
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: 4 May, 2022
Reporting period: 25 April to 1 May 2022 (EpiWeek 17)
Next report: 13 May, 2022

Highlights
● A total of 7606 individuals with COVID-19 have been detected in Vanuatu until the end of EpiWeek 17

2022 (677 during EpiWeek 17)
● The number of cases reported increase nationally in EpiWeek 17 with the greatest number of cases

detected in EpiWeek 17 were detected in Sanma province and Penama province
● The Ministry of Health conducted a study to estimate the true number of cases in Port Vila and the

proportion of which were not reported to the surveillance unit and included in reports. The preliminary
results suggest that 55% of the communities studied had evidence of infection after one month of
community transmission and the number of cases in Efate is estimated to be between 8-11 times
greater than what is included in official case numbers

● Case numbers, testing and test positivity differs by island within provinces
● Until the end of EpiWeek 17, cases that were not fully vaccinated were 2.2 times more likely to be

hospitalised compared to  fully vaccinated cases
● Case fatality rates differ by vaccination status; until the end of EpiWeek 17, cases that were not fully

vaccinated were 1.9 times more likely to die 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 EpiWeek1 17,
20222

Number of new cases

Confirmed

EpiWeek 17 2022 total

National 546 (+46%) 7606

Shefa 131 (+77%) 5152

Sanma 262 (-+4%) 2053

Torba 45 (-+37%) 116

Tafea 43 (+2050%) 45

Penama 196 (+345%) 240

Malampa 0 0

A total of 7606 individuals with COVID-19 have been detected in Vanuatu until the end of EpiWeek 17 2022
(677 during EpiWeek 16). The number of new cases increased nationally in EpiWeek 17 by 46% compared to
EpiWeek 16 (see Table 1). This was the first time that the weekly number of cases had increased, compared
to the previous week, since EpiWeek 14. Between EpiWeek 16 and EpiWeek 17, case numbers increased in
Shefa (77%), Penama (345%) and Tafea (2050%) provinces whereas they decreased in Sanma (-4%) and
Torba provinces (-37%).

Figure 1. Number of newly reported locally-acquired cases of COVID-19 in Vanuatu, by EpiWeek of
notification and province, EpiWeek 7- EpiWeek 17

2 An additional 11 people have died with COVID-19 where the death was not due to COVID-19

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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What stage of the outbreak are the different provinces in?
Torba
Four islands in Torba province have reported cases (Gaua, Tegua, Toga and Vanualava) and work is
underway to determine if these islands had undetected cases before the first case in Torba (on Toga island)
was identified on 3 April 2022 or if additional islands are infected; if they had undetected cases and
community transmission, it may be possible that these islands are near the peak of infections. Positivity in
Torba remains high.

Sanma
The number of new cases and positivity in Sanma province appears to have peaked in EpiWeek 15 and has
decreased since but cases continue to be detected, most likely due to ongoing transmission in South Santo.
It is likely that Luganville has passed the peak of infections.

Penama
Only Pentecost island has reported cases in Penama province. The number of cases in Pentecost decreased
between EpiWeek 16 and 17 however this may be due to delayed notifications or changes in testing. Ongoing
work is required to determine if Penama had cases before the first case was identified on 21 April 2022; if
they had undetected cases and community transmission, it may be possible that they have passed the peak
of infections. Test positivity has fluctuated and is currently being monitored.

Shefa
Previous reports noted the evidence that the peak of daily new cases had occurred in Shefa province
between March 26 and March 31, 2022. Evidence included a steady decrease in reported new cases and
decrease in the positivity rate among all tests conducted since this period. As a result, Shefa province moved
to Recovery Level 2 during EpiWeek 16. The number of tests and positivity increased slightly in EpiWeek 17;
this was possibly due to removal of some restrictions with the move to Recovery Level 2 late in EpiWeek 16.

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 in EpiWeek 17 and there may be under-notification
(whereby detected cases are not captured in the surveillance system). Positivity is increasing in Tafea.

Figure 2. Trends in case numbers, testing and positivity by province in Vanuatu, EpiWeek 9-EpiWeek
17

Note: The axis range is different for each province in the chart above. This chart should be used to interpret
trends only.

How many more cases are there that are not included in these statistics?
There are many reasons why there may be more cases in the community than what are included in official
statistics. Reasons include:

● Some cases do not have symptoms and therefore don’t get tested
● Some people are fearful of testing and choose not to get tested
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● People are fearful of judgement or stigma if they have a positive test result
● Some people find it hard to travel to a testing centre
● Some islands do not have testing
● Some people do a test at home and don’t report positive results to health authorities
● Some people test at a health centre but for various reasons the positive result is not reported through

official channels

In April 2022, the Ministry of Health conducted a study to estimate the true number of cases in Port Vila and
the proportion of which were not reported to the surveillance unit and included in reports. A total of 251
people from two areas in the Port Vila area were invited to participate in the study. All people living within a
defined geographic area were invited to participate; this was conducted to increase the representativeness of
the study as recruiting people from community venues has many different population biases.

Table 2. Description of positivity in community prevalence study

Description of positivity in community prevalence study Number %

Number of participants 251

Number of participants tested with laboratory results known (% of participants) 192 76%

Number positive (% of participants with known results) 105 55%

Number positive - newly detected (% of positive cases) 93 89%

Number positive - previously detected and in surveillance dataset (% of positive
cases) 12 11%

The preliminary results suggest that:
● 55% of the people with testing results had evidence of infection after one month of community

transmission.This finding is very important as it demonstrates the highly transmissible nature of the
Omicron sub-variant of COVID-19 (confirmed to be circulating in Vanuatu) and that Omicron spreads
very quickly in ni-Vanuatu communities

● Among the 105 people that had evidence of infection in the study participants, only 11% had been
reported (“notified”) to the surveillance unit and were captured in the official case numbers

● The number of cases in Efate is estimated to be between 8-11 times greater than what is included in
official case numbers

This should not be applied to other settings where there is limited testing available, but is helpful to interpret
the situation in Efate and supports the previous finding that the peak of primary infections has passed.
Further work is needed to determine if these results are expected in other islands or more remote settings.

