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OVERVIEW
Wallis and Futuna is located in the South Pacific Ocean. The archipelago comprises two groups 
of volcanic islands: Wallis (Uvea) and Futuna. This French collectivity is the furthest one from 
metropolitan France (22 000 kilometres). The estimated population of Wallis and Futuna was 
12 200 in 2015, with about 70% of the population living in Wallis and 30% in Futuna. 

Wallis and Futuna is governed by a Territorial Assembly, composed of 20 elected members. 
The French state is represented by a high administrator (préfet), appointed by the French 
president, and provides leadership in the areas of defence, law, treasury and customs, 
administration and finance, health, and to some extent, education. The economy of Wallis 
and Futuna is a mix of organized labour and traditional subsistence activities such as fishing. 

 

 

HEALTH AND DEVELOPMENT
The Agence de Santé of Wallis and Futuna is a state-run, state-owned public institution. 
There is no private sector. Public health facilities are located on both islands. In Wallis, the Sia 
Hospital has a capacity of 42 beds (14 in general medicine, 14 in gynaecology–obstetrics, 13 
in surgery, 1 in intensive care). Technical capacities include radiology (scanning, ultrasound, 
mammography), operating theatres, laboratory and a pharmacy. There are three community 
health centres (dispensaries), located in the three districts of Wallis: Hihifo, Hahake and Mua. 
In Futuna, Kaleveleve Hospital has nine beds. The Agence de Santé employs approximately 
200 people on the two islands, including 23 medical staff (8 general practitioners, 5 hospital 
doctors, 1 radiologist, 2 dentists, 1 pharmacist, 1 biologist and 6 midwives).

The Agence de Santé provides hospital care in medicine, maternity and surgery and all 
ambulatory services in peripheral public facilities (medical consultation, dentistry, rehabilitation, 
drug delivery). Severe cases are referred to New Caledonia, Australia or France. The Agence de 
Santé regularly hosts physician missions for specialties that are not available on the territory, 
thus avoiding the systematic use of medical evacuations. There are electronic medical records 
and a single declaration of death form. However, the records are not always complete. 

The prevention and public health component was recently reorganized. It is under the 
supervision of a nurse manager, her assistant, a part-time general practitioner, as well as 
two nurses and eight educators. Under the Health Strategic Plan, the budget for prevention 
will be used to expand the team to include a public health physician and dietician. Recently, 
in a bid to reduce noncommunicable diseases risk factors, community-based interventions 
such as awareness sessions and cooking demonstrations have increased. The French health 
laws relevant to Wallis and Futuna are adopted by the Territorial Assembly and the high 
administrator.

Improved care and rising living standards have helped to control many infectious diseases, 
resulting in increased life expectancy and a steady decline in infant mortality. But lifestyle 
changes (unhealthy diet, tobacco and alcohol consumption, physical inactivity) have led to 
a rise in metabolic pathologies and other NCDs. NCDs and chronic diseases represent major 
public health problems in the country. Cardiovascular diseases and their complications are 



the leading causes of death in the country, while chronic renal insufficiency is increasing. 
Rheumatic fever is also common, with a cohort of 300–400 cases treated regularly. Cutaneous 
infections, mainly erysipelas, account for 50% of visits and hospitalizations. The prevalence of 
leptospirosis is estimated to be 840 cases per 100 000 inhabitants per year in Futuna; however, 
severe forms are rare, with a case fatality rate of 0.5%. No true emergence of arbovirus has 
been observed in Wallis and Futuna. 

 

 NATIONAL STRATEGIC PRIORITIES    WHO AND THE GOVERNMENT 2018–2022

The World Health Organization (WHO), working with partners, will support the Government  
in pursuing its national strategic priorities. Each strategic activity is linked to at least one of 
the subregional focus areas that are detailed in the Pacific Island Countries and Areas–WHO 
Cooperation Strategy 2018–2022:

1. To strengthen capacities and programmes to prepare for, and respond to, public 
health events caused by common epidemic-prone and emerging diseases, vaccine-
preventable diseases, environmental hazards and climate change

1.1 Undertake post-elimination surveillance of lymphatic filariasis.
1.2 Develop and implement a vector control plan to prevent arboviruses such as dengue, 

chikungunya and Zika.
1.3 Measure the endemicity of soil-transmitted helminthiasis.
1.4 Achieve and sustain measles and rubella elimination.
1.5 Verify the achievement of the hepatitis B control goal and further reduce mother-to-child 

transmission by 2020.

2. To strengthen legislation, policies and programmes to prevent NCDs

2.1 Develop and implement a comprehensive NCD strategy.
2.2 Establish community-led health promotion programmes.
2.3 Implement tobacco control legislation or policy that includes a ban on sales of tobacco to 

minors, mandates plain packaging on all tobacco products and increases taxes on tobacco 
products.

2.4 Monitor the status of NCDs through the use of relevant surveys such as STEPS and GSHS.

3. To strengthen civil registration and vital statistics including cause-of-death certification

3.1 Include underlying causes of death on cause-of-death certification.
3.2 Link civil registration and vital statistics systems.
3.3 Train Agence de Santé staff on cause-of-death certification.



NATIONAL HEALTH POLICY

The Wallis and Futuna Health Strategy (Le projet medical) 2016–2020 has five strategic 
areas of focus:

1. population and preventative health, including maternal and child health, NCDs and risk 
factor prevention;

2. monitoring and management of health risks;
3. response to the needs related to mental health, disability and ageing;
4. excellence and efficiency of the territory’s health system; and
5. reducing inequalities in access to care.

PARTNERS
The Government of France, along with the European Union, provides financial, governance 
and technical support to Wallis and Futuna. Pacific Community and UNICEF provide technical 
support. The Agence de Santé also works with the Hospital Centre of New Caledonia to 
provide additional care.



HEALTHY ISLANDS INDICATORS

Number of skilled health workers* per 10 000 population 69 2008

Per capita total expenditure on health at average exchange 
rate (US$) NA

Total expenditure on health as a percentage of gross domestic 
product (%) NA

Tuberculosis incidence (per 100 000 population)   15 2007

Life expectancy at birth (both sexes) 75.8 2012

Under-five mortality rate (per 1000 live births) NA

Absolute number of maternal deaths NA

Maternal mortality ratio (per 100 000 live births)  0 1996

Adult mortality rate from NCDs at ages 30–69 years (%) NA

Number of suicides NA

Immunization coverage rate for diphtheria-tetanus-pertussis 
(three doses) (DTP3) (%) 79 2015

Immunization coverage rate for measles-containing vaccine 
(first dose) (MCV1) (%) 79 2015

Current tobacco smoking among persons 15 years of age and 
over (%)

Population using improved drinking-water sources (%) 100 2008

Population using improved sanitation facilities (%) 96 2008

Proportion of endemic neglected tropical diseases (NTDs) 
having reached elimination goals envisaged in the global NTD 
Roadmap to 2020 (%) – target 100%

0

NA = not available 
*Skilled health workers are defined as physicians, nurses and midwives.
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