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VANUATU 

 
 
 
 
 
 
 
 
 
 

"Awareness at all levels of the importance of investing in the mental 

component of health as defined by the World Health Organization, 
dedicated to a mentally healthy nation and committed to equity and 
accessibility to humane community care for the mentally ill." 
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The WHO Pacific Islands Mental Health Network 
(PIMHnet) 

  

 
 
The idea to establish the Pacific Islands Mental Health Network (WHO PIMHnet) came 
about at a meeting of Ministers of Health for the Pacific Island Countries (Samoa, 2005) 
during which the idea of a Pacific network as a means of overcoming geographical and 
resource constraints in the field of mental health was discussed. 

There was unanimous support among countries of the Pacific Region to establish the 
network, and with the support of New Zealand’s Ministry of Health, the World Health 
Organization initiated the process to establish PIMHnet. The network was officially 

launched during the Pacific Island Meeting of Health Ministers in Vanuatu in 2007.   

 PIMHnet currently counts 19 member countries, each with an officially appointed focal 
point: American Samoa, Australia, Commonwealth of the Northern Mariana 
Islands, Cook Islands, Federated States of Micronesia, Fiji, Guam, Kiribati, 
Marshall Islands, Nauru, New Zealand, Niue, Palau, Papua New Guinea, Samoa, 

Solomon Islands, Tokelau, Tonga and Vanuatu. 

The key aim of the Pacific Island Mental Health Network is to enable Island countries to 
work together and draw on their collective experience, knowledge and resources in order 

to establish mental health systems that can provide effective treatment and care.  

In consultation with countries, PIMHnet has identified a number of priority areas of work, 
including advocacy; human resources and training; mental health policy, planning, 
legislation and service development; and access to psychotropic drugs; and research and 
information. Network countries meet on an annual basis to develop workplans outlining 
major areas for action to address these priorities, to be officially endorsed by their 

Ministers of Health. 

PIMHnet has also been successful in forging strategic partnerships with NGOs and other 
agencies working in the Pacific Region in order to reduce the existing fragmentation of 
mental health activities and to build more coordinated and effective strategies to address 
the treatment gap, to improve mental health care and put an end to stigma, discrimination 

and human rights violations against people with mental disorders. 

PIMHnet is funded by the New Zealand Ministry of Foreign Affairs and Trade through the 
New Zealand Aid Programme. 
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THE PROJECT 

 
 

"Awareness at all levels of the importance of 
investing in the mental component of health as 
defined by the World Health Organization, dedicated 
to a mentally healthy nation and committed to equity 
and accessibility to humane community care for the 
mentally ill." 
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KEY ACHIEVEMENTS FOR MENTAL HEALTH IN VANUATU  
 

 
 Completion of a draft national human resource and training plan for mental health in Vanuatu. 

 Participation in and completion of the one year International Diploma in Mental Health Law and 
Human Rights, by a health worker from Vanuatu. 

 Establishment of the Australian Leadership Award (ALA) Fellowship to enable nurses to attend 
three-month training programme on mental health at the Black Dog Institute in Sydney. 

 Launch of the mental health policy and plan in 2009. 

 Opening of four mental health clinics, in Malakula (Norsup Provincial Hospital) in 2009, in 
Tanna (Lenekal Provincial Hospital), Ambae (Lolowai Hospital) and in Vanua Lava (Sola Mini 
Hospital) in 2010. 

 Training of 63 health care workers in mental health from 2009 to 2011.  As a result, as of 2011, 
3 nurse practioners, 9 nurses and 4 doctors are working in mental health or managing mental 
health problems as a part of their work.  The mental health training programme has also led to 
the creation of a pool of trainers in mental health. 

 Integration of mental health into the national nursing curriculum. 

 Integration of mental health into the Vanuatu National NCD Policy and Plan (2010-2015). 

 Establishment of a post for a psychiatrist in Vila Hospital, 1 mental health nurse in each 
hospital, 1 national mental health coordinator, and 6 provincial mental health officers as part of 
the new Ministry of Health structure. 

 Mental Health became a component of the work of the National Non Communicable Diseases 
team and is  included in screening for NCDs using the K10 in PEN (Package of Essential 
Noncommunicable Disease Interventions for Primary Health Care ). 

 
 
 

  NEXT STEPS FOR VANUATU 
 

 
 Review mental health legislation and draft the revised legislation in line with international 

human rights standards. 

 Start implementation of the human resource and training plan, including training and support, 
to health care professionals including community health nurses and village health workers 
throughout Vanuatu in 2012. 

 Continue to provide ongoing support and mentoring to the pool of trainers who will provide 
mental health training to health workers in Vanuatu. 

 Integrate a mental health component into the secondary school syllabus and Police College 
curriculum. 

 Support the establishment of new community-based services using newly trained workers. 

 Establishment of community advocacy through community networks (Churches, NGOs, 
women, youth and chiefs). 

 Formalize a national mental health committee. 

 Finalize alcohol and health promotion legislation. 
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  OVERVIEW 
 

 
Mental illness in Vanuatu is a major concern given the very limited access to mental health 
services, which are predominantly delivered through clinics and inpatient services at 4 hospitals. 
There are few trained mental health professionals, and mental health is poorly integrated into 
primary care centres. 
 
Mental health training initiatives began in 2009 and have targeted health care workers, government 
officials and non-governmental workers throughout Vanuatu.  The mental health training has also 
led to the creation of a group of trainers who can provide ongoing training and support to health 
care workers and communities.  
  
The Ministry of Health in Vanuatu is working to build mental health services, develop a mental 
health workforce and ensure high quality mental health care for those in need by: 
 
 Working to have the National Mental Health Committee formally endorsed by the Council of 

Ministers of the Vanuatu Government.  This was initially established in 2007, but has yet to be 
formalized and endorsed. 

 
 Establishing a separate budget for mental health services, to fund the provision of basic 

mental health services including those for alcohol and substance abuse. 
 
 Reviewing mental health legislation to ensure that human rights for people with mental illness 

are respected and promoted in revised legislation. 
 
 Providing basic mental health services at the primary health care level. 
 
 Investing in human resources through two training initiatives, including i) on-the-job training, 

using a collaborative care model for primary care and secondary level doctors and nurses 
based at the referral hospitals, provincial hospitals and health centres; and ii) providing post-
basic training in mental health nursing for nurses and nurse practitioners at these levels. 

 
 Ensuring appropriate access to psychotropic drugs. 

 
 Ensuring that key mental health indicators are integrated into the health management 

information system of Vanuatu in consultation with managers, mental health specialists, and 
health service providers. 
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  HISTORY AND MILESTONES 
 

 
 
1997 
A WHO consultant visited Vanuatu and noted concern at the prevalence of mental health 
conditions and the lack of trained mental health professionals and mental health services.  The 
consultant recommended that a mental health policy and an administrative structure for the 
provision of mental health services be established. 

 
2001 
A study of suicide in Vanuatu was completed and a WHO report produced. 
 
2003 

October: 
Mental health training workshops:  A WHO consultant conducted two primary mental health care 
training workshops for nurses, doctors and allied health professionals as well as NGO members 
from several provinces.  The consultant noted limited improvements in mental health services 
since the initial 1997 WHO report.  

March: 
The Meeting of Ministers of Health for Pacific Island Countries (in Tonga) placed the issue of 
mental health in the Pacific region on the agenda.  This meeting generated interest in and 
commitment to the area of mental health. 
 
2006 
Vanuatu joined the WHO Pacific Islands Mental Health Network (PIMHnet), and nominated a 
National Focal Contact (NFC) to participate in the network's activities. 
 
2007 
The National Mental Health Committee was formed. However, as of November 2011, it has yet to 
be endorsed by the Council of Ministers of the Vanuatu Government.  Endorsement of the 
Committee remains an objective of the Vanuatu Ministry of Health and is part of the draft mental 
health policy.  
 
