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Foreword 

I am very pleased to present the Vanuatu Reproductive, Maternal, Newborn, 

Child and Adolescent (RMNCAH) Health Policy, Strategy and Implementation 

Plan 2021 – 2025 to guide our on-going efforts to reducing poverty and 

promoting economic and social development, focusing on Reproductive, 

Maternal, Newborn, Child & Adolescent Health (RMNCAH), including 

eliminating gender based violence and discrimination, as well as upholding the 

rights of families and individuals (particularly women) to make informed, 

voluntary decisions on their sexual and reproductive health, including the 

number, spacing and timing of their children. This is particularly targeted 

through this policy for adolescents and youth, with Vanuatu having one of the 

highest teenage pregnancy rates in the region.  

This comprehensive RMNCAH Policy was aligned closely with the National Sustainable Development Plan 2016 

– 2030 and the Health Sector Strategy Plan 2021 -2030 which will particularly draw upon and contribute to the

strong sector strengthening initiatives and the achievement of universal access to essential sexual and

reproductive health care. Sexual and reproductive health and rights are fundamental to health and essential for

sustainable development, as evidence by their strong links to gender equality, health and wellbeing.

In presenting this updated policy, it is important to acknowledge past RMNCAH developments and 

achievements. At the end of 2020, we undertook the first ever nationwide Health Facility Readiness and Service 

Availability Assessment to assess our health facilities on the services provided, with a particular focus on 

reproductive and maternal health. The results collected from this assessment enabled us to review and update 

our national policy and strategic plan for RMNCAH services and informed the development and prioritization in 

the policy. 

The RMNCAH Policy, Strategy and Implementation Plan 2021 -2025 will guide the delivery of RMNCAH services 

at all levels of care from policy levels of care to the periphery and communities. It is intended to guide the 

implementation of the RMNCAH Services with an indicator framework to monitor and ensure access, equity and 

affordability to a quality service which is more important now than ever, particularly in response to the COVID 19 

global pandemic. 

Vanuatu recognizes the association of maternal and child morbidity and mortality with contributing factors outside 

of health; hence forging wider multi-sector partnerships and strengthening existing networks will assist in the 

implementation of this Policy and the opportunities to impact health. 

I take this opportunity on behalf of the Vanuatu Government to thank all stakeholders and partners for your 

continued support and commitment in assisting with our mandate to make sure we reach our goal of healthy 

stable, sustainable and prosperous Vanuatu. 

Dr Samuel Tapo Posikai 

Director General of Health 

Vanuatu Ministry of Health 
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Executive Summary 
 
The Government of Vanuatu has re-confirmed its commitment to Reproductive, Maternal, Newborn, Child and 
Adolescent Health (RMNCAH).  Investment will continue towards reducing poverty and promoting economic and 
social development through upholding the rights of couples and individuals (particularly women) to make informed, 
voluntary decisions about the number, spacing and timing of planned pregnancy, and by working towards the 
transformatLYH� µ7KUHH� =HURV¶��Zero preventable maternal mortality; Zero unmet need for family planning; Zero 
gender-based violence and harmful practices. 
 
In response to a formal request from the Ministry of Health, UNFPA commissioned a Reproductive Health 
Consultant in late 20120 was to facilitate a consultative process to develop a new, comprehensive RMNCAH Policy, 
Strategy and costed Implementation Plan.  With child-health focused technical support for UNICEF, the process 
consulted with 48 representatives of the Ministry of Health (inclusive of senior managers and clinical and program 
staff), and representatives from other government and non-government agencies. 
 
The resulting Vanuatu RMNCAH Policy and Implementation Strategy 2017-2020 aligns closely with the National 
Sustainable Development Plan 2016-2030, and national Health Sector Strategy 2021-2030, and will particularly 
draw upon and contribute to the strong sector strengthening initiatives proposed for the coming decade.  A detailed 
Implementation Plan is presented to assist national and provincial RMNCAH managers to develop annual Business 
Plans.  An M&E Plan guides monitoring of annual, medium-term and end-of-cycle RMNCAH outcomes and 
implementation progress. 
 

Vision: 
A healthy, prosperous and sustainable Vanuatu in which all people, especially women, children, young people, people with 
disability and other vulnerable groups, and those living in rural areas, enjoy a high quality of physical, mental, spiritual and 
social well-being through equitable access to affordable, quality health care throughout the life-cycle, and autonomy to make 
informed decisions about sexual and reproductive health, birth-spacing and health protecting behaviours 
Goals: 
All people in Vanuatu, 
especially women, children, 
young people, people with 
disability and other vulnerable 
groups, and those living in 
rural areas, shall enjoy their 
full and complete right to 
autonomy over their health 
and well-being through: 

Equitable access to quality, appropriate public health and clinical services throughout the 
life-cycle, without undue financial hardship.  
Enabling environments in which individuals, communities, leaders and service providers 
work together to promote and facilitate healthy lifestyles, choices and health-seeking 
behaviours.  
Health sector management and governance which is informed by (and accountable to) 
those who use and need it, and through evidence-based policies and plans.  
Mobilising and working with multiple sectors and organisations to initiate new ways of 
promoting health and well-being. 

Key Policy Areas (KPA)s 
KPA1: Safe Motherhood: antenatal, perinatal, postpartum and newborn care. 
KPA2: Child Survival: immunisation, nutrition and prevention and management of childhood illness. 
KPA3: Family Planning. 
KPA4: Strengthened Health and Wellbeing for Young People. 
KPA5: Prevention and Management of STIs, including HIV. 
KPA6: Elimination of, and response to gender-based violence and sexual assault 
KPA7: Morbidities of the reproductive system: cancer, infertility, menopause and abortions. 
KPA8: Reproductive Health Commodities Security. 

 
The RMNCAH Policy/Strategy also guides the establishment of preparedness systems and processes to ensure 
continuity of sexual and reproductive health following an emergency through a Minimum Initial Service Package. 
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RMNCAH Progress on a Page. 
The following (Table 1) is a summary of good, moderate or poor progress against the Vanuatu RMNCAH Policy and 
Implementation Strategy 2017-2020 from 2015 -2020.   
See Annex 1: RMNCAH Situation Analysis and Progress for detail and referenced data. 
 

Sa
fe

 M
ot

he
rh

oo
d  Maternal mortality remains constant; but short of national targets. 

76% of maternal deaths preventable (2010 and 2018).  
 MPDSR Panel convened; has not met regularly.  
 Only 70% of designated health facilities providing antenatal care: 73% reported counselling pregnant women on safer 

sex practices; only 34% have guidelines available for staff reference.  
 No progress towards up-skilling of TBAs as mobilisers for attendance at antenatal care.  
 High rates of deliveries in health facilities (89-93%). 
 Shortage of skilled staff: only 66% of designated health facilities staffed to manage basic deliveries.  
 Grad. Dip. (Midwifery - level 7) qualification at VCNE: 29 graduates in 2017 and 2019. 
 Key documents: National Maternal and Newborn Health Care Guidelines;  

National Standard Guidelines for Obstetrics, Genecology and Newborn Care: A Health Workers Guide 

Ch
ild

 H
ea

lth
 an

d 
Su

rv
iva

l  Under Five Mortality Rate reduced; nearing national target.  
 Stunting has not improved on baseline figures.  
 Fluctuating immunisation coverage; not reaching national targets,  
 Strengthened approach to EENC in hospitals and some health facilities (including KMC). 
 Key documents: Nutrition Policy and Strategic Plan; Maternal, infant and young child feeding (MIYCF) guidelines; 

Integrated management of acute malnutrition (IMAM) guidelines; National Maternal and Newborn Health Care Guidelines  

Fa
m

ily
 P

lan
ni

ng
  CPR increasing; nearing national targets 

 Minimal change in meeting unmet need for family planning.  
 Limited supportive supervision for front-line health workers. 
 ,PSURYHG�H[SDQGHG�PRGHUQ�FRQWUDFHSWLYH�PHWKRG�PL[��QRW�UHIOHFWHG�DFURVV�DOO�KHDOWK�IDFLOLWLHV������KDYH����DYDLODEOH��

���KDYH������3RRU�coverage for female condoms, emergency contraceptive pills and IUDs.  
 Increased training on family planning for all health workers, including Village Health Workers. 
 Key documents: Evidence-Based Guidelines in Family Planning for Health Workers (poor dissemination). 

Ad
ol

es
ce

nt
 

He
alt

h  Adolescent fertility amongst the highest in the Pacific region.  
 Poor scale-up of Youth Friendly Services for health; limited engagement or investment from MOH.  
 Poor engagement with youth on service planning, management, delivery. 
 Family Life Education package finalised and ready for implementation to year 11s (2021). 

No progress towards reaching out-of-school youth. 

ST
Is,

 in
cl.

 
HI

V  Limited HIV and STI and testing in pregnant women through antenatal clinics.  
 Testing rates for HIV/syphilis remain steady. 
 Incidence of STIs falling slowly overall; expected to be rising in some key populations, including young people. 
 Targeted HIV and STI prevention for specific populations (with VPride and Wan Smolbag). 

Se
xu

al 
an

d 
Ge

nd
er

-B
as

ed
 

Vi
ol

en
ce

  Highest prevalence rates of violence against women and girls in the world 
 Appropriate legal environment and improved justice sector response.  
 Only 54% of health facilities provide services for sexual and gender-based violence. 

Few provide emergency contraceptives, vaccines, PEP for HIV, or collect forensic evidence. 
 SOPs for health facilities to receive, assess, treat and support survivors unavailable. 

Currently inadequate practices require survivors to move to different locations and repeat account of trauma. 

Re
pr

o 
He

alt
h 

Mo
rb

id
iti

es
  Cervical cancer amongst the leading causes of cancer death in ni-Vanuatu women. 

 Cervical cancer screening commenced and scaling up; national coverage still poor. 
 HPV vaccine introduced to national immunization schedule in 2020. 
 No progress on screening and treatment for breast and prostate cancers. 
 Key documents: clinical guidelines for cervical cancer (poor dissemination). 

