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Reporting period: Until end of EpiWeek 14 (10 April 2022)
Next report: Before 20 April, 2022

Highlights

A total of 5543 individuals with COVID-19 were identified in Vanuatu until the end of EpiWeek 14,
since the start of the outbreak

Available evidence suggests that the peak of daily new cases occurred in Shefa province between
March 26 and March 31, 2022. This is based on evidence that there is a decrease in daily and weekly
reported new cases, decrease in positivity among all tests conducted, and steady hospitalisations due
to COVID-19; however, it an increase in hospitalisations at VCH may be seen in coming weeks due to
increase in cases aged 55+ years and increase in cases with underlying conditions

Cases in Sanma province have started to decline however test positivity has not started to decline,
and therefore the decline in case numbers should be treated with caution

The notification rate increased among people aged 5-17 years in Shefa province, however the weekly
growth rate has slowed down in line with the finding that the peak of new cases has been reached in
Shefa province and there are less susceptible cases

An increase in notifications among people aged 55+ years in Shefa has been observed compared
with previous weeks, and there may be a corresponding increase in hospitalisations in this age group
The notification rate for people aged 5-17 years in Sanma province increased the most in EpiWeek 14
and the reason for this increase is being investigated

In EpiWeek 14, 9 out of 10 new cases were detected by rapid antigen tests

8 out of 10 cases interviewed up to EpiWeek 14 reported symptoms, with the most common
symptoms being fever and cough

Testing decreased in Shefa and Sanma provinces in EpiWeek 14; positivity also decreased in Shefa
province but remained stable in Sanma province

By the end of EpiWeek 14, 3% of all cases were hospitalised overall, but <1% of cases cases were
hospitalised due to COVID-19

In EpiWeek 14, <1% of all cases that were fully vaccinated were hospitalised due to COVID-19
infection compared to 3.7% of cases that were not fully vaccinated

Until the end of EpiWeek 14, cases that were not fully vaccinated were 3.5 times more likely to be
hospitalised compared to fully vaccinated cases.
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Section 1. Number of people identified with COVID-19 in

Vanuatu

Table 1. Number of confirmed cases by province and current status, until the end of EpiWeek 14 2022

Number of cases of COVID-19

National Shefa Sanma
. Until end . Until end . Until end
EpiWeek14 Epiweek14 | EPIWeeK14 | b iWeek1s | EPTWeekl4 EpiWeek14
Confirmed 1028 5543 704 4508 324 1035
National Shefa Shefa
. Until end . Until end . Until end
EpiWeek14 EpiWeek14 | EPWeek14 | b iWeek14 | EPWeek14 EpiWeek14
Active 398 488 213 228 185 260
. Until end . Until end . Until end
EpiWeek14 Epiweek14 | EPIWeeK14 | b iWeek1s | EPTWeek14 EpiWeek14
Recovered 627 5048 488 4273 139 775
Deceased due to
COVID-19 3 7 3 ’ 0 0

Note: 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.

Are cases increasing in the affected provinces? Have we reached the peak?

The number of new cases decreased nationally in EpiWeek 14 (see Figure 1). Between EpiWeek 13 and
EpiWeek 14, there was a 43% decrease in the reported number of cases nationally. However, the magnitude
of decrease differed between provinces with a decrease of 49% in Shefa province and 23% in Sanma
province in EpiWeek 14 compared to EpiWeek 13.

Figure 1. Number of newly reported locally-acquired cases of COVID-19 in Vanuatu, by EpiWeek of

notification and province, EpiWeek 7- EpiWeek 14
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Notes: The number of reported cases is less than the true number of cases in the community; reasons
include some being asymptomatic, the current testing strategy focusing on symptomatic people and
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difficulties in access to testing. The true number of cases is expected to be at least 3-5 times the number of
confirmed and reported cases.

Different data sources are required to assess if the peak of new daily reports of COVID-19 infections in a
given location has been reached. These include:

e Daily and weekly reported new cases (absolute number and 7-day average)

e Positivity rate among all tests conducted (rate, expressed as a %)

e Hospitalisations (absolute number and hospitalisation rate)
Available evidence suggests that the peak of daily new cases occurred in Shefa province between March 26
and March 31, 2022. This is based on evidence that there is a decrease in daily and weekly reported new
cases (refer to Figure 1 and Figure 2), decrease in positivity among all tests conducted (refer to Figure 11)
and steady hospitalisations due to COVID-19 (refer to Figure 16). However, it is important to note that an
increase in hospitalisations at VCH may be seen in coming weeks (please see Section 3 for more
information).