2008 
March: Initial consultation process for the draft mental health policy and plan was commenced.   
September 8-11: The second annual PIMHnet Meeting was held in Nadi, Fiji and included a 
workshop to support the development of member countries’ human resource and training plans. It 
was decided that detailed human resource and training plans would be developed for each 
PIMHnet country. 
September: Vanuatu was the first member country to complete its plan and secure donor funding 
for some of the training activities proposed. 
October 12: A number of World Mental Health Day activities were coordinated to raise the profile 
of mental health in Vanuatu.  These activities included: a parade through Port Vila involving 
approximately 300 people; speeches presented by the Secretary General of VANGO (Vanuatu 
Association of NGOs), Acting Director General of the Ministry of Justice, Medical Superintendent, 
and Honourable Joe Natuman, Minister of Health; displays of information used by key stakeholders 
to educate the population about crime, substance abuse and mental health disorders; and a mental 
health dramatization presented by the Vanuatu College of Nursing Students. 

Vila Central Hospital appointed a general medical doctor and a nurse to assist the existing nurse.  
December: 
Final draft of the mental health policy and plan submitted for approval by the Vanuatu Ministry of 
Health. 
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2009 
March/April: Two Australian family physicians with expertise in mental health provided training to 
primary health professionals to assist in developing the skills of the primary health workforce in 
Vanuatu.  This was arranged through PIMHnet in collaboration with the World Organization of 
Family Doctors.  The training targeted 2 doctors, 7 nurses and 3 community workers and focused 
on basic mental health assessment and management.  Ongoing liaison and support by internet 
and telephone continued after the training.   
July: Vanuatu secured an Australia Leadership Award Fellowship for a nurse to attend a 3-month 
training programme on mental health in Sydney. 
September-October: The second phase of training to develop the skills of primary health 
workforce in mental health was completed, with the involvement of the same trainers and trainees.  
Brief mental health training was also provided to the members of the military, social services 
personnel, an NGO representative, Education department administrator, a Correctional Services 
Officer and the Senior Sergeant of Police.   
October: Two doctors completed training on identification and management of mental disorders 
(Sept-October 2009) facilitated by the Black Dog Institute in Australia and funded by AusAID.  
October: The psychotropic medicines list was reviewed and a proposal was developed to add 
fluoxetine to the list.  A summary of drug doses for psychotropic drugs available in Vanuatu was 
developed out of the review and distributed to all doctors within Port Vila Hospital. 
October:  Launch of mental health policy and plan on World Mental Health Day 2009.  
October:  A weekly mental health clinic, staffed by a Nurse Practitioner, is established at Norsup 
Provincial Hospital. 
 
2010 
Completion of the Indian Law Society/WHO course on International Mental Health, Human Rights, 
and Legislation by a health worker from Vanuatu.  
January: A mental health clinic staffed by one nurse and on physician opened at Lenakel Hospital 
to assess and treat individuals with mental illness. 
July-September:  The third phase of mental health training sessions delivered in Vanuatu which 
included 6 new participants; 2 physicians and 4 nurses. 

 
2011 
March and April: The fourth phase of mental health training was conducted, consisting of both 
"train the trainer" sessions and clinical skills training (1). The individuals that attended the training 
sessions included: 24  Nurses; 5 Nurse Practitioners; 2 Advanced Nurse Practitioners; 4 Doctors; 1 
Pharmacist; 1 Health Centre Representative; 1 Health Manager; 1 Police Corporal; and 1 
Education Officer.   
 
 
2012 
 
Two additional mental health clinics opened in Vila Central Hospital  and Northern Region Hospital, 
bringing the total number of functioning clinics to six ( Northern Region Hospital, Espiritu Santo 
Island, SANMA Province; Tulaki Health Center – Gaua Island, TORBA Province; Lolowai Hospital, 
Ambae Island, PENAMA Province; Norsup Hospital – Malekula Island, MALAMPA Province; Vila 
Central Hospital, Efate Island, SHEFA Province; Lenakel Hospital, Tanna Island, TAFEA 
Province). 
 
March: An Acting Mental Health coordinator was appointed 
A business plan for Mental Health was developed with financial assistance from the Ministry of 
Health and with the support of WHO and Ausaid 
 
June:  A mental health session on the ‘Role of Village Health Care workers in mental health care’ 
has been included in the Village Health Workers’ Training package. The Healthy Island Policy is 
Vanuatu’s approach to primary health care  
  
The first mental health awareness material was printed and included in Vanuatu’s Healthy Island  
Information, Education and communication package which focuses on Vanuatu’s priority health 
issues. 
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July: The WHO mhGAP was used as the basis for training delivered to 1 doctor and 8 nurses from 
the 6 mental health clinics during a one week mental health conference  
 
September: The National Mental Health Coordinator participated in the WHO Seoul Forum on 
Suicide Prevention in the Western Pacific Region 
 
October: World Mental Health Day was successfully implemented in the 6 provinces  
The National Mental Health Coordinator participated in the United Nations Office for Drugs 
Prevention (UNODC) training with 2 police and the 1 customs officers in Suva, Fiji. 
 
December: The first local doctor was accepted to undergo the post graduate diploma on mental 
health at the Fiji National University in 2013 
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Figure 1:  Timeline 
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  OFFICIAL DOCUMENTS 
 

 
 

HEALTH AND MENTAL HEALTH POLICIES, PLANS AND PROGRAMS 
 
 Republic of Vanuatu, Ministry of Health. The Vanuatu, Mental Health Human Resources 

and Training Plan. 2009-2014 
 
 Republic of Vanuatu, Ministry of Health. The Vanuatu Mental Health Policy and Strategic 

Plan, 2009-2015. 
 

SITUATIONAL ANALYSES 
 
 WHO, 2005. Situational analysis of mental health needs and resources in Pacific Island 

countries. Centre for Mental Health Research, Policy and Service Development.  
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  MAIN PARTNERS 
 

 

 
NATIONAL LEADING PARTNERS 

Mr Len Tarivonda, Director of Public Health, Ministry of Health, Vanuatu 

Mr Peter Kaloris, National Mental Health Focal Point, Ministry of Health, Vanuatu 
Email:  peter.kaloris@gmail.com 

Mr Jerry Iaruel, (former) National Mental Health Focal Point, Ministry of Health, Vanuatu  
Email: ijerry@vanuatu.gov.vu  
 
 
WHO COUNTRY OFFICES 

Dr Bernard Rene FABRE-TESTE, The WHO Country Liaison Officer in Vanuatu  
Email: fabretesteb@van.wpro.who.int  

Dr Dong Il Ahn, The WHO Representative in the South Pacific, Suva, Fiji 
Email: who.sp@wpro.who.int   

Dr Temo K. Waqanivalu, Coordinator, Office of the WHO Representative in the South Pacific,  
  Suva, Fiji 
Email: waqanivalut@wpro.who.int 
 
 
WHO REGIONAL OFFICE FOR THE WESTERN PACIFIC (WPRO) 

Dr Xiangdong Wang, Regional Adviser in Mental Health and Control of Substance Abuse, WHO 
Regional Office for the Western Pacific, Manila, Philippines 
Email: wangx@wpro.who.int 
 
 
WHO HEADQUARTERS 

Dr Michelle Funk, Coordinator, Mental Health Policy and Service Development, MSD 
Email: funkm@who.int  

Ms Natalie Drew, Technical Officer, Mental Health Policy and Service Development, MSD 
Email: drewn@who.int 

Dr Kanna Sugiura, Technical Officer, Mental Health Policy and Service Development, MSD 
Email: sugiuraka@who.int 

Dr Shekhar Saxena, Director, Department of Mental Health and Substance Abuse (MSD) 
Email: saxenas@who.int 
 