 Table 1: RMNCAH Progress on a Page 
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Summary of RMNCAH indicators and targets for Vanuatu. 
Table 2. 
 

Indicator Details NSDP Baseline 
(year) 

Update 
(year) Target  

Maternal Mortality Ratio 
(MMR) 

Maternal deaths per 100,000 live births  86-110 
(2012-14)a,b,c 

72 (2017) 
estimated 

<75 

Number of maternal 
deaths 

Number of maternal deaths per year, as notified 
to MPDSR Committee. 

SOC 
3.1.2 

7-8 (2015)e 6 (2017) 
estimated 

<5 

Infant Mortality Rate 
(IMR) 

# deaths in Infants per 1,000 live births per year  28 (2013)f 22 (2018)d  

<5 mortality rate # deaths in children <5 years per 1000 live births 
per year 

SOC 
3.3.3 

31 (2013)f 25.9 (2019)g <25 

Neonatal mortality rate  # deaths in neonates (per 1,000 live births)  12 (2013)f 11.4 (2019)g <10 

TFR (total/urban/rural) Estimated average number of children per 
woman entering the period of child bearing age 

 4.2 / 3.3 / 4.7 
(2013)f 

  

Contraceptive 
Prevalence Rate 

% of women aged 15-49 using any method of 
contraception: Method Any / Modern 

 49.0 (2013)f 48.4 / 41.0 
(2021)h 

49.0 
(2013)f 

Unmet need for family 
planning 

% women aged 15-49 do not want/wish to delay 
child bearing; currently not using contraceptives 

 24.2 (2013)f 24.4 (2011-
2016)i 

0 

Adolescent Birth Rate 
(ABR) 

# live births to women aged 15-19 years/1,000 
women of the same age 

 81 (2013)f 70 (2020)j  

Skilled attendants at 
birth (%) 

% of deliveries attended by a skilled birth 
attendant 

 89.4 (2013)f 89% (2013-
2018)d 

89.4 
(2013)f 

Antenatal care 
coverage 

% women are accessing ANC at least 4 times 
during pregnancy 

 51.8 (2013)f 52% (2013-
2018)d 

 

Stunting is reduced % <5 whose height-for-age falls >2 standard 
GHYLDWLRQV�EHORZ�PHGLDQ�IRU�UHIHUHQFH�SR¶Q 

 28.5 (source 
unknown) 

29% (2013-
2018)d 

20.0% 

Penta 3 (DTP3) 
immunisation coverage 

% of children (12-23 mo.) who receive 3 doses of 
DPT vaccines 

SOC 
3.3.1 

81.1 (2016)k 90% (2019)g 95.0% 

Children w diarrhoea 
given ORT 

% of children (0-59 mo.) with diarrhoea given 
ORT 

 72.1 (source 
unknown) 

48% (2013-
2018)d 

90.0% 

HIV prevalence Number of people living with HIV / historical total 
cases 

 6/9 total 
(2014)l 

7/10 total 
(2020)l 

 

Source:  aUNDP, 2014; Human Development Reports; bWHO, 2014; Vanuatu statistics summary (2002 ± present); DSSV�ZKR�LQW�JKR�GDWD�«� 
cUNICEF 2013; Vanuatu Statistics; www.unicef.org/infobycountry/...: dUNICEF, 2019; The State of the :RUOG¶V�&KLOGUHQ������6WDWLVWLFDO�7DEOHV; 
https://data.unicef.org/resources/dataset/sowc-2019-statistical-tables/; eMOH,2016; Vanuatu RMNCAH Policy and Implementation Strategy 2017-
2020; Ministry of Health; Port Vila; fVNSO & SPC, 2014; Vanuatu Demographic and Health Survey 2013; Port Vila, Government of Vanuatu; gWHO, 
2019; Vanuatu key indicators; https://apps.who.int/gho/data/node.cco.ki-VUT?lang=en; hUN Data Portal, 
https://population.un.org/dataportal/data/indicators/ 1,2/locations/548/start/2000/end/2021/table/pivotbylocation; iUNFPA, 2018; A Transformative 
Agenda for Women, Adolescents and Youth in the Pacific: Towards Zero Unmet Need for Family Planning 2018- 2022; UNFPA Pacific Sub-Regional 
Office; Suva; jMOH,2020; 2020 Annual Report; Ministri Blong Helt; Port Vila; kMOH,2020; Policy and Planning Unit; lMOH,2020; HIV/STI Unit. 

 

http://www.unicef.org/infobycountry/...
https://data.unicef.org/resources/dataset/sowc-2019-statistical-tables/
https://apps.who.int/gho/data/node.cco.ki-VUT?lang=en
https://population.un.org/dataportal/data/indicators/%201,2/locations/548/start/2000/end/2021/table/pivotbylocation
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Introduction 
 
Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCAH) has been re-established as a key 
national priority of the Government of Vanuatu following the International Conference on Population and 
Development (ICPD) in Nairobi in 2019 (ICPD25)1.  Vanuatu remains committed to reducing poverty and promoting 
economic and social development through upholding the rights of couples and individuals (particularly women) to 
make informed, voluntary decisions about the number, spacing and timing of planned pregnancy.  In 2019, Vanuatu 
joined many other countries to expand this commitment to achieving the transformative µWKUHH�]HURV¶�� 

x Zero preventable maternal mortality.  
x Zero unmet need for family planning.  
x Zero gender-based violence and harmful practices. 

 
Reproductive Health is defined as a state of complete physical, mental and social well-being, and not merely the 
absence of disease or infirmity, in all matters relating to the reproductive system and to its functions and 
processes.  RMNCAH aims to protect and nurture the lives and wellbeing of newborns, children and young people 
to mature to adulthood, and to ensure all women and men are able to have a satisfying and safe sex life, and that 
they have the capability to reproduce and the freedom to decide if, when and how often to do so.  Specifically, this 
HQFRPSDVVHV�D�FRXSOH¶V�RU�LQGLYLGXDO¶V�ULJKW�to: 
x be informed and to have access to safe, effective, affordable and acceptable choices of family planning and 

fertility regulation methods, and the right to access health-care services that will enable women to proceed 
safely through pregnancy and childbirth, and to produce a healthy infant.  

x decide freely and responsibly the number, spacing and timing of their children and to have the information 
and means to do so, and the right to attain the highest standard of sexual and reproductive health.  

x make decisions concerning reproduction, free of discrimination, coercion and violence. In the exercise of this 
right, they should take into account the needs of their living and future children and their responsibilities 
towards the community. 

 
This RMNCAH Policy, Strategy and Implementation Plan has been developed to support the Government and all 
stakeholders within Vanuatu to work towards the full attainment of its cLWL]HQV¶�VH[XDO�DQG�UHSURGXFWLYH�KHDOWK�DQG�
rights (SRHR), with particular focus on women, girls and people with disability, whose limited power over their 
sexual and reproductive choices, and limited access to accurate information and relevant services can contribute 
to their vulnerability.  Promoting SRHR is a cross-sectoral responsibility which draws on health, justice, education 
and other key social sectors to: 
x Advance gender equality and empowerment of women. 
x Eliminate violence against women (also referred to as sexual and gender-based violence). 
x Eliminate all forms of discrimination. 
x Achieve full, equal participation of women in cultural, economic, political and social life. 
x Enable women to control their fertility. 

 
  

 
1 Butler J, Erken A, Hurskin I, Luchsinger G, Passanisi D, Said R & Smith P [no date cited]; Accelerating the Promise: the Report on the 
Nairobi Summit on ICPD25; UNFPA. 
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Alignment with the National Planning Framework 
The RMNCAH Policy, Strategy and Implementation Plan 2021-2025 is informed by the development agenda 
articulated in the National Sustainable Development Plan (NSDP), which seeks 
a stable and vibrant society based on traditional cultural values, which 
preserves a healthy environment, builds resilience and gives all citizens fair 
and affordable access to high quality public services2.   
 
The national Health Sector Strategy 2021-2030 is informed by the NSDP, 
specifically Society Goal 3: Quality Health Care and Society Goal 4: Social 
Inclusion, and establishes the basis for commitment to strengthened primary 
health care and public health programming through six strategic goals (SGs): 
 

Table 3: Vanuatu Health Sector Strategy 2021-2030: Strategic Goals (SGs) 
SG1 Ensure all people of Vanuatu who need health services receive them, including women, youth, the elderly and 

vulnerable groups, without undue financial hardship.  
SG2 5HEXLOG�WKH�SXEOLF¶V�FRQILGHQFH�LQ�RXU�KHDOWK�V\VWHP�E\�UHLQIRUFLQJ�SXEOLF�KHDOWK�DQG�FOLnical service delivery and 

ensuring equitable access to affordable, quality health care. 
SG3 Redesign our health system to be more resilient to health shocks caused by disease outbreaks, disasters and 

climate change while we better prevent, detect and manage communicable diseases. 
SG4 Optimise real improvements in population health and well-being through promotion and active facilitation of 

healthy lifestyles and health-seeking behaviours.  
SG5 Revitalise health sector management capacity and systems at all levels, including accountability through 

corporate and clinical governance and leadership with evidence-based policies and plans supported by strong 
monitoring and information systems.  

SG6 Redefine collaborative action and expand our partnerships to meet the greater health needs of the people of 
Vanuatu  

 
The RMNCAH Policy, Strategy and Implementation Plan 2021-2025 has been developed to ensure greater access 
to essential RMNCAH services and interventions (SG2), and improved health seeking behaviours (SG4) for all 
people, especially those with particular vulnerabilities (such as women, children, young people, people with 
disability and people with diverse Sexual Orientation and Gender Identity and Expression ± SOGIE ± SG1).  The 
Policy/Strategy commits to working across multiple sectors, and with a diverse range of technical and implementing 
partners to achieve the strategic objectives (SG6). 
 
Maintaining reproductive health in response to climate change and emergencies is an important cross-cutting 
consideration of this Policy (SG3).  See Maintaining RMNCAH in Emergencies section. 
  

