWeek 24
(see Table 1). Between EpiWeek 23 and EpiWeek 24, case numbers decreased in Torba (-53%), Sanma
(-66%), Penama (-36%) and Tafea (-13%) and increased in Malampa (+1600%) and Shefa (+73%) The total
number of deaths in Vanuatu due to COVID-19 until the end of EpiWeek 24 was 14; no deaths were reported
during EpiWeek 24

Figure 1. Number of newly reported locally-acquired cases of COVID-19 in Vanuatu, by EpiWeek of
notification and province, EpiWeek 7- EpiWeek 24

1 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
Nine islands (Gaua, Hiu, Loh, Mere Lava, Mota, Moto Lava, Tegua, Toga and Vanua Lava) reported cases by
the end of EpiWeek 24. The reported number of cases, as well as testing and positivity, decreased in Torba
from EpiWeek 23 to EpiWeek 24.

● The first case was identified in Gaua on 27 April 2022 (EpiWeek 17). There was no testing or cases
reported since EpiWeek 18. A total of 89 cases have been reported since 27 April all have recovered.

● The first case was identified in Hiu on 6 May 2022 (EpiWeek 18). There was no testing or cases
reported since EpiWeek 18. A total of 89 cases have been reported since and all have recovered.

● The first case was identified on Vanua Lava 12 April 2022 (EpiWeek 15). A gradual increase in cases
has been reported since EpiWeek 18 and cases doubled between EpiWeek 22 and EpiWeek 23

● <10 cases have been identified on each of Lo, Tegua and Toga islands however no cases have been
reported since EpiWeek 18 however testing has also decreased on all islands.

● Mota, Motalava and Vanua Lava reported cases in epiweek 24, which confirm that community
transmission is ongoing within the 3 islands.

● Merelava reported 18 cases in EpiWeek 23; no cases have been reported before this date
● At the end of EpiWeek 24, tests have not been reported from Rah or Ureparapara and therefore there

has been no cases detected

Sanma province
Cases have been reported on Santo, Aore and Malo islands. At a provincial level, testing, positivity and cases
numbers decreased in EpiWeek 24.

● On Santo, testing decreased by (-32%), positivity decreased by (-258%) and case numbers
decreased by (-66%).

● On Malo, small numbers of testing have been conducted and positivity was almost 50% in EpiWeek
19 but few tests have been conducted since EpiWeek 17. Ongoing and additional testing on Malo is
recommended.

● Given the close proximity of Santo to offshore islands, it is likely that additional smaller islands have
undetected cases.

Malampa province
Ambrym and Malekula have reported cases, and are still considered to be in the active stage of the outbreak.
Testing, positivity and number of cases increased in Malampa province suggesting that community
transmission is still ongoing.

● The number of cases increased substantially on Malekula in EpiEweek 24 but cases are lower than
expected on Ambrym

● Tests have not been reported from Paama island and therefore cases have not been detected.

Penama province
All three islands (Maewo, Ambae and Pentecost) have reported cases. At a provincial level, testing increased
by (12%) and decreased in positivity and case numbers in EpiWeek 24.

● In EpiWeek 24, only Ambae and Maewo reported cases suggesting that cases in Pentecost island
remain low.
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Shefa province
As of EpiWeek 24, cases have been reported on 11 islands (Efate, Emae, Epi, Ifira, Lamen, Lelepa, Moso,
Nguna, Pele, Tongariki and Tongoa); Tongoa reported cases for the first time in EpiWeek 24 Cases increased
in Shefa in EpiWeek 24 by 73% with the increase being observed in the Shepherd Islands group.

● In Epi Week 24, cases were reported from Tongoa, Emae and Efate; Tongoa island reported first
cases in epi week 24, Emae case number increased but decreased cases in Efate island.

● Small number of cases have been identified on Epi but testing is low
● The number of cases remains low on Epi, Lelapa, Ifira, Lamen, Nguna, Pele, Tongariki and Moso in

EpiWeek 24 but this is likely due to decreased testing on these islands

Tafea province
As of EpiWeek 24, cases have been reported on four islands (Aneityum, Aniwa, Erromango and Tanna).
Testing increased in EpiWeek 24, but test positivity and cases reported all decreased in EpiWeek 24, testing
is recommended for Futuna Islands to confirm COVID-19 status on the island.

● The number of tests conducted on Tanna increased in EpiWeek 24 and there was a corresponding
decrease in cases detected

● Testing has decreased on Erromango and there are no reported active cases (all cases have
recovered).

● No cases have been reported on Futuna at the end of EpiWeek 24.

Figure 2. Trends in case numbers, testing and positivity by province in Vanuatu, EpiWeek 15-EpiWeek
24

Note: The axis range is different for each province in the chart above. This chart should be used to interpret
trends only.
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Figure 3. Map of islands with reported cases and no reported cases, as of 19 June 2022
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Section 3. Description of confirmed cases

Are more males or females testing positive?
Among cases detected until the end of EpiWeek 24 in all provinces, males comprised more cases in all
provinces (Figure 3).

Figure 4. Proportion of reported cases by sex and province among all reported cases, until end of
EpiWeek 24, 2022

What age groups are testing positive the most?
Until the end of EpiWeek 24, people aged 18-34 years had the greatest number of reported cases in Torba,
Sanma, Shefa, Malampa and Tafea provinces (see Figure 5); 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 5. Age group of locally-acquired cases of COVID-19 in Vanuatu by province of detection, until
end of EpiWeek 24, 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. Malampa is not included due to the small number of cases.