Figure 2. 7-day rolling average of daily newly reported locally-acquired cases of COVID-19 in Shefa
province, 8 March 2022 until 10 April 2022
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The number of new cases in Sanma province has decreased since 30 March 2022 (as observed by the
decrease in the 7-day rolling average) however test positivity has not started to decrease yet (see Figure 11).
A decrease in positivity, and continued decline in case numbers, may be seen in Sanma over the coming
weeks.



Ministry of Health
Vanuatu Government

Figure 3. 7-day rolling average of daily newly reported locally-acquired cases of COVID-19 in Sanma
province, 10 March 2022 until 10 April 2022
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Are more males or females testing positive?

Among cases detected until the end of EpiWeek 14, males comprised a greater proportion in both Shefa and
Sanma provinces (52% and 56%, respectively, Figure 4). Other parts of the world have reported similar
findings. There is some evidence that men are more likely to have symptoms compared to women and men
also have a greater chance of developing more severe disease compared to women.

Figure 4. Proportion of reported cases by sex and province among all reported cases, until end of
EpiWeek 14, 2022
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What age groups are testing positive the most?

Until the end of EpiWeek 14, people aged 18-34 years and 35-54 years had the greatest number of reported
cases in both Shefa and Sanma provinces (see Figure 3); 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.
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Figure 5. Age group of locally-acquired cases of COVID-19 in Vanuatu by province of detection, until
end of EpiWeek 14, 2022

1500
0-4 Years 5-17 Years [ 18-34 Years [ 35-54 Years

1000

500

Number of reported cases

0 [ [

Shefa Sanma Malampa Tafea Malampa Penama

Note: The number of people aged <1 year are not reflected accurately in the data, and teams are currently
working to address this.

What age groups have the fastest growing notification rates?

Notification rates look at the number of cases in a given population in relation to the number of people in that
population. For notifications by age groups, we divide the number of cases in an age group by the number of
people in that age group according to Census data. The notification rate for all age groups in Shefa increased
between EpiWeek 8 and EpiWeek13 however in EpiWeek 14, notification rates decreased for people aged
0-4 years, 18-34 years and 35-54 years (see Figure 6). This supports the hypothesis that the peak in
infections has been reached, as there are fewer “susceptible” people in the community to to increase in
infection-derived immunity (and some vaccine-derived immunity).

The notification rate continued to increase for people aged 5-17 years in Shefa province, however the weekly
growth rate has decreased (from 57% to 19% from EpiWeek 13 to EpiWeek 14). It is expected that the
growth rate will continue to decrease over the coming weeks due to reduction in susceptible people in the
community and high levels of population immunity in this age group. Whilst the notification rates for reported
cases are lower than for other age groups, there is broad anecdotal evidence that children have low testing
rates compared to older age groups and the true infection rate is likely to be several times higher than the
reported notification rates for 5-17 year olds.

Notification rates continued to increase for people aged 55+ years in EpiWeek 14 in Shefa province, however
growth rate has slowed down (from a growth rate of 143% in EpiWeek 13 to 11% in EpiWeek 14). Due to the
increased number of cases aged 55+, increased hospitalisations may start to be observed in the coming
weeks, as people aged 55+ years are more likely to have severe infection and require hospitalisation.



Ministry of Health
Vanuatu Government

Figure 6. Notification rate of locally-acquired cases of COVID-19 in Vanuatu by age group and
EpiWeek of notification in Shefa Province, until end of EpiWeek 14, 2022
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Note: Notification rates by age group for other provinces will be presented as additional data becomes
available. The denominator used in this calculation is the 2020 census by age group for each province.

The notification rate for people aged 5-17 years in Sanma province increased from 12 per 100,000 population
in EpiWeek 13 to 97 per 100,000 population in EpiWeek 14. This was the greatest increase in notification
rates in Sanma province in EpiWeek 14. It is not known if this is due to targeted testing among people in this
age range. The notification rate increased slightly for people 18-34 years in EpiWeek 14 (from 446 to 503 per
100,000 population), and the rate of increase has slowed; from EpiWeek 12 to EpiWeek 13, the notification
rate increased by 457% whilst it increased by only 13% from EpiWeek 13 to EpiWeek 14. This may suggest
that Sanma province is reaching the peak of infections.

Figure 7. Notification rate of locally-acquired cases of COVID-19 in Vanuatu by age group and
EpiWeek of notification in Sanma Province, until end of EpiWeek 14, 2022
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Are the reported cases symptomatic?