 
2 Government of Vanuatu, 2016; 9DQXDWX�������7KH�3HRSOH¶V�3ODQ��1DWLRQDO�6XVWDLQDEOH�'HYHORSPHQW�3ODQ�����-2030; Port Vila; 
Government of Vanuatu. 
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System Strengthening for improved RMNCAH 
An evaluation of the Joint UN Program on RMNCAH emphasised the need for a health systems approach to 
supporting the national RMNCAH Program.  Insufficient data, unreliable baseline values and poor quality of routine 
reporting impacted on efficiency and effectiveness of planning, resource allocation, monitoring and, ultimately, 
delivery of services and interventions.  The links between national and provincial level planning were singled out 
as particularly weak3. 
 
The success of the RMNCAH Policy, Strategy and Implementation Plan 2021-2025 is inextricably linked to the 
systems strengthening commitments identified within the Health Sector Strategy 2021-2030 (SG5).  All government 
and development partner investments in the national RMNCAH Program must likewise contribute directly to (and 
not circumvent) broader health system strengthening initiatives, including (but not limited to): 
x Strengthened national RMNCAH Program management capacity through training and mentoring.  
x Strengthened provincial and service delivery levels through exploring/trialling alternative, team-based 

capacity building and technical mentoring models. 
x Investment in human resources at national and provincial levels to ensure a full complement of personnel to 

deliver against the RMNCAH Policy/Strategy. 
x Improved financing for RMNCAH activities, including investment of domestic/recurrent budgets, and 

strengthened processes and accountability for ensuring finances reach program/service delivery levels. 
x Strengthened procurement and supply chain management and tracking systems for reproductive health 

commodities, including contraceptives and condoms. 
x Improved collection, analysis and sharing of routine and periodic survey data as a foundation to improved 

RMNCAH service planning, delivery and outcomes. 
 
  

 
3 UN Joint Program, 2020; United Nations Joint Programme for Reproductive, Maternal, Newborn, Child and Adolescent Health  in Kiribati, 
Solomon Islands and Vanuatu: Final Report June 2015 ± December 2019; WHO, UNFPA, UNICEF; Suva. 
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Policy Development Process 
 
In October 2020, as the Vanuatu RMNCAH Policy and Implementation Strategy 2017-2020 was nearing the end 
of its term, the MOH requested support from UNFPA to undertake a technical review and consultative appraisal of 
its implementation, and a participatory process to develop a new, comprehensive RMNCAH Policy, Strategy and 
costed Implementation Plan.  A UNFPA Reproductive Health Consultant was commissioned to facilitate this 
process.  Support for the child health, nutrition and immunisation components was provided by a UNICEF Child 
Health Consultant (see Annex 2 for detailed summary of this support). 
 
This process consisted of six stages involving consultation with 48 (31 Females: 16 Males: 1 Non-binary) 
representatives of the MOH (inclusive of directors, managers, public health officers and clinical staff at multiple 
levels), other government agencies, non-government and civil society organisations, development partners and 
technical agencies (see Annex 3: List of Contributors).   
 
The six stages included: 

1. Situation analysis: Review of data, literature, policies, reports and global/regional/national commitments to 
identify progress and developments for RMNCAH in the last three-five years. 

2. Review of existing Policy/Strategy: Consultation with key informants to inform an analysis of the Strengths 
and Weaknesses of the existing RMNCAH Policy/Strategy, and what Opportunities and Threats exist within 
the Vanuatu context which could (respectively) support or hinder the implementation of a new RMNCAH 
Policy, Strategy and Implementation Plan. 

3. Determine policy inclusions: Consultative meeting with provincial and national RMNCAH stakeholders, and 
key informant interviews and communications to determine a shortlist of RMNCAH Policy inclusions. 

4. Draft and Review: Development of a draft, followed by rounds of review by a RMNCAH technical group 
(inclusive of MOH and national and regional development partners) and further drafting. 

5. Validation Workshop: Conducted with key national stakeholders to seek agreement of draft RMNCAH 
Policy and Implementation Strategy. 

6. Final drafting and launch: Final draft submitted to the RMNCAH Committee for technical review in early 
June.  Following minor amendments, this was submitted to the MOH Executive Committee for endorsement 
by the Director General and Minister of Health. 

 
The six stages were delivered over six months - a considerably slower pace than planned due to two significant, 
competing priorities for the MOH: i) the COVID-19 response, including management of quarantine services 
repatriation, management of initial cases and the national vaccine response; and ii) unprecedented MOH 
engagement in the development of the Health Sector Strategy 2021-2030, which saw MOH directors, managers, 
officers, program and clinical staff engage in multiple rounds of consultation.   
 
This delay created the unexpected benefit of allowing time for comprehensive consultation to inform the new 
RMNCAH Policy, Strategy and Implementation Plan, and to develop this at pace with the emerging priorities of the 
Health Sector Strategy.  The result is a Policy and Strategy that truly reflects the requirements of the RMNCAH 
sub-sector, and is informed by the strengths and weaknesses of implementing the previous RMNCAH 
Policy/Strategy.  Finalisation of this Vanuatu RMNCAH Policy, Strategy and Implementation Plan 2021-2025 will 
coincide with the launch of the Health Sector Strategy 2021-2030, in July 2021. 
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RMNCAH Policy 2021-2025 
 
Guiding Principles 
The RMNCAH Policy, Strategy and Implementation Plan 2021-2025 aligns with The Global Strategy for 
:RPHQ¶V��&KLOGUHQ¶V�DQG�$GROHVFHQWV¶�+HDOWK������-2030) WR�HQVXUH�WKDW�LW�LV�³FRXQWU\-led, universal, 
sustainable, human rights based, equity-driven, 
gender-responsive, evidence-informed, 
partnership-driven, people-centred, community-
owned and accountable to women, children and 
adolescents´4. 
 
Furthermore, the priorities of this Policy strive to 
uphold and be guided by the ICPD25 
commitments that Vanuatu has of made to 
achieving WKH�µ7KUHH�=HURV¶5. 
 
Human rights/SRHR:  -XVW�DV�WKH�9DQXDWX�&RQVWLWXWLRQ�GLFWDWHV�WKDW�µDOO�SHUVRQV�DUH�HQWLWOHG�WR�«�IXQGDPHQWDO�
rights and freedoms of the individual without discrimination on the grounds of race, place of origin, religious or 
WUDGLWLRQDO�EHOLHIV��SROLWLFDO�RSLQLRQV��ODQJXDJH�RU�VH[���¶6, so too does the Vanuatu RMNCAH Policy, Strategy and 
Implementation Plan 2021-2025 DGRSW�UHVSHFW�IRU�DQ�LQGLYLGXDO¶V�KXPDQ�ULJKWV��DQG�WKHLU�VH[XDO�DQG�UHSURGXFWLYH�
health and rights (SRHR), regardless of their age, gender, ethnicity, religious persuasion, place of origin or marital 
status. 
 
Universal Health Coverage and Primary Health Care:  This Policy aligns closely with the Government of 
9DQXDWX¶V�YLVLRQ�WR�HQVXUH�DOO�SHRSOH�KDYH�DFFHVV�WR�WKH�TXDOLW\�HVVHQWLDO�501&$+�VHUYLFHV�WKH\�QHHG��ZKHQ�DQG�
where they need them, without associated undue financial hardship.  This is to be achieved by resourcing 
designated RMNCAH services through a structured Primary Health Care system that provides basic, essential 
services close to where people live, and supports access to higher-level services and facilities for more complex 
needs.  This commitment to Primary Health Care extends beyond provision of essential, integrated health services 
to include multisectoral policy and action, and empowered people and communities. 
 
Gender empowerment and equity, and inclusivity:  This Policy fundamentally commits to empowerment and 
equity for women and girls, survivors of violence, people with disability, adolescents and children in the promotion 
of RMNCAH.  7KH�&RQVWLWXWLRQ�VSHFLILFDOO\�DGYRFDWHV� IRU� WKH� ³«DGYDQFHPHnt of females, children and young 
persons, members of under-SULYLOHJHG�JURXSV�RU� LQKDELWDQWV�RI� OHVV�GHYHORSHG�DUHDV´7.  This is consistent with 
9DQXDWX¶V�FRPPLWPHQWV�WR�the International Conference on Population and Development (ICPD) Plan of Action, 
the National Sustainable Development Plan (NSDP) and the Health Sector Strategy 2021-2030; all people should 
have the same access to services, and should be supported to fully participate in the system regardless of their 
age, gender, race, beliefs, socio-economic status or where they live.   
 
Individual and community empowerment:  An essential, guiding principle of this Policy is to ensure an enabling 
environment at all levels (including the individual, household, community and government levels) which promotes 
accurate, accessible and evidence-based information about health and well-being, particularly with regard to 

 
4 Every Woman, Every Child, 2015; 7KH�*OREDO�6WUDWHJ\�IRU�:RPHQ¶V��&KLOGUHQ¶V�DQG�$GROHVFHQWV¶�+HDOWK������-2030): Survive, Thrive, 
Transform; WHO; Geneva. 
5 Butler J et al., [no date cited] op cit.  
6 Parliament of the Republic of Vanuatu, 2012; Constitution of the Republic of Vanuatu; source: parliament.gov.vu/Constitution.html, 
accessed 6/1/15. 
7 Ibid. 

http://www.parliament.gov.vu/Constitution.html
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sexual and reproductive health and family planning, and which makes available resources and commodities to 
VXSSRUW� LQGLYLGXDOV¶�FKRLFHV�  This RMNCAH Policy acknowledges that individuals and communities, each with 
their own cultural, religious and social perspectives, are in the best position to take action to improve their health 
and well-being, and commits to engaging with communities and target groups (including young people) both to 
inform service planning, and to feed back information and progress on delivering against the Policy/Strategy. 
 