Are more males or females testing positive?
Among cases detected until the end of EpiWeek 17 in all provinces, males comprised more cases in all
provinces except for Tafea province (Figure 3). 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.
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Figure 3. Proportion of reported cases by sex and province among all reported cases, until end of
EpiWeek 17, 2022

What age groups are testing positive the most?
Until the end of EpiWeek 17, 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. The majority of
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 16, 2022

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?
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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 17, 2022

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.
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Sanma

Notification rates have continued to decrease for all age groups in EpiWeek 17 although notification rates are
still high for people aged 18-34 years, 35-54 years and 55+. It is expected that the growth rate will continue to
decrease over the coming weeks due to reduction in susceptible people in the community.

Shefa
Notification rates have decreased for all age groups in EpiWeek 17. This further supports the hypothesis that
the peak in infections has been reached in Shefa, as there are fewer “susceptible” people in the community to
increase in infection-derived immunity (and some vaccine-derived immunity). It is expected that the growth
rate will continue to decrease over the coming weeks due to reduction in susceptible people in the
community.

Torba, Penama and Tafea province
There is insufficient number of weeks of data available to analyse trends.

What symptoms are being reported in Vanuatu?
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 17, among the 49% of
cases for whom we have information on symptoms, 42% reported symptoms. Among these cases, the most
common symptoms reported include cough (65%), fever (51%), headache (46%) and runny nose (41%, see
Figure 6).

Figure 6. Most commonly reported symptoms among locally-acquired cases of COVID-19 in Vanuatu,
until end of EpiWeek 16, 2022

Note: Cases may report more than one symptom.
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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 7). In EpiWeek 17, 97.5% of all new cases were detected by rapid antigen
tests and 2.5% 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
16, 2022

How many tests are being conducted in each province and what is the
proportion positive3?
Torba
The number of tests conducted nearly doubled in Torba province (from 207 to 387 tests) and positivity
decreased overall  (from 30% to 12%) however positivity on affected islands increased from 33% to 38%.
More tests were conducted in unaffected islands (Hiu and Vanualava) than affected islands.

3 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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Sanma
The number of tests conducted each day continued to decrease in Sanma province in EpiWeek 17, and
positivity continued to decrease at the provincial level from 33% to 26%. Cases have recently been identified
on Malo and testing has just begun; positivity is expected to increase.

Penama
Tests have been reported from all islands however no tests have been reported for EpiWeek 16 and 17 in
Ambae and Maewo. Testing has increased in Pentecost in EpiWeek 17 however positivity decreased.

Malampa
Testing data has only been received from Malekula. The number of tests conducted remains low (~10 per
EpiWeek) and increased testing is required.

Shefa
The number of tests conducted in Shefa decreased in EpiWeek 17, and positivity increased from 4% to 6%.
Increased positivity is most likely due to relaxation of infection prevention and control measures during
EpiWeek 17 in Efate. Testing is not currently being conducted on larger islands of Tongoa or Epi.

Tafea
The number of tests conducted increased more than ten-fold in Tafea province in EpiWeek 17 (from 29 to 368
tests), and positivity increased from 7% to 11%. Positivity is expected to increase as testing expands. .

Figure 8. Trends in testing and positivity by province, EpiWeek 10-EpiWeek 17, 2022

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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Section 3. Hospitalisations and deaths

What percentage of cases have been hospitalised?
By the end of EpiWeek 17, a total of 214 (<3% of all cases reported to the end of EpiWeek 17) had been
hospitalised where there was a diagnosis of COVID-19. Among these, 69 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 145 remaining COVID-19 positive cases that were hospitalised to date, 61 cases (<1% of the
6987 cases) were hospitalised in 2022 due to their COVID-19 infection and the remaining were hospitalised
due to other reasons. A total of 61 people have been hospitalised in Shefa province due to their COVID-19
infection (1% hospitalisation rate) and 3 cases in Sanma province (0.1% hospitalisation rate).

Figure 9. Hospitalisation rate by EpiWeek

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 17, the hospitalisation rate for
COVID-19 was 0.9% for vaccinated cases and 2.0% for unvaccinated cases. This means that currently,
cases that were not fully vaccinated are twice more likely to be hospitalised compared to fully
vaccinated cases. This has decreased slightly since the last time at which this was calculated (2.8 times, at
EpiWeek 16), however such 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 3525 1299

Hospitalised for COVID-19 31 26

Hospitalisation rate 0.9% 2.0%
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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 17. The
vaccination status for two deceased cases is unknown. Case fatality rates differ by vaccination status. Until
the end of EpiWeek 17, the case fatality rate for COVID-19 was 0.19% for vaccinated cases and 0.36% for
unvaccinated cases. This means that, as of EpiWeek 17, 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 4. Vaccination status among cases that died from COVID-19 in Vanuatu, 2022

Fully vaccinated Unvaccinated

Death due to COVID-19 7 5

Case fatality rate 0.19% 0.36%

Note: The vaccination status for two deceased cases is unknown
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Appendix. Summary of testing, positivity and cases by island.
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