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 the true cases in the
community (as opposed to detected cases) that are truly asymptomatic. In EpiWeek 14, among the 53% of
cases for whom we have information on symptoms, 84% reported symptoms; the proportion symptomatic
decreased from 89% to 84% from EpiWeek 13 to EpiWeek 14 .
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What symptoms are being reported in Vanuatu?

Among the 53% of reported cases with symptoms for whom information is available, the most common
symptoms reported include fever (51%) and cough (30%). Less than 10% of interviewed cases reported the
remaining symptoms (see Figure 8).

Figure 8. Most commonly reported symptoms among locally-acquired cases of COVID-19 in Vanuatu,
until end of EpiWeek 14, 2022

Fever (above 38 C)
Cough

Headache

Runny nose
Tiredness or fatigue
Sore throat

Aches & pains

Loss of smell or taste

Diarrhoea
0% 20% 40% 60%

% of symptomatic cases

Note: Cases may report more than one symptom.

Are the reported symptoms changing over time?

It is important to monitor symptoms that are reported over time as a change in symptoms reported may signal
a new variant in the community, a change to who is being affected in the community or something else. This
is particularly important to monitor as we consider increasing numbers of people entering Vanuatu. Reported
symptoms are relatively stable from week to week currently, with most symptoms fluctuating within a range of
approximately 15% (see Figure 9). Changes in reported symptoms will continue to be monitored over time.

Figure 9. Reported symptoms among locally-acquired cases of COVID-19 in Vanuatu by EpiWeek,
until EpiWeek 14, 2022
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Section 2. Testing and positivity

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 10). In EpiWeek 14, 91% of new cases were detected by rapid antigen tests
compared to 40% in EpiWeek 10. This 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.

Figure 10. Percentage of all cases detected by test type and EpiWeek, Vanuatu, until end of EpiWeek
14, 2022
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Among cases that tested positive by rapid antigen test and where symptom status was questioned,14%
reported they did not have any symptoms and 80% of cases tested by PCR reported symptoms. This
suggests that rapid antigen tests might be currently used in populations without symptoms, which is not
recommended. PCR tests are more appropriate to use for asymptomatic testing (as rapid antigen tests are
not as accurate for asymptomatic people). Guidance for clinicians on the most appropriate test to use based
on clinical presentation may be warranted. In addition, recommendations to test people with symptoms that
test negative on a rapid antigen test should receive a PCR test should be prioritised.

How many tests are being conducted in each province and what is the
proportion positive?

The total number of COVID-19 tests conducted, and the total number that were positive, are reported each
day from all hospital and community testing sites. The testing percent positive is the percentage of all
COVID-19 tests performed that were positive. The percent positive will be high if the number of positive tests
is too high, or if the number of total tests is too low (as demonstrated by the decrease in testing). A higher
percent positive suggests higher transmission and that there are likely more people with coronavirus in the
community who haven’t been tested yet. The WHO has a target of 5% positivity for controlling an outbreak.
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The number of tests that were conducted in Shefa province decreased from 2411 tests in EpiWeek 13 to
1534 tests in EpiWeek 14 (a decrease of 36%). The positivity also decreased, from 46% in EpiWeek 13 to
28% in EpiWeek 14 (see Figure 11).

The number of tests that were conducted in Sanma province decreased from 1259 tests in EpiWeek 13 to

415 tests in EpiWeek 14 (a decrease of 67%, see Figure 11). The positivity stayed stable at 38-39%.

Figure 11. Total number of tests conducted and percentage positive by
EpiWeek, Shefa and Sanma Province, until end of EpiWeek 14, 2022
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Does testing and the percentage positive change by test type?

In Shefa province, the proportion positive for rapid antigen tests decreased from a peak of 55% in EpiWeek
12 to 22% in EpiWeek 14 (see Figure 12). The proportion positive for PCR has fluctuated over time and was
50% in EpiWeek 14.

Figure 12. Total number of tests conducted (positive and negative, and by PCR and antigen test) and
percentage positive by EpiWeek, Shefa Province, until end of EpiWeek 14, 2022
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In Sanma province, the proportion positive for rapid antigen tests stayed stable in EpiWeek 14, at 38% (see
Figure 13). The proportion positive for PCR has also fluctuated over time and was 40% in EpiWeek 14. The
steady rate of proportion positive for rapid antigen tests over two EpiWeeks suggests that Sanma province is

possibly at their peak of infections currently.