OTHER 

Dr Frances Hughes, WHO PIMHnet Facilitator 
Email: frances@wellpro.col: frances@wellpro.co 

mailto:peter.kaloris@gmail.com
mailto:ijerry@vanuatu.gov.vu
mailto:fabretesteb@van.wpro.who.int
mailto:who.sp@wpro.who.int
mailto:waqanivalut@wpro.who.int
mailto:wangx@wpro.who.int
mailto:funkm@who.int
mailto:drewn@who.int
mailto:sugiuraka@who.int
mailto:saxenas@who.int
mailto:frances@wellpro.co
mailto:frances@wellpro.co
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THE CONTEXT 
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  1. COUNTRY DEMOGRAPHIC AND SOCIOECONOMIC PROFILE 
 

 
 
Figure 1. Geographical location of Vanuatu 

 
Source: reference (2) 

 

GEOGRAPHY AND CLIMATE 

Vanuatu is located in the South Pacific, and has a population of 224 564 (3).Vanuatu is made up of 
over 80 islands which stretch over 1100 km and have a combined surface area of 12,190 km

2
, with 

a population density of 19 people per square kilometre (Figure 1) (4). The people of Vanuatu, 
known as Ni-Vanuatu, are mainly dispersed among 6 groups of islands – Torba, Sanma, Penama, 
Malampa, Shefa and Tafea. Within these groups of islands, Espiritu Santo is the largest. The 
capital, Port Vila (population 30,000), is situated in Efate.  

  
DEMOGRAPHICS 

Population projections in Figure 2 and 3 shows that Vanuatu’s population consists largely youths 
and young adults, with a relatively small elderly population. By 2050, the population will continue to 
expand, resulting in a very young subpopulation, but also a larger aging population due to fewer 
annual births and increasing life expectancy (3). Thus, health services in Vanuatu will need to 
ensure service provisions in both paediatric and geriatric care (5). 
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Figure 2.  Age structure 
diagram showing Vanuatu's 
population by 2050 

 

 

 

 

 

 

 

 
 
 
 
 
 

Source: reference (6) 

 
 

Figure 3 
Age structure diagram 
showing Vanuatu's 
population by 2050  

 

 

 

 

 

 

 

 

 
 

Source: reference (6) 

 

 

URBANIZATION 

It is estimated that the cities of Port Vila and Luganville, the two most populated parts of Vanuatu, 
represent 20% of Vanuatu’s population and contribute 80% of the country’s GDP (7). The urban 
population growth is estimated at 2.5% in 2009 (8). Health services and staff are typically located 
in urban rather than rural areas and there are substantial urban and rural differences regarding 
access and transport to health facilities. Moreover, the fragmented geography of Vanuatu’s islands 
makes physical transport a key factor affecting access to appropriate services (9).  
 
 
CULTURE 

Ni-Vanuatu culture is diverse, with over 110 different mother tongue languages spoken throughout 
the country (10). The official languages are English, French, and Bislama. Ethnically, 94% of 
Vanuatu is composed of Melanesians (11, 12)

 
and in terms of religious composition, 92% of the 

local population is Christian (with the other 8% consisting of Bahai's, Muslims and Buddhists). Ni-
Vanuatu culture is traditionally centralized around local chiefs, who are responsible for decision-
making in individual communities (10).  
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ECONOMY 

Vanuatu is a lower-middle income country (13), and economic development is hindered by 
dependence on relatively few commodity exports, vulnerability to natural disasters, and 
considerable distances between primary island markets (5). The economy is based largely around 
subsistence or small-scale agriculture, which provides a living for approximately 76% of the 
population (5). Figure 4 shows the annual GDP growth rate in Vanuatu, with the most recent data 
indicating the growth rate was 4.0% in 2009 (14). The primary sectors of employment and revenue 
are agricultural (kava cropping), tourism and cattle farming. 

 
Figure 4 
Annual GDP growth rate in Vanuatu  
 
 
 
 
 
 
 
 

Source: reference (14) 

 
DEVELOPMENT INDICATORS  

Vanuatu has a Human Development Index of 0.674, slightly greater than the East Asia/Western 
Pacific regional average of 0.608. Figure 5 reveals Vanuatu’s health index as ranked 12

th
 in the 

region (out of 23 countries), with Hong Kong having the highest ranking and Papua New Guinea 
the lowest. Vanuatu’s health index is 103

rd
 in the world. Vanuatu ranks 13

th
 in the East 

Asia/Western Pacific region on measures of income while globally the country ranks 122
nd

 on the 
income index. There is no data available for Vanuatu's ranking on the education index. However, 
indicators related to education remain high. The literacy rate in Vanuatu is 80% for females and 
83.7% for males (8). In 2009, the ratio of female to male school enrolment at the primary education 
level was 94.9 (8). The enrolment rate is 20% at the secondary education level (12). Vanuatu is 
also similar to other low-middle income group countries on development indicators such as access 
to water, primary enrolment in education, life expectancy and GNI, as revealed in Figure 6 below. 
 
Figure 5 
Compares the three separate dimensions of the Human Development Index for Vanuatu 
with other East Asia and Western Pacific states.  Source: reference (15) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Brunei 
0.883 

Papua New 
Guinea  

0.658 

Hong Kong 

0.99 

HDI Income Index HDI Health Index 
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Figure 6 
Human Development Diamond 
 
 
 
The Human Development Diamond depicts four 
key socioeconomic indicators comparing Vanuatu 
(in green) with the lower-middle income country 
group average. For Vanuatu, the key indicators 
(life expectancy, GNI per capita, gross primary 
enrolment and access to improved water source) 
are similar to countries in the same income group. 
 

 
 
 
 
 
 
 
 
 

Source; reference (16)  
(Education Index for Vanuatu is not available) 
 
 
PROGRESS TOWARDS THE MILLENNIUM DEVELOPMENT GOALS  

Vanuatu’s 2010 MDG review report revealed mixed progress on the MDGs. On MDG 1, there is 
still a significant proportion of the population living under US $ 1 a day, in addition to urban, rural, 
and provincial disparities on income and poverty incidence. The proportion of the population below 
$1 a day is decreasing (from 25% in 1998 to 4% in 2006)

 
(16) , however, the population below the 

national poverty line is paradoxically increasing. Vanuatu is unlikely to meet MDG 1 targets by 
2015, but is increasing efforts to target marginalized groups particularly affected by poverty 
(women, children and people with disabilities).  On MDG 2, The Government of Vanuatu has 
recently made primary education from years 1 to 6 free nationwide (16). Furthermore, enrolment 
rates in education are high, and Vanuatu is likely to meet 2015 targets for increasing universal 
access to primary education. Gender inequalities still exist throughout Vanuatu, particularly in 
parliamentary representation and higher education (16) and Vanuatu is unlikely to meet MDG 3, for 
promoting gender equality and empowerment. On MDG 4, the under-five mortality rate has steadily 
decreased from 58/1000 in 1989 to 30/1000 in 2007 (16) (see Table 1) as has the infant mortality 
rate (from 45/1000 in 1989 to 25/1000 in 2007 (16)). Vanuatu is strongly committed to meeting 
targets to reduce child mortality by 2015, and is likely to achieve this goal. While the maternal 
mortality ratio has been declining from 96/100,000 live births in 1998 to 86/100,000 live births in 
2007 (16), the number of absolute maternal deaths per year have been increasing (2/100,000 live 
births in 1998 to 6/100,000 live births in 2007), (16)

 
challenging the attainment of MDG 5 on 

maternal health. The proportion of births attended by skilled health personnel are only gradually 
increasing (from 79% in 1995 to 80% in 2007) (16). 
 
There is limited data on HIV/AIDS prevalence, incidence and condom use. However, there is 
universal access to anti-retroviral drugs (16). As a result, it is likely that Vanuatu can meet the 
MDG 6 to reduce the spread of HIV/AIDS. However, for other major diseases, the ability to reduce 
the prevalence and incidence drastically by 2015 is uncertain(16). Finally, on MDG 7 and 8, 
improving environmental sustainability and developing partnerships, Vanuatu is unlikely to meet 
targets set for 2015 with the exception of access to safe drinking water.  