Engagement with males:  This Policy promotes an enabling environment for women and girls to make informed 
decisions on their reproductive health, by engaging with men and boys (partners, parents, brothers, sons and 
leaders).  In many parts of Vanuatu, males are the dominant decision-makers within households and communities, 
DQG�WKHLU�NQRZOHGJH�DQG�DWWLWXGHV�LPSDFW�RQ�ZRPHQ¶V�UHSURGXFWLYH�KHDOWK�FKRLFHV�DQG�EHKDYLRXUV���0DOHV�PXVW 
be supported to understand and appreciate the importance of reproductive health, both for their own needs, and 
to support the needs of their daughters, sisters, wives and mothers. 
 
Multi-sectoral engagement and coordination:  Reproductive health and wellbeing is not only impacted by the 
health sector, but through access to education, justice, political representation and opportunities for engagement 
with community and civil society.  Coordinated, multi-sectoral planning amongst international, national, provincial 
and community stakeholders, with oversight and support from the MOH is essential to address the RMNCAH needs 
of everyone, and especially of women, young people, people with disability, people with diverse SOGIE and other 
vulnerable groups. 
 
Data collection and reporting to inform evidence-based, quality programming:  As with the Health Sector 
Strategy 2021-2030, this Policy must ensure all initiatives are measured through sound, objective evidence to 
confirm and track their delivery, effective and efficient use of resources and their impact on RMNCAH.  Schedules 
and tools for data collection are to be established and monitored by the National RMNCAH Program in conjunction 
with the MOH Health Information and Policy and Planning Units (technical and human resourcing should be 
extended towards this also).  Well managed and easily accessible data will ensure annual work plans and targets 
continue to be based on evidence of effective programming, and will facilitate early detection and response to 
negative program impacts.  All data should be disaggregated by age, gender and disability to ensure interventions 
are meeting the RMNCAH needs of key target, vulnerable groups. 
 
Ensuring reproductive health in response to climate change and emergencies:  This Policy prioritises the 
establishment of a Minimum Initial Service Package for sexual and reproductive health in emergencies (MISP) to 
ensure that essential RMNCAH services continue in the event of a significant disaster/emergency, or sudden 
WHPSRUDU\� RU� SHUPDQHQW� UHORFDWLRQ� RI� SRSXODWLRQ� JURXSV�� � 9DQXDWX¶V� UHFHQW� H[SHULHQFH� SUHSDULQJ� IRU� DQG�
responding to the COVID-19 pandemic has seen the disruptive impact of an urgent, cross-sectoral crisis on the 
continuation of essential RMNCAH services.   
 
Beyond service disruptions, emergencies present additional challenges for maintaining RMNCAH.  Sudden 
community displacement into shared accommodation (as experienced following the Ambae volcano re-location in 
2018) have the potential to increase vulnerabilities of women, young people and other groups to unwanted or 
unusual levels of sexual activity, and RMNCAH services need to ensure that condoms, family planning 
commodities, emergency contraception and post-exposure prophylaxis (for HIV and STIs) are readily available. 
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Vision, Goals and Key Policy Areas. 
 
Vision 
A healthy, prosperous and sustainable Vanuatu in which all people, especially women, children, young people, 
people with disability and other vulnerable groups, and those living in rural areas, enjoy a high quality of physical, 
mental, spiritual and social well-being through equitable access to affordable, quality health care throughout the 
life-cycle, and autonomy to make informed decisions about sexual and reproductive health, birth-spacing and 
health protecting behaviours. 
 
Goals 
All people in Vanuatu, especially women, children, young people, people with disability and other vulnerable 
groups, and those living in rural areas, shall enjoy their full and complete right to autonomy over their health and 
well-being through: 

1. Equitable access to quality, appropriate public health and clinical services throughout the life-cycle, without 
undue financial hardship.  

2. Enabling environments in which individuals, communities, leaders and service providers work together to 
promote and facilitate healthy lifestyles, choices and health-seeking behaviours.  

3. Health sector management and governance which is informed by (and accountable to) those who use and 
need it, and through evidence-based policies and plans.  

4. Mobilising and working with multiple sectors and organisations to initiate new ways of promoting health and 
well-being. 

 
Key Policy Areas 
Eight Key Policy Areas (KPAs) represent the priorities for RMNCAH service provision and programming for 2021-
2025, as identified through a comprehensive, evidence-based needs assessment and consultation with RMNCAH 
stakeholders: 

KPA1: Safe Motherhood: antenatal, perinatal, postpartum and newborn care. 
KPA2: Child Survival: immunisation, nutrition and prevention and management of childhood illness. 
KPA3: Family Planning. 
KPA4: Strengthened Health and Wellbeing for Young People. 
KPA5: Prevention and Management of STIs, including HIV. 
KPA6: Elimination of, and response to gender-based violence and sexual assault. 
KPA7: Morbidities of the reproductive system: cancer, infertility, menopause and abortions. 
KPA8: Reproductive Health Commodities Security. 
 

 
KPA1: Safe Motherhood: antenatal, perinatal, postpartum and newborn care 
 
Policy Statement:   
End preventable maternal and neonatal deaths; maternal mortality is less than 50 per 100,000 live births per year 
(fewer than five maternal deaths per year); neonatal mortality is less than 10 per 1,000 live births per year. 
 
Safe Motherhood ensures that women experience the physiological processes of pregnancy and childbirth without 
injury or loss of life (to themselves or their babies).  All women, including those living in rural areas and adolescents, 
are entitled to experience pregnancy and childbirth without being exposed to unacceptable risks, and to the same 
quality of antenatal, intrapartum, postnatal and neonatal care.  This basic right has implications for government 
and service providers to ensure access to appropriate antenatal, obstetrics and referral services. 
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Meeting this commitment requires overcoming the service access and delivery challenges outlined in Annex 1: 
RMNCAH Situation Analysis and Progress.  The following health sector actions have been identified: 
x Urgent investment by the MOH to address human resource gaps, in order to strengthen coverage and quality 

of antenatal care, postnatal care and maternal health services (including safe deliveries and identification and 
referral of high risk pregnancies).  Insufficient numbers of qualified midwives, registered nurses and other 
skilled workers FRQWUDYHQHV�WKH�02+¶V�5ROH�'HOLQHDWLRQ�3ROLF\, and must be addressed through resourcing 
under- and post-graduate training across these cadres, and recruitment and placement across the country. 

x Provision of ongoing, structured mentoring and support for staff from managers and supervisors (to ensure 
quality of maternal and newborn health care services). 

x Investment in infrastructure and equipment, especially for rural health facilities, to ensure antenatal care 
services and safe deliveries can be provided with privacy and confidentiality in accordance with the Role 
Delineation Policy.  All facilities should have internal access to running, potable water and suitable, 
emergency lighting.   

x Consideration for the establishment of Maternity Waiting Homes for late-stage pregnancy (36 weeks) at 
designated health facilities where rapid referral in response to sudden, late-stage complications and/or 
obstetric emergency is not possible/practical.  This to comply with Role Delineation Policy minimum structural 
standards (which may need reviewing).  Requires guidelines for staff and community management, and 
operating budgets. 

x Investment in enhanced quality and coverage of respectful, supportive and integrated antenatal care services, 
inclusive of: prevention of parent-to-child transmission of HIV (PPTCT), hepatitis B and syphilis; family 
planning; sexual and reproductive health; point of care testing/screening for HIV and STIs (see KPA5); 
cervical cancer screening.  This to include essential equipment such as ultrasound (hospitals only) and cold 
chain for increased coverage of Tetanus Toxoid vaccination for pregnant women and newborns. 

x Promotion of Traditional Birth Attendants (TBAs) as community-level mobilisers to encourage pregnant 
women to attend antenatal services early, and at least four times8 during their pregnancy, and to encourage 
attendance at formal health facilities for delivery by skilled birth attendants (rather than in the 
home/community).  Interventions should include capacity building, training and support of TBAs to 
disseminate safe pre- and postnatal messaging, including promotion of, and support to exclusive 
breastfeeding in the first six months. 

x In accordance with the 6WDQGDUG�*XLGHOLQHV�IRU�(PHUJHQF\�2EVWHWULFV�DQG�1HRQDWDO�&DUH��$�+HDOWK�:RUNHU¶V�
Guide, establishment of immediate, supported referral pathways to an obstetrician or doctor upon 
identification of adverse factors in pregnancy, or in the event of an obstetric emergency.  Articulated referral 
pathways should identify personnel, position titles and contact details for seeking guidance, permission and 
support for referrals.  They should be regularly updated (with revised contact details if appropriate) and 
produced in easy-to-follow wall charts, displayed in all health facilities.  Regularly revised training should be 
provided every two years (and more frequent drills) to staff who are likely to receive emergency cases, 
inclusive of doctors, midwives and nurses. 

x Obstetrics and Gynaecology Emergency Response personnel in hospitals to be trained in the delivery of 
quality emergency obstetric and newborn services and the management of referral systems.   

x Emergency obstetric and newborn care (EmONC) to be available from all formal health facilities as per their 
designation in accordance with the Standard Guidelines for Emergency Obstetrics and Neonatal Care: A 
Health WRUNHU¶V�*XLGH.  This includes provision of comprehensive emergency obstetric and newborn care at 
the Vila Central and Norther Provincial Hospitals, and basic emergency obstetric care at all other hospitals 
and Health Centres.  These health facilities must be equipped with emergency obstetric equipment and 

 
8 WHO, 2016; WHO recommendations on antenatal care for a positive pregnancy experience; World Health Organization; Geneva.   
Note: :+2�JXLGDQFH�UHFRPPHQGV�DW�OHDVW�HLJKW�µFRQWDFWV¶�ZLWK�DQWHQDWDO�FDUH�VHUYLFHV�GXULQJ�SUHJQDQF\��DQ�LQFUHDVH�IURP�WKH�SUHYLRXs 
Vanuatu QDWLRQDO�WDUJHW�RI�IRXU�µDQWHQDWDO�FDUH�YLVLWV¶���7KH�9DQXDWX�KHDOWK�V\VWHP�KDV�IDFHG�FKDOOHQJHV�DFKLHYLQJ�DQG�UHSRUWLQJ�against 
WKLV�WDUJHW��DQG�ZLOO�FRQWLQXH�WR�VWULYH�IRU�µDW�OHDVW¶�IRXU�FRQWDFWV�  
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neonatal resuscitation (the latter should also be available in Dispensaries and staff of varying designations 
appropriately and regularly trained/drilled in its use). 

x Re-convening and strengthening of the MOH Maternal and Perinatal Deaths Surveillance and Response 
Committee/Panel (MPDSR) to investigate and report every maternal death (including near-miss cases) each 
year, to learn from each death, and to provide technical guidance to respond to trends associated with 
preventable maternal deaths. 