Figure 13. Total number of tests conducted (positive and negative, and by PCR and antigen test) and

percentage positive by EpiWeek, Sanma Province, until end of EpiWeek 14, 2022
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What types of clinics are testing, and how much, and is it changing?

% positive

In EpiWeek 14, 74% of all tests conducted (PCR and rapid antigen tests) were conducted at hospital testing
clinics (an increase from 64% from EpiWeek 13). The proportion of tests being conducted in private clinics is
fluctuating due to test distribution restrictions; in EpiWeek 11, private clinics conducted 39% of testing and

this decreased to 17% in EpiWeek 14 (see Figure 14).

Figure 14. Number of tests conducted by health facility type and by EpiWeek, Vanuatu, until end of
EpiWeek 14, 2022
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Does the percentage positive differ according to type of health care facility?

The percentage positive differs slightly by health care facility types however the percentage positive has
decreased for all health facility types (see Figure 15). In EpiWeek 14, the highest percentage positive (31%)
was at provincial health centre testing sites (including mobile testing sites). The percentage positive among
people testing at hospital testing sites decreased from 40% in EpiWeek 13 to 27% in EpiWeek 14. Other
testing sites (this includes VMF aid post, provincial health workplace testing.

Figure 15. Percentage positive among all tests conducted by clinic type and EpiWeek, Vanuatu, until
end of EpiWeek 14, 2022
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Note: Community testing in health centers in around Efate and in other provinces have reported limited
testing to date and is therefore not reflected in this report, however community testing is an important tool to
estimate spread and is recommended to be included in future reports.
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Section 3. Hospitalisations

What percentage of cases have been hospitalised, and is it increasing?

By the end of EpiWeek 14, a total of 174 cases (3% of all cases reported to the end of EpiWeek 14) had been
hospitalised overall, but only 24 people (<1% of the 5543 cases) were hospitalised in 2022 due to COVID-19
(please note that this data has been revised since previous weeks to only include hospitalisations for
COVID-19 as opposed to with COVID-19). There is no evidence that hospitalisations due to COVID-19 are
increasing currently (see Figure 16). The hospitalisation rate of people with COVID-19 is increasing however,
and this may be due to a range of reason including hospital acquired infections or a preference to hospitalise
cases at increased risk of severe disease (rather than hospitalisation due to severe COVID-19 infection).

Whilst the hospitalisation rate with COVID-19 is not increasing, the number of cases that report underlying
conditions has increased each week (from 27 in EpiWeek 10 to 127 in EpiWeek 14, data not presented in
charts) and the number of people aged 55+ are increasing (refer to Figure 6) have increased and these
populations are at increased risk of hospitalisation. Therefore, it is possible that a corresponding increase in
hospitalisations at VCH is seen in the coming weeks. Many countries have demonstrated that there is a time
lag between increase of cases and increase in hospitalisations and Shefa province is yet to see this increase.

Figure 16. Total number of reported cases, COVID-19 positive hospitalisations and COVID-19 related
hospitalisation rate (%) by EpiWeek of case notification, until end of EpiWeek 14, 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 14, <1% of all cases that
were fully vaccinated were hospitalised compared to 3.7% of cases that were not fully vaccinated (note: this
will next be updated at the end of EpiWeek 15 as the ratio will change each week and we will report monthly
for consistency). Until the end of EpiWeek 12, cases that were not fully vaccinated were 3.5 times more
likely to be hospitalised compared to fully vaccinated cases.

12
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The case hospitalisation due to COVID-19 rate changed between EpiWeek 9 and EpiWeek 14 for cases that
were vaccinated compared to unvaccinated (see Figure 17). The hospitalisation rate among unvaccinated
cases increased to 6% in EpiWeek 14 (from 1% in EpiWeek 13) whilst the hospitalisation rate for fully
vaccinated cases remained stable at 1%. The difference in case hospitalisation rates by vaccination status is
expected to increase as more people come forward for a booster dose. A third or booster dose provides
further protection against severe disease, hospitalisation and death. Case hospitalisation rates may be higher
in provinces with lower vaccination uptake.

Figure 17. Total number of reported cases and hospitalisation rate for COVID-19 rate (%) by EpiWeek
of case notification, until end of EpiWeek 14, 2022
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Note: Fully vaccinated includes people that have received all recommended doses of a COVID-19 vaccine
and those that have received all recommended doses plus a booster. Not fully vaccinated includes people
that have not received any vaccines or are only partially vaccinated.

Are fully vaccinated hospitalised cases less likely to require critical care,
including oxygen?

The data is still limited and we are currently reviewing if any data is missing.
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