WHOproMIND: Vanuatu | 16 

 

Table 1 
Individual indicators of human development for Vanuatu 

 

 

 

 

 

National Indicators 

Demography & Population Indicator Information Source 

Population (number) 239 788 World Bank, 2009(17) 

Population Under Age 15 (%) 38% 
World Bank, 2009 (17) 
and National 
Census,2009 (4) 

Urban Population (%) 25.1% World Bank, 2010 (4) 

Population Growth Rate (%) 2.3% National Census, 2009 (4) 

Contraceptive Prevalence Rate (%) 15% 
Asian Development Bank, 
2001 (18) 

Infant Mortality Rate (rate per 1,000) 28/1,000 WHO, 2008 (19) 

Under-fives Mortality rate (rate per 1,000) 30/1,000 National Census, 2009 (4) 

Maternal Mortality Ratio (rate per 100,000) 
86/100,000 
live births 

National Census, 2009 (4) 

Life Expectancy at birth (years) 
68 Males 

70 Females 
National Census, 2009 (4) 

Income & the economy Indicator Information Source 

GDP Per Capita ($) $2702 World Bank, 2009 (17) 

Population Below $1 a Day (%) 46% 
Asian Development Bank, 
2003 (20) 

Country Income Classification  
Lower Middle 

Income 
World Bank, 2011 (17). 
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  2. CONTEXTUAL FACTORS INFLUENCING MENTAL HEALTH NEEDS 
 AND SERVICES 
 

 
 
SHORTAGE OF SKILLED HEALTH WORKERS 

Vanuatu has one of the lowest ratios of health workers to population in the entire Pacific Region. 
Ninety percent of the health workforce in Vanuatu consists of nurses, who perform clinical, 
community and management roles, and are considered the backbone of health services (19). 
Health care workers prefer to work in larger urban hospitals and it is difficult to encourage staff to 
work in smaller health centres or hospitals on more remote islands (19). 
 
Vanuatu is not training sufficient health workers to replace those lost through attrition or retirement 
in order to meet the increasing health demands of the population (19).

 
At the same time, Vanuatu 

faces a 30% attrition rate in nurse training as well as a shortage of nursing graduates because of 
budgetary limitations (19). 
 
 
POVERTY 

Vanuatu is a Least Developed Country (LDC) and is the third poorest country among the 15 Pacific 
Island countries. An Asian Development Bank Report on hardship in 2003 identified that 51% of 
those living in rural areas and 46% of all Ni-Vanuatu are living below the poverty line (20). The 
2002 Participatory Hardship Assessment initiated by the government of Vanuatu revealed that 
women, youth and children were the most vulnerable to poverty in Vanuatu (20).

 
 Poverty also 

affects access to health services and the Hardship Assessment revealed that 8 of 12 communities 
surveyed had access to health facilities. However, transport was cited as an issue, as travel by 
boat, by foot, and crossing through rough terrain (mountains and rivers) was sometimes necessary 
to reach health facilities. Transport costs were also expensive and schedules irregular, thus many 
local communities rely on traditional medicine and only seek transport to health facilities when their 
health conditions are considered severe (20).  
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  3. BURDEN OF DISEASE AND TREATMENT GAP 
 

 
PREVALENCE AND BURDEN OF DISEASE IN COUNTRY 
No epidemiological studies on mental illness have been conducted in Vanuatu.  A small study 
conducted in 2001 reviewed patterns of suicide and related behaviours. This study was carried out 
in rural and urban areas of the country.  Table 1 shows the number of recorded suicides over the 
period covered by the survey. 
 
Table 1 
Number of recorded suicides 1998-2001 in Vila Central Hospital, Efate. 

 
 

 
 
 
 
 
 
 
 
 
 

 
A recently published study on suicide trends (21) indicates that in 2010, there were ten recorded 
incidents of non-fatal suicide behaviours and two incidents of fatal suicidal behaviours. This data 
does not represent the nation wide suicide rate because the study only collected cases presenting 
to the Vila Central Hospital. 
 

TREATMENT AND SERVICE UTILIZATION DATA 
Data on treatment and service utilization for mental health is limited. The data in Table 2 most 
likely underestimates the number of actual cases of mental illness treated, as these data are only 
collected by hospitals and not by health centres. In addition, Vanuatu reports that the hospital data 
collection system is problematic and unlikely to be accurate (9). 
 
Table 2 
Number of people who are newly registered as disabled registration between 2008 and 2010 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

Year Number 

1998 1 

1999 2 

2000 10 

2001 (Jan–Sept) 19 

TOTAL 32 

Year Number 

2002 84 

2003 61 

2004 84 

2005 43 

2006 56 

2007 48 

2008 98 

2009 47 

2010 23 
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The sharp decline in the number of people with a mental disorder who are presenting at hospitals 
and those who are newly registered as disabled, noted in Tables 3 and 4, may be due to poor data 
quality and the absence of a Health Information Manager from 2009-2010. 
 
 
TREATMENT GAP 

Given that there is limited data on the prevalence of mental disorders in Vanuatu, the treatment 
gap has been estimated based on the global prevalence rates of 13% (22). Based on these figures, 
it can be estimated that 17556 adults in Vanuatu (13% of the total adult population) are estimated 
to have experienced a mental disorder and about 4051 people (3% of the total adult population in 
Vanuatu) can be estimated to have had a severe mental disorder. Recent service utilization data 
(Table 3) estimates that approximately 23 people received treatment in 2010. Assuming that most 
of the people in Vanuatu who were treated had a severe mental disorder, then the treatment gap is 
99.99%. The treatment gap is illustrated in Figure 7, below. 
 
 
Figure 7 
The estimated treatment gap for mental disorder in Vanuatu 
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  4. MENTAL HEALTH WITHIN THE GENERAL HEALTH SYSTEM 
 

 
 
The Ministry of health Organogram is depicted in figure 8. Health services in Vanuatu are divided 
into two groups; the Northern Health Care group and the Southern Health Care Group.  Within 
each group, services are provided through referral hospitals, provincial hospitals, health centres, 
dispensaries and health aid posts (Figure 9). 
  
Specialized tertiary services are not available in Vanuatu and individuals are referred for overseas 
treatment in Australia and New Zealand (5). There are 2 national referral hospitals in the country; 
one in the Northern Health Care Group, Northern District Hospital on Santo Island, and the other in 
the Southern Health Care Group, Vila Central on Efate Island (23). The two-referral hospitals 
provide services to people admitted from provincial hospitals and health centres. In total, there are 
four inpatient beds for people with mental disorders, two each in the two referral hospitals.   
 
In addition, there are 2 provincial hospitals in the Northern Health Care Group (Lolowai Provincial 
Hospital and Norsup Provincial Hospital), 1 mini hospital (Sola Mini Hospital) and 2 provincial 
health offices, one in Sanma and the other in Torba. In the Southern Health Care Group, there is 
one Provincial Hospital, Lenakel Provincial Hospital and one provincial health office, Shefa. Mental 
health clinics have been established at Lolowai, Norsup, Sola and Lenakal hospitals.  There are 7 
nurse/nurse practitioners who have mental health training who are stationed at these hospitals. 
 