What age groups have the fastest growing notification rates?
Figure 6. Notification rate of locally-acquired cases of COVID-19 in Vanuatu by age group and
EpiWeek of notification, all provinces until end of EpiWeek 24, 2022

Torba Notification rates remain low for all
age groups in Torba province but
have started to decrease for all
age groups in EpiWeek 24.

Penama

Malampa

Notification rates decreased for
age groups 0-4,35-54, remained
stable for 18-34 and 55+ but
slightly increased for age group
5-17 years old.

All cases notified to date have
been aged between 18-54 years.
As testing expands, cases from
additional age groups are
expected to be detected.

Sanma

Notification rates have decreased
to low levels for all age groups.

Shefa

Notification rates have decreased
to low levels for all age groups.
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Tafea
Notification rate has decreased for
all age groups in EpiWeek 24.

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

Symptoms reported
Figure 7. Most commonly reported symptoms among locally-acquired cases of COVID-19 in Vanuatu,
until end of EpiWeek 24 2022

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 24, among the cases
for whom we have information on symptoms, 85% reported symptoms. Among these cases, the most
common symptoms reported include cough (67%), fever (51%), headache (46%), runny nose (41%), Aches &
pains (31%, see Figure 7).

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 8). In EpiWeek 24, 99% of all new cases were detected by rapid antigen
tests. 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.
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Figure 8. Percentage of all cases detected by test type and EpiWeek, Vanuatu, until end of EpiWeek
24, 2022

Section 4. Hospitalisations and deaths

What percentage of cases have been hospitalised?
By the end of EpiWeek 24, a total of 264 people diagnosed with COVID-19 were hospitalised (four in
EpiWeek 24, Figure 9). Until the end of EpiWeek 24, <3% of all cases had been hospitalised where there was
a diagnosis of COVID-19. A total of 75 cases have been hospitalised due to their COVID-19 infection.

Among the 264 people diagnosed with COVID-19 that were hospitalised, 73 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.

The hospitalisation rate for cases (for all reasons) and due to COVID-19 has fluctuated over time. In EpiWeek
24, the hospitalisation rate with COVID-19 was 11 cases hospitalised per 1000 cases and the hospitalisation
rate for COVID-19 was 8 cases hospitalised per 1000 cases.
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Figure 9. Hospitalisation rate (per 1000 cases) by EpiWeek,until end of EpiWeek 24,2022

Where have cases been hospitalised?
Among the 75 people hospitalised due to COVID-19, 64 people were hospitalised in Shefa, five people were
hospitalised in Sanma, three people were hospitalised in Tafea, two people were people hospitalised in
Malampa and one person was hospitalised in Penama.

Figure 10. Number of cases hospitalised for COVID-19 by province and EpiWeek, until end of EpiWeek
24, 2022

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 24, the hospitalisation rate for
COVID-19 was 0.6% for vaccinated cases and 1.5% for unvaccinated cases. This means that currently,
cases that were not vaccinated are 2.4 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.
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Table 2. Vaccination status among cases hospitalised for COVID-19, until end of EpiWeek 24, 2022
Vaccinated Unvaccinated

Hospitalised for COVID-19 35 38

Hospitalisation rate 0.6% 1.5%

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 24, the risk of having
a critical level of COVID-19 infection was 2.5 times higher for cases that were not fully vaccinated
(compared to fully vaccinated cases). Until the end of EpiWeek 24, the risk of having a 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 3. Vaccination status among cases hospitalised for COVID-19, until end of EpiWeek 24, 2022
Highest level of severity

among hospitalised cases Fully vaccinated Not fully vaccinated Risk ratio

Mild 73 51 1.8

Moderate 10 5 1.3

Severe 7 11 3.9

Critical 8 8 2.5

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 24. The
vaccination status for two deceased cases is unknown. Case fatality rates differ by vaccination status. Until
the end of EpiWeek 24, the case fatality rate for COVID-19 was 0.1% for vaccinated cases and 0.2% for
unvaccinated cases. This means that, as of EpiWeek 24, cases that were not fully vaccinated were 1.6
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, until end of EpiWeek
24, 2022

Fully vaccinated Not fully vaccinated

Death due to COVID-19 7 5

Crude mortality rate 0.1% 0.2%

Note: The vaccination status for two deceased cases is unknown
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Section 5: Surveillance of SARS-CoV-2 variants
Whole genomic sequencing (WGS) is important to follow the emergence and impact of Variants of Interest
(VOIs) and Variants of Concern (VOCs).

The World Health Organization currently lists one VOC (Omicron). This includes BA.1, BA.2, BA.3, BA.4,
BA.5 and descendent lineages. It also includes BA.1/BA.2 circulating recombinant forms. Previous VOC
including alpha, beta, gamma and delta are no longer considered a circulating VOC by the World Health
Organization.

The Vanuatu Ministry of Health has a WGS surveillance strategy in place to regularly assess a representative
selection of positive specimens. This data complements other surveillance and epidemiological activities in
Vanuatu. Vanuatu does not have capacity to perform sequencing in-country and all samples are sent to the
Microbiological Diagnostic Unit Public Health Laboratory, located within the Doherty Institute, in Australia.

To date, all positive samples submitted for WGS in 2022 have been identified as the Omicron VOC and all
have been either the BA.1 or BA.2 Pango lineage.

Figure 11. Proportion of SARS-CoV-2 positive samples submitted for whole genomic surveillance and
the reported  Pango lineage, 2022
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Appendix. Summary of testing, positivity and cases by island.
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