 
 
KPA2: Child Survival: immunisation, nutrition and prevention and management of childhood illness 
 
Policy Statement:   
Improved health outcomes for children: the child mortality rate is less than 25 deaths per 1000 live births per year 
and stunting amongst children under 5 is less than 20% 
 
An evaluation of the Joint UN Program on RMNCAH emphasised the need for a health systems approach to 
improving child health and survival through the national RMNCAH Program (see Annex 1: RMNCAH Situation 
Analysis and Progress)9.  KPA2 will draw heavily from investment in health systems strengthening commitments 
outlined above (see System Strengthening for improved RMNCAH), including:  
x Strengthened national RMNCAH Program management capacity through training and mentoring.   
x Strengthening provincial and service delivery levels through exploring/trialling alternative, team-based 

capacity building and technical mentoring models, 
x Investment in human resources at national and provincial levels to ensure a full complement of personnel to 

deliver against the RMNCAH Policy/Strategy. 
x Improved financing for child health initiatives, including investment of domestic/recurrent budgets, and 

strengthened processes and accountability for ensuring finances reach program/service delivery levels. 
x Improved collection, analysis and sharing of routine and periodic survey data (disaggregated by age, gender 

and disability) as a foundation to improved child health. 
 
In response to the challenges identified in Annex 1: RMNCAH Situation Analysis and Progress, the health sector 
will focus on the following child survival strategies during the policy period: 
x Guidelines for the Integrated Management of Childhood Illness (IMCI) to be reviewed and updated, and staff 

trained in their use.  Investment in national and provincial personnel to improve coordination and 
strengthening of IMCI. 

x Provision of quality services for the treatment of infants and children with pneumonia, diarrhoea, malaria and 
other illnesses.  

x Strengthened coverage of immunisation services through adherence to the National Policy and Strategy on 
Vaccine Preventable Diseases and Immunisation.  Renewed investment in scheduled outreach; community 
engagement for mobilisation ahead of outreach visits; improved systems for monitoring coverage; resourcing, 
procurement and maintenance of operational and cold-chain equipment. 

x Improved nutrition of children, adolescents, pregnant women and women of child-bearing age.  All Primary 
Health Care providers to be trained and supported to follow the Safe Motherhood and Newborn Care Policy 
and Guidelines, and the Mother, Infant and Young Child Feeding Guidelines to improve detection and 
treatment of acute malnutrition.   

x Scale-up of interventions in line with the Maternal Infant and Young Child Nutrition (MIYCN) ± High Impact 
Nutrition Interventions (HINI) Framework for Vanuatu, through improved maternal and child nutrition during 
the first 1,000 days (from conception to age two).  This aims to achieve optimal growth, cognitive and 
educational development, future productivity and earning potential, as well as to reduce risk of overweight, 
obesity and NCDs later in life. 

 
9 UN Joint Program, 2020 op cit. 
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x Integrate child nutrition programming and key messaging with national commitments to reduce stunting in 
accordance with the Vanuatu Sanitation and Hygiene Policy 2021-2030. 

x Early Essential Newborn Care (EENC) package of interventions (based on WHO training package10) to be 
fully resourced and training rolled-out.  This includes: drying the newborn at delivery; keeping the newborn 
warm (through the Kangaroo Mother Care approach - KMC); supporting the mother to breastfeed immediately 
following delivery, and exclusively for six months, giving special care to low-birth weight infants; and 
diagnosing and treating newborn problems (such as asphyxia and sepsis) with prompt referral for severe 
complications.   

x Neonates, particularly sick neonates to be cared for by trained and qualified health workers in appropriately 
equipped facilities.  Strict infection control measures must be adhered to. 

x Full roll-out of the Mother-Baby Friendly Hospital Initiative, and development of comprehensive maternal and 
newborn Standard Operating Procedures (SOPs) at all health facility levels.  These to include integration with 
the Expanded Programme on Immunisation to ensure delivery of BCG, Hepatitis B and Tetanus Toxoid 
vaccinations at birth, and to encourage return visits for all subsequent vaccinations at 6, 10, 14 weeks and at 
12 months.   

x Improve evidence-based program planning through availability of child health data: ensure next Demographic 
and Health Survey includes newborn care indicators. 

x Strengthening of community engagement for improved health seeking behaviours and nutrition through 
community-led promotion of, and mobilisation for IMCI, HINI and immunisation activities.  The Village Health 
Worker Program should be engaged to extend coverage of these interventions through training and 
established incentive schemes. 

x Ensure adequate resources for improving the delivery of child health interventions; equipment, supplies, 
reporting forms, IEC materials and essential medicines for IMCI, HINI and immunisations. 

x Cross-sectoral engagement to improve coordination across child health programming, including the 
strengthening and formalisation of the Early Childhood Development Committee (as a sub-committee of the 
RMNCAH Committee) to engage across the Ministries of Health, Education and Training, and Justice and 
Community Services.  

 
 
KPA3: Family Planning 
 
Policy Statement:   
All people in Vanuatu are enabled to exercise their reproductive and contraceptive choices safely and freely and 
all women, men and young people have access to affordable methods of quality family planning services, 
commodities and information. 
 
Family Planning is the means by which individuals and couples can freely and responsibly choose the number of 
children they want, and when they want them - for the health and well-being of themselves and their family. 
 
This Policy commits to ensuring affordable family planning is available for individuals, regardless of where they 
live, in accordance with the Evidence-Based Guidelines in Family Planning for Health Workers.  In consideration 
of the challenges impacting on family planning services which are outlined in Annex 1: RMNCAH Situation Analysis 
and Progress, the following priorities have been identified: 
x Evidence-Based Guidelines in Family Planning for Health Workers to be reviewed and revised (as necessary) 

in light of recent global recommendations, and widely disseminated and promoted to health service 
managers, supervisors and providers.  All providers of family planning services to receive structured refresher 

 
10 WHO, 2018; Early Essential Newborn Care (EENC): First Embrace (training package, Modules 1-4); WHO Regional Office for the 
Western Pacific; Manila. 
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training on the revised Evidence-Based Guidelines at least every three years (based on the WHO Training 
Resource Package for Family Planning)11.  The revised Evidence-Based Guidelines should inform structured 
quality improvement mechanisms, including periodic supervisory activities (and checklists for supervisors). 

x No client requesting contraception should be sent away without a suitable method for her/his needs.  This 
Policy commits to an integrated services approach in which family planning information and commodities (as 
well as HIV and STI testing and a range of other essential RMNCAH services) can be accessed from a health 
facility at any time, regardless of the main reason for the visit.  This integrated approach is necessary for 
encouraging uptake of contraception, especially for those who have difficulty accessing health facilities, such 
as people with disability, or diverse SOGIE, or those living far from health facilities. 

x No client is to be denied access to contraception on the basis of being unable to pay for the service; this is 
especially true for young people, for whom cost is one of many barriers to accessing family planning services.  
Reproductive health commodities and contraceptives must be freely available to users, and while non-
government and some government services may incur a consultation or service-delivery fee, this Policy 
commits to ensuring that clients have the right to have fees waved should they be unable to meet the service 
cost.  The MOH must ensure all staff and service providers (through Memoranda of Understanding - MOUs).  
are aware of this, and must include this information in widely-disseminated family planning awareness 
messages. 

x :KLOH�UHVSHFWLQJ�LQGLYLGXDOV¶�ULJKWV�WR�FKRRVH�FRQWUDFHSWLRQ�IUHH�RI�FRHUFLRQ��VHUYLFH�SURYLGHUV�VKRXOG�IROORZ-
up and attempt to encourage defaulters of family planning services to continue use of contraception if desired. 

x Where a couple (or family) have differing opinions about the desired use of contraceptives, this Policy directs 
that the ultimate right rests with the woman, whose body and associated rights to education, development 
and socio-political participation are more closely impacted by pregnancy and childbirth than her male partner.  
The Evidence-Based Guidelines in Family Planning for Health Workers provides guidance for counselling 
couples towards a joint decision on the use of family planning, but ultimately the decision of the woman must 
be respected by service providers. 

x MOH to invest in scaling-up human resources to designated levels in accordance with the Role Delineation 
Policy, for improved quality and coverage of family planning services. 

x MOH to enlist support from non-government partners/organisations to expand family planning service 
coverage through establishment of clearly-articulated MOUs.  Through these agreements, the MOH must 
ensure a ready supply of a wide range of short-, long-acting and emergency contraceptives to all 
implementing agencies. 

x MOH to consider up-skilling Village Health Workers to deliver accurate family planning awareness and 
promotion messages (as recommended in the Behaviour Change Communication ± BCC - Strategy for family 
planning12), appropriate referral and potentially to administer some family planning commodities (such as oral 
pills) between check-ups at the Dispensary/Health Centre where initially prescribed by a qualified 
nurse/midwife.  This task-sharing approach could enable continuous contraception for those living far from 
formal health facilities, but will require: policy change to expand the Village Health Worker Scope of Practice 
and Essential Medicines List for Aid Posts; specific training; ongoing supervision; and support for Village 
Health Workers, including closer relationships with Zone Nurse Supervisors. 

x Promotion of a comprehensive information package on sexual and reproductive health, and about each 
method of contraception (as outlined in the BCC Strategy for family planning13) is a key commitment of this 
Policy, to ensure that individuals and couples may make informed decisions about family planning, delivered 
through counselling which is free of coercion, and conducted in a private, comfortable and confidential 
environment.  Choice of contraception should not be dictated by client age or by the service provider.  The 
client themselves has the right to individually consent to contraceptive use, including sterilization, be they 

 
11 WHO, 2021; TRP: Training Resource Package for Family Planning; source: https://www.fptraining.org/; accessed 23/6/21. 
12 Tenni B, 2021; Demand generation for family planning in Vanuatu: Behaviour Change Communication Strategy (DRAFT); UNFPA; 
Melbourne. 
13 Ibid. 

https://www.fptraining.org/
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married, unmarried or a person with disability (with the exception of a client with a medically diagnosed, 
severe mental health condition which impacts on their capacity to make informed decisions).   

x Promotion of an enabling environment for family planning services and commodities is essential.  As detailed 
in the BCC Strategy for family planning, factual and targeted family planning information should be provided 
to the appropriate groups (including women, men, young people, people with disability) and disseminated 
through a range of activities and media, including community engagement, brochures, posters, 
radio/television, social media, drama, school outreach programs.  The MOH Health Promotion Unit is 
responsible for establishing and periodically revising key messages relating to family planning, and these 
must be adhered to by all government and non-government agencies.  The Health Promotion Unit should be 
consulted (and permission obtained) before any awareness media or written material is produced and 
released.   

x Reach and effectiveness of promotional messages will be impacted by supportive legislation and policy which 
facilitates dialogue and discourages stigma associated with access to/use of family planning at the community 
level.  Legislation should be reviewed and revised to allow all women and men access to the contraception 
of their choice. 