At the primary care level, there are 29 health centres in Vanuatu. There are 21 Health Centres in 
the Northern Health Care Group and 8 Health Centres in the Southern Health Care group.  At the 
community level, there are 74 dispensaries (54 of which are in the Northern Health Care group and 
20 of which are in the Southern Health Care Group). There are also 173 health aid posts (99 in the 
Northern Health Care Group and 74 in the Southern Health Care Group) focusing on prevention 
and education in the community. Lastly, there are 6 mobile clinics providing services to more rural 
areas.  None of these facilities have health workers trained in mental health. 
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Figure 8.  The Health System in Vanuatu 
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Figure 9.  Mental Health Services Mapped Against with the General Health System 
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COORDINATION 

There is a staff member who is the focal point for mental health and who is responsible for 
coordinating mental health services and activities. Mental health services in Vanuatu are 
coordinated at the tertiary referral hospital level and provincial hospital level. At the tertiary level, 
the Northern District Hospital (Northern Health Care Group) and Vila Central Hospital (Southern 
Health Care Group) manage the psychiatric beds (2 in each hospital). Additionally, the mental 
health clinics are coordinated by nurse practitioners at the Lenakel, Norsup, Sola Mini and Lolowai 
Hospitals.  

 

 
LEGAL FRAMEWORK  

Mental Hospital Legislation was initiated in 1965. However, when the country's only psychiatric 
hospital closed, the accompanying legislation collapsed as well (12). A review of the Mental Health 
Legislation in Vanuatu highlighted that the Mental Health Hospital Act does address police 
responsibilities and offences and penalties. The Act does not cover other aspects of mental health 
legislation, such as access, protection, involuntary/voluntary admission, discrimination, or 
seclusion and restraint (12).  
 
 
MENTAL HEALTH POLICY AND PLAN 

Vanuatu has a mental health policy and plan that were launched on World Mental Health Day in 
October 2009. Vanuatu does not have a substance abuse policy (11).

 
The vision of the mental 

health policy is to improve mental health of all people in Vanuatu through raising awareness, 
developing services through the training of professionals in mental health and involving the 
community in prevention, promotion and care.  
The general health policy does not specifically mention mental health (24). However, mental health 
has been integrated into the non-communicable diseases (NCD) plan. 
 
 
HUMAN RIGHTS AND EQUITY 

A Government Policy and Plan on Disability was launched in 2010. It recommends that various 
activities are implemented to support individuals with disabilities, including those with mental 
disabilities.  Vanuatu has also passed the International Covenant on Civil and Political Rights and 
the Convention on the Rights of Persons with Disabilities as of 2008 (12). In addition, Vanuatu 
supports the Convention Against Illicit Trafficking in Narcotic Drugs and Psychotropic Substances 
(2001), the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) 
and has endorsed the Convention on the Rights of the Child (12).  
 
There is an enormous amount of stigma towards people with mental illness in Vanuatu and people 
with mental health conditions are often misunderstood and rejected by members of the community 
(25). There is a great deal of misunderstanding regarding mental illness from the church leaders in 
Vanuatu (10). A recent survey of Ni-Vanuatu identified that 45% of those surveyed believed mental 
illness was a sin, 34% believed it was due to demonic possession and 38% believed it was due to 
a curse (10, 23).  In addition, anecdotal reports suggest that people with mental disabilities have 
suffered abuses at the hands of the police, such as being tied up without food or water (26).  
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  4. MENTAL HEALTH WITHIN THE GENERAL HEALTH SYSTEM 
 

 
 
FINANCING 

In Vanuatu, the total expenditure on health as a proportion of GDP is 4.3 %. Of this total 
expenditure, 65.4% is public (government) expenditure and 34.7 % is private expenditure (Figure 
10) (27).  The per capita total expenditure on health is (at the international dollar rate) $133 and 
the per capita government expenditure on health is $87 (27). The gap is mainly filled in by out-of-
pocket payments, although user fees are relatively minimal in Vanuatu (19). There is some 
financial reliance on donors for health issues marked as high priority (e.g. malaria) (19). 

  
Most health spending is directed towards hospital services.  The 2004 health budget allocated 
38.8%of its funds to hospital inpatient costs, 7.5% to health centres and 7.5% to dispensaries (28).

 

This is a concern, as 98% of the patients attending the two main hospitals live in the same 
provinces as these hospitals, suggesting that the facilities may remain largely inaccessible to 
others (28).  
 

There is no separate budget line for mental health.  The primary sources of mental health financing 
in descending order are: out-of-pocket expenditure by the patient or family, private insurances, 
social insurances and tax-based (27).

 
 

 
 
Figure 10 
Share of public and private expenditure on (general) health in 
Vanuatu, as a percentage of total expenditure on health 

 
Source: reference (28)
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HUMAN RESOURCES 

The health workforce in Vanuatu has grown slowly in recent years, but despite this growth, there 
are still shortages of health workers. Nursing staff play a large role in Vanuatu's health care, public 
health and management roles (5).  
 
A significant amount of Vanuatu's health workforce consists of expatriates. Half of the physician job 
openings are filled by expatriates

 
(19). There have been some reports suggesting that, while 

expatriate doctors are employed at some health facilities, it is difficult for them to practice due to 
language problems and a shortage of translators. Expatriate doctors and staff on short-term 
contracts are often placed in more rural areas and smaller non-referral hospitals, whereas the 
majority of doctors in Vanuatu are based at the tertiary hospital, Vila Central (19).  
 

Table 3 
Human resources and training in Vanuatu  

 

Human 
Resources 

Training available in Vanuatu Currently working in Vanuatu 

Diploma/Degree 
courses 

MH continued 
professional 
development 

Number working 
in general 
healthcare 

Number 
currently 

working in MH 

Mental Health Professionals 

Psychiatrists N/A* N/A 0 0 

Psychologists N/A N/A 0 4 

Mental health 
Nurses 

N/A N/A 0 0 

Neurologists N/A N/A 0 0 

Occupational 
therapists 

N/A N/A 0 0 

Social workers in 
MH 

N/A N/A 0 0 

General Health Professionals 

Physicians Yes N/A 36 4 

Nurse 
practitioners 

Yes Yes 27 3 

Nurses Yes Yes 347 9 

Aid post 
community staff 

N/A N/A 205 0 

 
There is a shortage of trained mental health staff in Vanuatu, although ongoing mental health 
training initiatives since 2009 have been instrumental in increasing the mental health workforce 
throughout Vanuatu (Table 3). Before 2009, the mental health workforce consisted of two nurses 
and one physician who had mental health training but who was not a qualified psychiatrist.  As of 
November 2011, the mental health workforce consisted of a physician with mental health training, 
3 general doctors with mental health training, 3 nurse practitioners with mental health training and 
9 nurses with mental health training.  There were also four psychologists working in Vanuatu, 
including: 
 

 an Australian volunteer clinical psychologist  
 an educational psychologist in the education department 
 a clinical psychologist working in Correctional Services  
 a social  psychologist coordinating the disability program in Vanuatu 
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In contrast, there are 35 physicians and 347 nurses providing general health services in Vanuatu, 
indicating the great scope of opportunity to scale up services for mental health. Following 2009, an 
extensive mental health training initiative has been conducted.  For detailed information regarding 
the initiative, refer to page 28.  The human resources for both mental and general health can be 
seen in table 4.  
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Table 4. Human Resources by Facility in Vanuatu 

 

 
General Health 

 
Mental Health 

 

Facility / 
Level 

Medical  
Doctor 

Nurse Nurse 
practitioner 

Occupational 
Therapist 

Midwife Social 
Worker 

Pharmacist Comm. 
Health 
Worker 

Psychiat
rist 

Psychiatric 
Clinical 
Officer 

Clinical 
Psychologist 

Psychiatric 
Social 
Worker 

Nurses and 
nurse 

practioners 
working in 

mental health 

NORTHERN HEALTHCARE GROUP Note these are not 
additional staff but 
are included in the 
nurse and nurse 
practitioner totals. 