 
 
KPA4: Strengthened Health and Wellbeing for Young People 
 
Policy Statement:   
Improved health and well-being of adolescents and young people in Vanuatu, inclusive of: improved sexual and 
reproductive health through reduction of teenage pregnancy, STIs and HIV; strengthened support and promotion 
of mental health; support and management of substance abuse; and prevention and management of NCDs. 
 
This Policy aims to accelerate progress to identifying and addressing the specific needs that young people 
experience in attaining improved health and well-being.  Recognising that young people (<30 years) make up 
64.5% of the population14, this Policy wilO�HQVXUH�WKDW�WKH�KHDOWK�VHFWRU�FHDVHV�WR�YLHZ�\RXQJ�SHRSOH¶V�KHDOWK�DV�DQ�
µDGGLWLRQDO¶�VHUYLFH�GHOLYHU\�REOLJDWLRQ��EXW�UDWKHU�SLYRWs towards investment in all services and programs to become 
more acceptable, accessible and affordable for young people, and that young people are invited and supported to 
contribute to service planning, management and delivery.   
 
The following Policy commitments have been prioritised in response to the findings in Annex 1: RMNCAH Situation 
Analysis and Progress: 
x Youth Friendly Services (YFS): Strengthening of all government-provided health services to be YFS, that 

is, more accessible, acceptable and affordable for young people (up to 30 years of age).   
x Finalisation of YFS Guidelines, followed by training and structured supervisory support to all health workers 

and managers responsible for delivering YFS.   
x YFS must be accessible and acceptable: they must be fully integrated to ensure the varying health needs of 

young people, including females, males, young people with diverse SOGIE and young people with disability, 
can be addressed on the day of their visit.  Integrated services should include: communicable disease 
management and control (including immunisations, especially for the Human Papilloma Virus - HPV); nutrition 
and oral health promotion and care; treatment and management of accident-related trauma; prevention and 
management of NCDs; strategies to limit and mitigate impacts of substance abuse; mental health counselling 
and management; and sexual and reproductive health services, including prevention of unintended teenage 
pregnancy, provision of family planning, prevention and treatment of STI/HIV; and targeted information to 
promote awareness of sexual and reproductive health issues and rights. 

 
14 VNSO, 2021; Vanuatu Population 2020: Population and Housing Census Preliminary Results; source vnso.gov.vu; accessed 10/7/21.  
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x YFS must be welcoming and encourage young people to present and re-present for treatment and 
FRXQVHOOLQJ���6HUYLFHV�PXVW�UHVSHFW�\RXQJ�SHRSOH¶V�GLJQLW\��ULJKW�WR�FRQILGHQWLDOLW\�DQG�DXWRQRP\�RYHU�WKHLU�
care.  In accordance with YFS Guidelines, system reform is required to enable flexible working hours that 
better cater for client needs, and altered health facility infrastructure to promote comfort and confidentiality. 

x Introduction of government YFS will employ a staged approach, commencing with strengthening all existing 
health services to be more appropriate for young people.  Later, an integrated health outreach approach will 
be trialled at non-health-specific youth-centres/services.  This will see a health worker from a local health 
facility setting-up a scheduled, satellite drop-in service at the youth-centre/service.  It is recommended that 
two sites in two different provinces be identified and resourced as part of this trial.  Further scale-up (after 
2025) will be determined by the outcomes of a formal evaluation. 

x All health service providers, both government and non-, are to ensure their services are accessible and 
acceptable to young people.  Non-government providers of YFS will complement coverage of government 
services through establishment of MOUs with the MOH which outline the responsibilities of each party in 
terms of the scope of service provision, commodities procurement and supply, and reporting in accordance 
with the national Health Information System. 

x Youth Engagement: Young people are to be engaged in the process of health service planning, 
management, monitoring and delivery.  This will require the MOH, and specifically provincial and sub-
provincial Departments of Health to actively seek-out and work with Youth Council representatives at various 
levels to join/participate in community and provincial Health Committees, periodic monitoring and support to 
service delivery (through peer education, community mobilisation and outreach). 

x Adolescent Sexual and Reproductive Health (ASRH):  Promoting awareness of, and delivering sexual and 
reproductive health services to young people (without the need for parent/guardian or adult consent) is a 
priority of this Policy.  ASRH services, including family planning, must be affordable for young people; as a 
means of facilitating greater uptake, the MOH should trial, and consider the feasibility of removing all fees for 
ASRH services to young people of certain ages (such as <18 years).  Messages and services must promote 
informed uptake of contraceptives to limit the social/development impact of unplanned pregnancy on both the 
mother and father, and condoms and antimicrobials for the prevention and management of STIs.  Efforts and 
resources should be directed towards the immediate strengthening of ASRH services located close to where 
Family Life Education is being delivered (whether in- or outside of school settings ± see below). 

x Communications and Peer-to-Peer Programming:  This Policy is to be communicated to all stakeholders, 
and especially to young people, whose ongoing engagement will be key to both driving demand for, and 
delivery of youth-focused health services.  A RMNCAH Communications Strategy (expanding on the BCC 
Strategy for family planning) to be established which calls directly on youth advocates and organisations such 
as the Vanuatu National Youth Council (VNYC) and NGOs such as Wan Smolbag, Save the Children and 
Youth Challenge Vanuatu, to work with the MOH to disseminate key messages and content of the Policy.  
This to be resourced to use multiple platforms for disseminating key messages, including training and 
supporting peer-to-peer approaches, which, when appropriately resourced, are a preferred, proven means 
for mobilising and promoting ASRH services for/to particular groups, and to distribute condoms for STI 
prevention.   

x The RMNCAH Communications Strategy should utilise appropriate traditional media platforms such as 
television, radio talkback and print media, and continue to invest in youth-informed Information, Education, 
Communication (IEC) materials for targeted awareness.   

x The RMNCAH Sector, led by the MOH, must embrace the unprecedented uptake of mobile-phone driven 
social media across the country (accessed by almost half of the population - 46.0%15) to produce and 
disseminate cost-effective multi-media messaging and encourage peer-to-peer information sharing to 
address particular ASRH vulnerabilities, especially at certain periods of increased vulnerability (for example 

 
15 Telecommunications, Radiocommunications and Broadcasting Regulator, 2018; Telecommunications Sector Report 2018; Government 
of Vanuatu; Port Vila.   
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during community celebrations and events, such as Independence Day), or ahead of scheduled interventions 
(such as cervical cancer screening). 

x Family Life Education (FLE):  MOH to support the Ministry of Education and Training to expedite the 
immediate introduction of the FLE curriculum for Years 11-13 in 2021, and scale-up for all other year levels 
soon after.  Health workers from local facilities (or provincial public health officers) to support through delivery 
of some FLE components in faith-based schools where there is reluctance from teachers/management to 
teach these. 

x MOH to establish relationships with other cross-sectoral partners such as the VNYC, Ministry of Youth and 
Sports Development, Ministry of Labour and youth-focused NGOs or Faith-Based Organisations to develop 
innovative ways of mobilising out-of-school youth to receive the FLE training package in appropriate settings. 

x Community Engagement and Enabling Environments: Targeted engagement with communities, leaders 
(including chiefs and faith leaders), teachers, school committees and other key decision-makers to promote 
understanding and acceptance of ASRH issues.  Provincial-level Youth Council Representatives, Cross-
Sectoral Health and Development Committees, FLE Committees, Health Promotion Officers and RMNCAH 
Coordinators may be best placed to coordinate, support and monitor awareness for YFS. 

x Targeted promotion of condoms to young people, and promotion and availability of condoms in public places 
where young people gather, including in nakamals, sports clubs, bars and clubs (in urban areas), and during 
community events.  Regular needs assessments led by, and involving young people will determine other 
appropriate locations, and may include taxi stands, public toilets and markets. 

 
 
KPA5: Prevention and Management of STIs, including HIV 
 
Policy Statements:   
Halt the spread of HIV and improve the quality of life of people living with HIV in Vanuatu. 
Reduce the prevalence of STIs. 
 
This Policy reflects the priorities identified in the National Strategic Plan for HIV and STIs, 2016-2021, specifically 
the µContinuum of Prevention, Treatment, Care and Support Services for STIs and HIV¶���7KH�GRFXPHQW�IRFXVHV�
on the various forms of transmission of HIV and STIs, with particular attention to prevention amongst key vulnerable 
groups such as young people, people with disability, men who have sex with men and people with diverse SOGIE.  
These each demonstrate vulnerabilities associated with limited agency over their SRHR, and/or risky behaviours 
and practices, characterised by sex with multiple partners combined with limited understanding of prevention, and 
low prevalence of condom use. 
 