REFERRAL LEVEL  

Northern District Hospital 

Total 5 45 5 0 6 0 2 0 0 0 0 0 3 

PROVINCIAL LEVEL  

Provincial General Hospitals 

Total 1 36  7 0 8 0 2 0 0 0 0 0 5 

Lolowai 
Provincial 
Hospital 

0 17 2 0 3 0 1 0 0 0 0 0 2 

Norsup 
Provincial 
Hospital 

1 16 3 0 4 0 1 0 0 0 0 0 2 

Sola Mini 
Hospital 

0 3  2 0 1 0 0 0 0 0 0 0 1 

Provincial Health Offices  

 
Total 

0 15  3 0 2 0 0 0 0 0 0 0 0 

Sanma 
Provincial 
Health 
Office 

0 6  2 0 2 0 0 0 0 0 0 0 0 

Malampa 
Province 
Health 
Office 

0 5  1 0 0 0 0 0 0 0 0 0 0 
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Torba 
Provincial 
Health 
Office 

0 4  0 0 0 0 0 0 0 0 0 0 0 

PRIMARY LEVEL CARE  

Health Centres (21)  

Total 0 33 1 0 15 0 0 0 0 0 0 0 0 

Typical 
Average 

0 1   0 0 1 0 0 0 0 0 0 0 0 

Dispensaries (54)  

Total  55  1 0 0 0 0 0 0 0 0 0 0 

Typical 
Average 

0 1 0 0 0 0 0 0 0 0 0 0 0 

Health Aid Posts (99)  

Total 0 0 0 0 0 0 0 135 0 0 0 0 0 

Typical 
Average* 

0 0 0 0 0 0 0 1 0 0 0 0 
0 
 

  
General Health 

 
Mental Health 

 

Facility/L
evel 

Medical Doctor Nurse Nurse 
practiti

oner 

Occupation
al Therapist 

Midwife Social 
Worker 

Pharma
cist 

Comm. 
Health 
Worker 

Psychia
trist 

Psychiatric 
Clinical 
Officer 

Clinical 
Psychologi

st 

Psychiatric 
Social 
Worker 

Nurses and 
nurse 

practioners 
working in 

mental health 

SOUTHERN HEALTHCARE GROUP  

REFERRAL LEVEL   

Vila Central Hospital  

Total 28 104 4 0 16 0 5 0 0 0 0 0 2 

PROVINCIAL LEVEL   

Provincial General Hospitals (1)  

Total 1 22 3 0 4 0 1 0 0 0 0 0 2 

Lenakel 
Provincial 
Hospital 

1 22 3 0 4 0 1 0 0 0 0 0 2 

Provincial Health Offices  

Total 0 6 1 0 1 0 0 0 0 0 0 0 0 

Tafea 0 3 0 0 0 0 0 0 0 0 0 0 0 
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Provincial 
Office 

Shefa 
Provincial 
Health 
Office 

0 3 1 0 1 0 0 0 0 0 0 0 0 

PRIMARY LEVEL CARE  

Health Centres (8)  

Total 0 11 1 0 3 0 0 0 0 0 0 0 0 

Typical 
Average* 

0 1 0 0 1 0 0 0 0 0 0 0 0 

Dispensaries (20)  

Total 0 20 1 0 0 0 0 0 0 0 0 0 0 

Typical 
Average 

0 1 0 0 0 0 0 0 0 0 0 0 0 

Health Aid Posts (74)  

Total 0 0 0 0 0 0 0 70 0 0 0 0 0 

Typical 
Average* 

0 0 0 0 0 0 0 1 0 0 0 0 0 

TOTAL 
FOR ALL 
FACILITI
ES 

35 347 27 0 55 0 10 205 0 0 4 0 12 
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TRAINING 

Education and training takes place at the following institutions: 
 
 Vanuatu Centre for Nurse Education (VCNE) provides a three-year, general nursing 

programme.  There is a mental health component in the undergraduate programme that 
involves 36 hours of theory over the three year course (29). This includes 4 different units, 
covering an overview of mental health and risk factors, mental health problems, clinical mental 
health assessment and treatment.  Two ten-month, post-graduate programmes for midwifery 
or nurse practitioners are also available. However mental health is not included in the 
curriculum. In 2007, there were 21 nurse graduates  and 25 nurse graduates in 2010 (29). 

 
 Vanuatu Rural Development and Training Centres Association – this is an NGO with 34 

learning centres in remote centres (29). Education programmes that have a broad curriculum, 
some of which is health related, are provided to nurses and health workers. 

 
 Agence Universitaire de la Francophonie (AUF) – although the AUF is not currently providing 

any services in health education, the Director believes there is a major need for in-service 
education for Francophone health workers in Vanuatu and would like to explore the possibility 
of offering courses from the medical school in Dakar, Senegal (29).

 
 Essentially, AUF provides 

a distance-learning centre that helps facilitate distance learning courses delivered by the 
University of New Caledonia, University of Paris and other French higher education 
institutions.  All instruction is in French.  AUF is hoping to work with the University of the South 
Pacific (USP) and collaborate with USPNet.  The Vanuatu campus has two computer 
laboratories (29).

 

 
 The l'Institut National de Technologie de Vanuatu' (INTV) – INTV was originally a French 

training centre focusing on vocational education.  It has linkages to other training 
organizations including the Open Learning Institute in Queensland, Australia and the Fiji 
Institute of Technology (29).

 
 

 
 Foundation for Open Learning – Health care workers training by AUSAID project to train 

trainers.  There is a radio telephone network for health consultations specifically designed to 
overcome the problems of distance and isolation of health professionals (29). However, there 
is conflicting information on how well this is working.  It is seldom used for mental health. 

 
 Short training programmes for village workers are provided by both the Ministry of Health and 

Save the Children (19). 
 
In 2009, a mental health training programme was launched in Vanuatu by PIMHNet that provides 
health care workers with mental health skills.   The initiative was the product of collaboration efforts 
among Vanuatu MOH, WHO and PIMHnet (30). The purpose of the training programme was two-
fold: 1) to train primary health care providers in mental health skills; and 2) to provide former 
participants of the mental health training with the teaching skills necessary to both assist the 
consultants with training and also run courses independently (31). 
 
The training programme is based on the 'train-the-trainer' model and consists of clinical and 
facilitation skills training provided by two Family Physicians with expertise in mental health to small 
groups of health care workers.  The teaching methods involve interactive classroom sessions, case 
discussions, and hands-on clinical skills teaching including site visits to health centres, hospitals 
and communities to assist health care workers with patients.  In addition, the consultant provides 
ongoing support to trainees via internet and telephone. 
  
Between March 2009 and April 2011, there have been four training sessions delivered in Vanuatu 
by the two Family Physicians from Australia.  The first training session took place from March 
through April 2009.  The session consisted of basic mental health assessment and management 
training over a 4-week period. There were 13 individuals who participated: 2 doctors, 7 nurses and 
3 community workers. The participants from this initial training session also initiated a prevalence 
study for persons with mental disorders using a Cultural Awareness Tool translated into Bislama. 
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The two consultants returned for a second training session from September through October 2009, 
with the aim of doing follow-up training, by reinforcing the capacity of health workers who have 
already been trained and provide them with teaching skills so that they can travel with consultants 
to other islands in order to offer training. Ten previous participants received training to allow them 
to become trainers of others and a subsequent group of 13 participants were newly trained. These 
additional 13 participants included: 7 nurses, 1 nurse's aid, 1 nurse working in administration at the 
Department of Health, 1 Chief from an NGO, 1 Senior Education Department administrator, 1 
Correctional Services Officer and a Senior Sergeant of Police (10). 
 
The third training session was held in July 2010 through September 2010.  This session’s purpose 
was to build capacity of the two previous groups who were given training, model diagnostic and 
therapeutic skills in the community and support health workers in their local workplace.  During the 
session, 6 new participants including 4 nurses and 2 doctors were provided with mental health 
training. Brief mental health training was also provided to the military. 
 
The fourth training session took place in March and April 2011 with each consultant conducting 
sessions in health facilities in the Northern and Southern Healthcare Groups. The sessions 
consisted of a day of "train the trainer" teaching for previous trainees, several days of basic mental 
health skills training for new trainees (doctors and nurses), consisting of clinical practice skills 
under supervision in the community and workshops (31). The individuals that attended the training 
session included: 24  Nurses; 5 Nurse Practitioners; 2 Advanced Nurse Practitioners; 4 Doctors; 1 
Pharmacist; 1 Health Centre Representative; 1 Health Manager; 1 Police Corporal; and 1 
Education Officer. 
 
As of July 2011, 63 health workers, have received training and have knowledge and skills to 
deliver mental health treatment and care (8 doctors, 39 Nurses, and others), albeit at different 
levels of expertise. 
 
In addition, the mental health training programme has led to the creation of a pool of 5 trainers in 
mental health (2 doctors and 3 nurses) and a further potential 5 trainers who have participated in 
the training and have the knowledge but require additional support and teaching skills.  
 
In 2012, a mental health session was included in the Village Health Workers’ Training package. 
 
 
MEDICATIONS 

There is a list of medication that can be prescribed by nurses, but this does not include 
psychotropic drugs.  Psychotropic’s can be prescribed by nurses if they discuss the case with a 
doctor, but this is very difficult.  Nurse Practioners, on the other hand, can prescribe psychotropic 
medication.  However, psychotropic medications are often not in stock.  SSRI medication, e.g., 
Fluoxetine, can be bought privately, and is expensive.   Nurse aids can prescribe panadol, 
penicillin and rehydration salts. Table 5 compares WHO essential psychotherapeutic medication 
and Vanuatu essential medicines list. 
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Table 5 
Comparison of recommended psychotropic medications, official policy and practical 
availability in Vanuatu (see Appendix for more detail on WHO EPM List) 

 

INFORMATION SYSTEMS  

There is a mental health reporting system in the country.  Mental disorders are usually reported as 
part of health information from the referral and provincial hospitals.  However, Vanuatu has no data 
collection system for mental health at the health centre level (9). 

 
 Note also that recent training in mental health for primary health professionals has resulted in a 
prevalence study being established for mental health problems, using the Kessler 10 (K10) 
translated into Bislama.   
 
It is envisaged that additional key mental health indicators will be integrated into Vanuatu's health 
management information system (HMIS) in consultation with managers, mental health specialists 
and health service providers. Some of the core data to be collected at each service level includes 
basic patient demographic information, diagnosis, type of medication and other treatment, number 
of visits and clinical outcomes (29).  
 
PUBLIC EDUCATION AND LINKS TO OTHER SECTORS 

There has been growing public awareness of mental health in Vanuatu. In 2008, World Mental 
Health Day activities helped to raise the profile of mental health via presentations, speeches by 
key country figures (such as the Minister of Health) and a parade. There were also displays of 
information to educate the public about crime, substance use and mental illness, as well as a 
dramatization on mental health presented by the Vanuatu College of Nursing Students. 
Subsequent to WMH day activities, and as a result of the training PIMHnet mental health sessions 
in April and May 2009, there was positive media interest in mental health on local television and in 
newspapers, which helped to raise the awareness of mental illness.  
Furthermore, there have been several public awareness campaigns and activities launched by the 
Foundation of the Peoples of the South Pacific Vanuatu (FSPV).  

 

Drug 

 

WHO Essential  
Psychotherapeutic 
Medicines 2009 (32) 

 

Vanuatu National 
Essential 

Medicines List(11) 

Chlorpromazine   

Haloperidol   

Fluphenazine   

Amitriptyline   

Fluoxetine   

Diazepam  X 

Clomipramine  X 

Carbamazepine   

Sodium Valproate   

Lithium Carbonate   

Methadone  X 

Nicotine replacement therapy  X 
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Figure 11.  Mapping Health Care Services in Vanuatu 
Source: reference (2) 
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FACILITIES AND SERVICES 
 
1. Long stay facilities and specialist services 

There are no long stay facilities or specialist services for mental health. The organization of 
services is schematically represented by Figure 12, and described below.  
 

2.  Psychiatric services within general hospitals 
General health services in Vanuatu are divided into two groups: The Northern Health Care 
Group covering 4 provinces and 17 islands and the Southern Health Care Group covering 2 
provinces and 11 islands.  Public hospitals have a total of 480 beds. Table 6 illustrates 
service utilization in Vanuatu. 
 
There are two referral hospitals in Vanuatu (figure 11). The first in the Southern Health Care 
Group is Vila Central Hospital, which is in the capital (Port Vila) on the main island of 
Vanuatu (Efate Island).  This is a modern 200 bed hospital with 28 doctors, 4 nurse 
practitioners, 104 nurses and 16 midwives. Only 2 of the 200 beds are dedicated to acute 
mental health care.  Until December 2008, one nurse managed mental health at the hospital. 
From December 2008 onwards, a doctor with mental health training and a second nurse 
have been appointed to manage mental health problems.  As of November 2011, there is an 
additional doctor with mental health training and 2 nurses/nurse practitioners with mental 
health training working at the hospital. 
 
The second referral hospital, in the Northern Health Care Group is the Northern District 
Hospital which is located in Luganville on Santo Island (Espiritu Santo).  There are 5 doctors 
in the hospital (one of whom has mental health training) and 5 nurse practitioners and 45 
nurses (3 of whom have mental health training).  There are two beds for acute mental health 
care in the general medical area of the hospital. 
  
There are a total of four mental health beds for the whole of Vanuatu.  Mental health services 
are provided by general health workers, not specialist mental health professionals.  There 
are no inpatient facilities on outlying islands 
.    
In addition to the referral hospitals, provincial hospitals provide services in the outer regions.  
In the Northern Health Care Group, there are two provincial hospitals. Lolowai Provincial 
Hospital covers 2 provinces and is staffed by 2 nurse practitioners and 17 nurses (2 of whom 
have mental health training).  Norsup Provincial Hospital covers 1 province and is staffed by 
1 doctor with mental health training and 3 nurse practitioners and 16 nurses (2 of whom have 
mental health training).  Two provincial health offices, one in Sanma, and one in Torba are 
also part of the Northern Healthcare Group. As of 2009, Norsup Provincial Hospital has a 
mental health clinic staffed by a nurse practitioner and is open on Wednesdays for mental 
health services and consultations.  
 
In the Southern Healthcare Group, there is one provincial hospital, Lenakel, and one 
provincial health office, in Shefa. Lenakel Hospital is staffed by 1 doctor who does not have 
mental health training and 3 nurse practitioners and 22 nurses (2 of whom have mental 
health training). As of 2010, Lenakel Hospital has a mental health clinic that can provide 
mental health consultations and services. The clinic is staffed by a nurse practitioner and 
one nurse with support from a doctor. 
 
Two additional mental health clinics have been established, one in the Sola Mini Hospital 
located on Vanua Lava Island and one in Lolowai Hospital located on the island of Ambae.  
Another clinic is due to open in Pentecost in the end of 2011, which will be open once a 
week, and provide basic treatment for mild mental illness and follow up of people with mental 
disorders in Pentecost.  
 
Sola Mini Hospital Mental Health has out-patient mental health services. However, 
disruptions to the service have occurred since it is highly dependent on the availability of one 
nurse. In the past, the clinic has closed for 9 months because the nurse responsible for the 
clinic had moved to Santo for 9 months to pursue licensure as a nurse practitioner.  
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Lolowai Hospital Outpatient Clinic provides mental health services. Medication is prescribed 
by one nurse practitioner.  
 

2. Formal community mental health services 
There are no mental health services available at the community level. However, some 
community workers and workers at NGOs have been trained in mental health.  
 