Drawing from the Vanuatu National Strategic Plan on HIV and STIs 2017±2021, and informed by Annex 1: 
RMNCAH Situation Analysis and Progress, this Policy commits to the following issues and actions: 
x Facility-level management of HIV and STIs, including counselling and testing (including scale-up of point of 

care/rapid testing), and syndromic management of STIs in locations with limited access to reliable and timely 
testing (in accordance with the Evidence-Based Guidelines for the Management of STIs).   

x Strengthening of Voluntary Confidential Counselling and Testing (VCCT) for HIV and STIs, specifically 
through hospitals, antenatal and regular outpatient clinics.  This includes finalisation of, and structured training 
of health workers to comply with the HIV Testing and Counselling Policy, and HIV Testing Guidelines. 

x Scale-up of HIV and STI point of care/rapid testing (inclusive of stock supply, SOPs and training for health 
workers), and where these are not available/appropriate, resourcing for improved laboratory capacity 
(including sufficient trained human resources to cover periods of staff absence, and appropriate stocks of 
consumables and equipment). 

x Integrated prevention of parent-to-child transmission of HIV (PPTCT), Hepatitis B and syphilis through 
antenatal care clinics, and consultations for family planning and sexual and reproductive health; this will 



 

Vanuatu RMNCAH Policy, Strategy and Implementation Plan 2021-2025 p. 22 

ensure HIV positive women have access to family planning and antenatal care through which to make 
informed decisions about birth-spacing. 

x Provider-Initiated Contact Tracing for HIV and STIs: to be comprehensively implemented, and processes 
established for obtaining consent to contact partners of those testing positive for STIs or HIV.   

x Universal access to antiretroviral therapy, treatment of opportunistic infections, care and support, and 
counselling for people living with HIV.  This includes work for the establishment of a supportive legislative 
environment for people living with HIV. 

x Promotion and dissemination of condoms for prevention of HIV and STIs, inclusive of social marketing and 
regularly refreshed and updated promotional materials which target key vulnerable groups in relevant 
settings, including in nakamals, sports clubs, bars and clubs (in urban areas), and during community events 
(informed by regular needs assessments involving target groups).  Provincial HIV/STI Focal Points, Health 
Promotion Officers and/or RMNCAH Coordinators are best placed to coordinate, support and monitor 
targeted condom awareness and promotion through integration with all other public health outreach activities. 

x Promotion and facilitation of enabling environments characterised by community support for condoms and 
promotion of awareness messages.  This to be achieved through engagement with representatives of key 
vulnerable and target groups (such as people with disability, young people, people with diverse SOGIE) to 
plan and lead engagement with community leaders, parents and schools. 

x Reduction of stigma and discrimination towards people living with HIV through strengthened legislation, 
supported and enforced at all levels of government.  At the community and health service delivery level, 
program initiatives must ensure people living with HIV are afforded the same rights to their civil liberties, 
including access to health care, as the rest of the population, and likewise, individuals seeking information 
and treatment for STIs, regardless of their gender or age, should be encouraged to do so, free of 
discrimination. 

 
6\VWHP�VWUHQJWKHQLQJ�ZLWKLQ�WKH�02+¶V�501&$+�DQG�67,�+,9�3URJUDPV is necessary to deliver against Policy 
Statements.  Current shortfalls in human resources across both programs at national and provincial levels limits 
progress, and need to be addressed.  Integration of the national RMNCAH and STI/HIV Programs is strongly 
recommended; whether through formal structural integration, or closer operational collaboration, there is an urgent 
imperative to achieve more through human and material resource-sharing, and collaborative data collection and 
analysis.   
 
 
KPA 6: Elimination of, and response to sexual and gender-based violence 
 
Policy Statements:   
Survivors of sexual and gender-based violence, including rape and incest, in Vanuatu have access to quality 
medico-legal services in a manner which is consistent with maintaining confidentiality and privacy and is respectful 
of their individual rights.   
 
Communities demonstrate intolerance for sexual and gender-based violence through participation in, and leading 
awareness activities, and through actively supporting survivors to access treatment and support services. 
 
Vanuatu has the highest prevalence rates of violence against women and girls, and the highest prevalence of 
sexual abuse of girls under 15 years in the world16.  These alarming conditions are present across all provinces of 
Vanuatu, in both urban and rural communities, and constitute a national emergency to be addressed as an 
absolute imperative of this Policy.  Action on this cannot be delayed.  

 
16 Spotlight Initiative, 2019; Country Programme Document: Vanuatu; Spotlight Initiative to Eliminate Violence Against Women and Girls; 
Suva. 
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While women have equal rights under Vanuatu law, cultural practices characterized by male dominance impact on 
women and girls being under-represented in education and on most community and national-level decision-making 
bodies.  Attitudes which espouse inequality, combined with limited opportunities for women to gain employment or 
engage in the market economy, disempower them socially, economically and within relationships, and these 
contribute to their vulnerability to sexual violence.  Children and people expressing diverse SOGIE are also 
vulnerable to heightened levels of violence. 
 
The Family Protection Act of 2008 criminalizes domestic violence and obligates police and the law to formally act 
on complaints within 48 hours1718���7KH�3XEOLF�3URVHFXWRU¶V�2IILFH�DQG�)DPLO\�3URWHFWLRQ�8QLW�RI�WKH�9DQXDWX�3ROLFH�
)RUFH�KDYH�LQWHUQDO�µQR�GURS¶�SROLFLHV�WR�HQVXUH�GRPHVWLF�DQG�VH[XDO�YLROHQFH�FDVHV�DUH�EURXJKW�WR�WULDO��DQG�QRW�
withdrawn)19, however the H[WHQW� WR� ZKLFK� WKH\� SURFHHG� WKURXJK� WKH� FRXUWV� LV� VXEMHFW� WR� WKH� FRPSODLQDQW¶V�
willingness to appear and provide evidence; the long wait for such cases to reach trial, and pressure from families 
and communities commonly influence complainants not to testiI\�LQ�9DQXDWX¶V�FRXUWV20. 
 
The health sector has not kept pace with the growing urgency to lead and support awareness and prevention 
efforts towards elimination of sexual and gender-based violence, and is yet to comprehensively establish systems 
and protocols to ensure survivors are appropriately received and supported by the health system (see Annex 1: 
RMNCAH Situation Analysis and Progress).  This Policy commits to the following actions for the health sector: 
x MOH to finalise and release Gender-Based Violence Guidelines (draft currently under review21) for all 

hospitals and health facilities to receive, examine, collect forensic evidence and report cases of sexual and 
gender-based violence.  SOPs are to prioritise the health and welfare of the survivor (including treatment of 
injuries, assessment and management of pregnancy and STIs) over the provision of legal and social services.  
Health workers are to remain sensitive and sympathetic to the VXUYLYRU¶V�SK\VLFDO�and mental health needs; 
they should be treated with respect at all times.  

x SOPs to include guidance and protocols for sourcing services from outside the health sector (such as 
counselling and survivor support, or justice and legal services), and establishing arrangements which bring 
services to the survivor in order to limit their further emotional trauma with each re-telling of their experience/s.  
This will require health facilities to establish and maintain operating, cross-sectoral networks (with counselling 
DQG�VRFLDO�VXSSRUW�RUJDQLVDWLRQV�VXFK�DV�9DQXDWX�:RPHQ¶V�&HQWUH��law enforcement and community-based 
support individuals and organisations), and regularly reviewing and updating contact names and details to 
ensure support to survivors when needed. 

x Structured refresher training of health facility staff (including support staff) on Guidelines, inclusive of 
empathetic reception, support and counselling practices, and confidentiality and referral protocols. 

x Infrastructure investment and procurement to ensure health facilities are well equipped with confidential 
examination rooms and appropriate resources to receive and provide immediate health and social support to 
survivors.  This to include maintenance of sexual assault examination DQG�WHVWLQJ�NLWV��µUDSH�NLWV¶��LQ�hospitals 
and health centres, emergency contraceptives and post-exposure prophylaxis for HIV and STIs. 

x Establishment and resourcing of safety and security protocols for health facility staff when receiving and 
treating survivors, and legal protection following reporting of violence and abuse to law enforcement 
authorities.  The MOH (specifically, the Director of Hospital and Curative Services, the Principal Nursing 
Officer and the Human Resources Management Unit) must work with other sectors (such as Justice, Law 
Enforcement and Community Services, and with provincial authorities) to develop these protective measures 
to ensure widespread support and adherence. 

 
17 Republic of Vanuatu, 2009; Family Protection Act No. 28 of 2008; Port Vila, Republic of Vanuatu. 
18 UNIFEM, 2010; Ending Violence Against Women and Girls: Literature Review and Annotated Bibliography; Suva, UNIFEM. 
19Human Rights Council, 2013; National Report submitted in accordance with paragraph 5 of the annex to Human Rights Council 
Resolution 16/21: Vanuatu; New York, United Nations General Assembly. 
20 UNIFEM, 2010; op. cit. 
21 Personal email communication, Emily Deed, SRH Specialist, UNFPA Vanuatu; received 16th June 2021. 



 

Vanuatu RMNCAH Policy, Strategy and Implementation Plan 2021-2025 p. 24 

x Engaging with communities, leaders (including chiefs and faith leaders), women, men, young people and 
people expressing diverse SOGIE is important for fostering an environment which does not tolerate sexual 
or gender-based violence.  The MOH has an opportunity to enhance its messages and approaches through 
engagement with RUJDQLVDWLRQV�VXFK�DV� WKH�9DQXDWX�:RPHQ¶V�&HQWUH��VPride, Wan Smolbag and CARE 
International which run community and targeted programs to raise community awareness of the legal 
ramifications of, and appropriate community responses to gender based violence and violence against 
children.   

 
 
KSA7: Morbidities of the reproductive system: cancer, infertility, menopause and abortion 
 
Policy Statement:   
Women (including girls) and partners in both urban and rural areas of Vanuatu have access to quality, affordable 
and sustainable reproductive health and gynaecological services, including cervical, breast, ovarian and prostate 
cancer screening, detection and diagnostics. 
 