 

4.  Mental health services through primary health care 
There are 29 health care centres (5) that have 376 beds in total, and are not staffed by 
doctors but by general nurses and nurse practitioners who provide general health services. 
Health centres provide outpatient and inpatient services (mostly deliveries), health promotion 
and preventive health services such as immunization (5). Each health centre is staffed by a 
nurse practitioner who is also the manager, a midwife and a general nurse. The health 
centres are the referral centres for dispensaries (primary health care centres) and aid posts 
(5).   
 
Finally, there are 173 health aid posts and 6 mobile clinics staffed by community workers 
who have some training from the school of nursing.  They provide health education and 
prevention activities to outlying areas via boats and road vehicles. A village health worker 
staffs each aid post. Aid posts have been established in most villages and are funded by the 
community, while the Ministry of Health provides basic medicine and training for the staff. 
 

5.  Informal community care 
 
Traditional healers 
Traditional healers play an important role in treating health problems, including mental health 
problems; however they have not been trained in mental health. It is estimated that there are 
200 traditional healers in Vanuatu, averaging 2 in every village (5). Traditional medicine 
(‘kastom’) is important in Vanuatu and traditional healers are often the first approached when 
seeking help for mental illness. When treatment from the healer is unsuccessful, they are 
referred or brought in to the health centre or hospital for treatment.  
 
Non-government organizations (NGOs) 
Several NGOs provide counselling services relevant to mental health or carry out mental 
health related activities. The Foundation of the Peoples of the South Pacific Vanuatu (FSPV) 
provides training for community mental health awareness workers). FSPV also collaborated 
with the church workers in Vanuatu, one outcome being the Christian Response to Mental 
Illness released in 2010. FSPV additionally provides awareness and education, workshops 
and community groups, partnerships with the police force, community primary health care 
training and supervising community mental health services.  
 
The Vanuatu's Women's Centre is an NGO providing assistance to women who are victims 
of domestic violence, and provides telephone and in-person counselling, as well as public 
education (11).  
 
The Vanuatu Society for the Disabled provides a day care centre for rehabilitation for 
children with disabilities, including mental disabilities (11).  
 
The Wan Smolbag Theatre group runs a drop-in centre for youth and provides generic 
counselling services (11).  
 
Mental health service users or family associations 
There is no known mental health service user or family associations in Vanuatu. 
 
Self-care and family-care  
As a result of the mental health training initiatives undertaken in Vanuatu from 2009 onwards, 
there have been information evenings for young people on mental health and substance 
abuse. The positive media interest generated from the outcomes of the mental health 
training have also helped ni-Vanuatu’s to better identify and manage mental health problems.  
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Table 6.  Service Utilization in Vanuatu 

Facility/Level GENERAL 
HEALTH 

MENTAL HEALTH INPATIENT MENTAL HEALTH OUTPATIENT 

Total Number 
of Beds  

Total Number 
Beds 

Average length 
of stay (days) 

Number of 
Individual 

Patients seen per 
year 

Number of 
contacts per year 

(i.e. number of 
total 

consultations) 

Number of 
Individual patients 

seen per year 

Number of contacts 
per year (i.e. number 

of total consultations) 

NORTHERN HEALTH CARE GROUP 

REFERRAL LEVEL5 

Northern District Hospital 

Total 150 1 4-5 days 25 35 20 16 

PROVINCIAL LEVEL 

Provincial General Hospitals 

Total 92 0 4-5 days 22 30 26 28 

Lolowai Provincial 
Hospital 

40 0 4-5 12 15 10 12 

Norsup Provincial 
Hospital 

45 0 4-5 10 15 12 10 

Sola Mini Hospital  7 0 0 0 0 4 6 

PRIMARY LEVEL CARE 

Health Centres (21) 

Total 376  0 0 0 0 0 0 

Typical Average * 10 0 0 0 0 0 0 

Dispensaries (54)        

Total 0 0 0 0 0 0 0 

Typical Average * 0 0 0 0 0 0 0 

Health Aid Posts (99)        

Total 0 0 0 0 0 0 0 

Typical Average* 0 0 0 0 0 0 0 
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Facility/Level GENERAL 
HEALTH 

MENTAL HEALTH INPATIENT MENTAL HEALTH 
OUTPATIENT 

Total Number 
of Beds  

Total Number 
Beds 

Average length 
of stay 

Number of 
Individual 

Patients seen per 
year 

Number of 
contacts per year 

(i.e. number of 
total 

consultations) 

Number of 
Individual 

patients seen per 
year 

Number of 
contacts per year 

(i.e. number of 
total 

consultations) 

SOUTHERN HEALTH CARE GROUP 

REFERRAL LEVEL 

Vila Central Hospital 

Total 200 4 5-8 30 40 60 30 

PROVINCIAL LEVEL 

Provincial General Hospitals 

Lenakel Provincial 
Hospital 

45 0 3-4 10 14-15 10 10-11 

PRIMARY LEVEL  

Health Centres (8) 

Typical Average * 0 0 0 0 0 0 0 

Dispensaries (20)        

Typical Average* 0 0 0 0 0 0 0 

Health Aid Posts (74)        

Typical Average* 0 0 0 0 0 0 0 



WHOproMIND: Vanuatu | 42 

 

Figure 12.  The WHO Pyramid of Care and the reality in Vanuatu 
Source: reference (33) 

 

The ideal structure for mental health care in any  
given country. 

The reality of mental health care in Vanuatu. The levels of 
care that are non-existent, poorly developed or inappropriate 

have been removed from the pyramid of care. 
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  APPENDIX 
 

 
Essential psychotherapeutic medicines 
(WHO Model List of Essential Medicines, 16th list, March 2009)  
Where the [c] symbol is placed next to the complementary list it signifies that the medicine(s) 
require(s) specialist diagnostic or monitoring facilities, and/or specialist medical care, and/or 
specialist training for their use in children. 
 

Psychotic disorders 

Chlorpromazine 
 

Injection 25 mg (hydrochloride)/ml in 2ml ampoule 
Oral liquid 25 mg (hydrochloride)/5 ml 
Tablet 100 mg (hydrochloride) 

Fluphenazine Injection 25 mg (decanoate or enantate) in 1ml ampoule 

Haloperidol 
 

Injection 5 mg in 1ml ampoule 
Tablet 2 mg; 5 mg 

Complementary list [c] 

Chlorpromazine Injection: 25 mg (hydrochloride)/ml in 2‐ml ampoule 

Oral liquid: 25 mg (hydrochloride)/5 ml. 
Tablet: 10 mg; 25 mg; 50 mg; 100 mg (hydrochloride) 

Haloperidol Injection: 5 mg in 1‐ml ampoule 

Oral liquid: 2 mg/ml 
Solid oral dosage form: 0.5 mg; 2 mg; 5 mg 

Depressive disorders 

Amitriptyline Tablet 25 mg (hydrochloride) 

Fluoxetine Capsule or tablet 20 mg (present as hydrochloride) 

Complementary list [c] 

Fluoxetine Solid oral dosage form: 20 mg (present as hydrochloride) 
a >8 years 

Bipolar disorders 

Carbamazepine Tablet (scored) 100 mg; 200 mg 

Lithium carbonate Solid oral dosage form: 300 mg 

Valproic acid Tablet (enteric coated): 200 mg; 500 mg (sodium valproate). 

Generalized anxiety and sleep disorders 

Diazepam Tablet (scored): 2 mg; 5 mg 

Obsessive-compulsive disorders and panic attacks 

Clomipramine Capsule 10 mg; 25 mg (hydrochloride) 

Medicines used in substance dependence programmes 

Nicotine replacement 
therapy 

Chewing gum: 2mg, 4mg 
Transdermal patch: 5mg to 30mg/16 hrs; 7mg to 21mg/24 hrs 

Complementary list [c] 

Methadone* 
 

Concentrate for oral liquid 5 mg/ml; 10 mg/ml 
Oral liquid 5 mg/5 ml; 10 mg/5 ml 
*The square box is added to include buprenorphine. The medicines 
should only be used within an established support programme. 

Source: reference (32)
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