7KLV�3ROLF\�DFNQRZOHGJHV�WKH�PDQ\�LPSRUWDQW�LVVXHV�FRQWULEXWLQJ�WR�PRUELGLW\�RI�ZRPHQ¶V�DQG�PHQ¶V�UHSURGXFWLYH�
health, including cancers of the reproductive health system (especially cervical and breast cancer in women, and 
prostate cancer in men), STIs and the natural effects of premature and natural menopausal changes in women.  
Infertility in women and/or men can be a particular source of community stigma, personal mental stress or place 
marital strain on couples.  The health system is not well prepared to provide appropriate counselling, advice and 
services for safe, legal abortion, nor post-abortion services. 
 
While all of these issues are acknowledged as important, this Policy prioritises health sector resources towards 
interventions which have existing momentum, which address the greatest burden to the system and which have 
proven, cost-effective health outcomes: 
x Continued investment in the prevention of cervical cancer through expansion of HPV vaccine coverage to 

girls aged 9-11 years, inclusive of outreach to schools, communities and settings through which to reach out-
of-school girls. 

x Initial and follow-up training on the Cervical Cancer Clinical Guidelines22 for all health workers operating from 
facilities designated to deliver secondary cancer prevention, treatment of pre-cancerous lesions and primary 
referral services. 

x Resourcing, training and structured, supported supervision to expand coverage of cervical cancer screening, 
treatment of pre-cancerous lesions, early detection of invasive cancer and referral in accordance with Cervical 
Cancer Clinical Guidelines.  Screening to be integrated with antenatal care and other RMNCAH services 
(both clinic-based and through outreach), tracked, and repeated according to developed schedules. 

x Investment in obstetrics and gynaecology, oncology and secondary cancer treatment services in provincial 
and referral hospitals to enhance treatment outcomes.  This is inclusive of training for medical and nursing 
specialists. 

x Investment in planning and delivery of structured outreach to Dispensaries (and lower facilities) to promote 
cervical cancer screening, referral and to enhance HPV vaccination coverage. 

x Establishment of a national cancer registry for all cancers (including cancers of the reproductive system) to 
track screening, testing, and treatment regimes, outcomes and duration.  This should be used to inform 
service planning and strategic prioritisation of resources. 

x By 2025, the MOH should consider its intention for a system-wide approach to breast and prostate cancer 
detection and management, and if appropriate, have prepared a full, costed procurement and system 
readiness plan. 

 
22 MOH, 2020; Guidelines for Public Health Programmes: Cervical Cancer Prevention And Control; Ministry Of Health; Port Vila. 
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x Planned and structured community awareness of the importance of periodic screening (regardless of 
symptoms).  Messages also to include signs and symptoms of various cancers, and the importance of 
presenting early for examination.  Includes establishment of key messages, communications materials and 
training of health promotion and clinical staff on uniform methods for delivery of information. 

x Acknowledging that there are limited treatment options for infertility in Vanuatu, it is important to ensure 
service providers have the counselling skills necessary to support individuals and couples with appropriate 
information about the causes of infertility, especially STIs, cancer and early or natural menopause, and who 
can make informed referrals to medical and/or mind care services. 

x While abortion remains illegal in Vanuatu, unless medically indicated to save the life of the mother23, the law 
is not specific about provision of post-abortion care.  A rights-based approach to sexual, reproductive and 
maternal health dictates that women presenting with post-abortion complications have the right to quality 
care, without fear of discrimination or reprisal.  The Standard Guidelines for Emergency Obstetrics and 
1HRQDWDO�&DUH��$�+HDOWK�:RUNHU¶V�*XLGH provides guidance on the management of threatened, complete, 
incomplete and septic abortions.  Guidelines should be developed into easy-to-follow wall charts, displayed 
in all health facilities, and training for all health facility staff who are likely to receive such cases, inclusive of 
doctors, midwives and registered nurses.  Facilities must be equipped to deliver post-abortion services. 

x As a mitigating factor against unsafe abortion, the RMNCAH sector must use the Policy period to strengthen 
the evidence base on the prevalence and impact of abortion.  Investment in discreet research will inform 
advocacy and dialogue during the Policy period, with a view to consider repeal of laws criminalising abortion, 
and making it possible for all women to have access to safe, low-cost abortion (both pharmaceutical and 
surgical) in the future. 

x Planned and structured community awareness of the importance of (and the means for) prevention of 
unintended pregnancy, and the risks associated with unsafe abortion.  This is essential for OLPLWLQJ�ZRPHQ¶V�
exposure to these harms.  

 
 
KPA8: Reproductive Health Commodities Security 
 
Policy Statement:   
All women, men and children in Vanuatu have access to a suitable choice of quality, affordable reproductive health 
commodities which meet their individual needs, at the time they need them. 
 
Reproductive Health Commodities Security (RHCS) ensures women, men, girls and boys are able to choose, 
obtain, and use the reproductive health supplies they want.  RHCS supply chain systems maintain flow of 
reproductive health commodities (and associated guidelines, information and data) from the Central Medical Store 
to provincial pharmacies and on to every health facility to ensure availability of the products of choice to individuals 
and couples at the user-level, when they need them. 
 
Achieving national commitments to address unmet need for family planning relies on continuous supply of 
contraceptives and other commodities.  This requires action from providers at the service delivery level, pharmacy 
staff at the provincial and national levels, and national level corporate services staff and managers within the MOH 
and Central Medical Store.  Each of these has a role to play in ensuring suitable stocks are procured, ordered, 
GLVWULEXWHG�DQG�GLVSHQVHG���&XUUHQWO\��9DQXDWX�UHOLHV�RQ�81)3$¶V�LQ-kind donation of contraceptives to provide for 
the needs of the population.  A more sustainable approach is required, including commitment to domestic/recurrent 
financing to conduct periodic needs assessments and to procure contraceptives. 
 

 
23 Government of Vanuatu, 2006; Vanuatu Penal Code [Cap 135] 1981; Government of Vanuatu; Port Vila. 
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Safe management, storage and ordering of stocks at each level is vital for ensuring good quality reproductive 
health commodities are available to individuals and couples when they need them.  This Policy commits to: 
x Investment in expanded digital logistics and stock management information systems and tracking platforms, 

such as mSupply and Tupaia.  These will draw on improved mobile-phone data and internal government 
Information and Communications Technology (ICT) coverage to improve ordering and tracking of 
reproductive health commodities, enabling faster identification and rectification of stock-outs at facility level. 

x Training of service providers on logistics management, procurement and storage of commodities should be 
delivered at least every three years.   

x MOH and development partners to consider support for training of trainers approaches to skilling non-clinical 
dispensers (as a means to freeing-up clinical human resources). 

x All health facilities receiving an audit and supervisory visit from the Central Medical Store and/or Provincial 
Pharmacy at least once each year to identify RHCS and supply chain issues and provide mentoring and 
support to field personnel. 

x Careful stock monitoring by relevant personnel to avoid overstocking and stock-outs.  SOPs for supply chain 
management to indicate reverse logistics and re-distribution modalities. 

x National stock monitoring and ordering must take into account stock requirements of non-government service 
providers operating under an MOU with the MOH, and systems and structures should be well established to 
ensure these agencies face no obstacles when seeking to re-stock commodities from Central Medical Store. 

x Waste management protocols to ensure safe disposal of expired commodities is essential to environmental 
conservation commitments, and to mitigate further exacerbation of climate effects. 

 
9DQXDWX¶V�UHFHQW�H[SHULHQFHV�RI�ODUJH-scale natural disasters (such as Tropical Cyclones Pam and Harold in 2015 
and 2020 respectively) has highlighted the need for pre-positioned reproductive health commodities held in-
country, in a number of separate locations.  In addition to the Central Medical Store located at Vila Central Hospital 
(which supplies MALAMPA, PENAMA, SHEFA and TAFEA), the MOH has established a satellite warehouse at 
the Northern Provincial Hospital Pharmacy on Santo for supply to SANMA and TORBA during normal operating 
conditions, and could be established and suitably stocked as an emergency supply depo for southern provinces 
affected by future disasters.  In addition to reproductive health commodities, emergency supplies might also include 
Comprehensive Service Kits (inclusive of tents and other temporary infrastructure) to maintain RMNCAH services 
in the event of a disaster/emergency. 
 
 
Maintaining RMNCAH in Emergencies 
Maintaining RMNCAH following adverse climate effects and emergencies is an important cross-cutting 
consideration of this Policy.  While this indicates a commitment to ensuring emergency preparedness and service 
readiness are integrated across all RMNCAH services, experience in Vanuatu and elsewhere demonstrates that 
service continuity, especially for sexual and reproductive health services, cannot be assured. 
 
This RMNCAH Policy, Strategy and Implementation Plan 2021-2025 commits to the establishment and resourcing 
of a Minimum Initial Service Package for sexual and reproductive health in emergencies (MISP) in order to: 
x Ensure the Health Cluster leads (or identifies an organization to lead) implementation of the MISP. 
x Prevent sexual violence and respond to the needs of survivors. 
x Prevent the transmission of, and reduce morbidity and mortality due to HIV and other STIs. 
x Prevent maternal and newborn morbidity and mortality. 
x Prevent unintended pregnancies. 
x Plan for comprehensive sexual and reproductive health services, integrated into primary health care as soon 

as possible (following an emergency).  
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The MOH will establish a MISP Committee made up of national Health Cluster agencies to undertake the planning, 
resourcing and preparations to operationalise the MISP, with a mandate to meet 1-2 times each year to review 
protocols and assess progress.  Guidance for the requirements and processes of each of the steps above is 
available within the Inter-Agency Field Manual on Reproductive Health in Humanitarian Settings24.  The national 
RMNCAH Program will have responsibility for actioning the direction of the MISP Committee. 
 
  

 
24 IAWG, 2018; Inter-Agency Field Manual on Reproductive Health in Humanitarian Settings; Inter-Agency Working Group on 
Reproductive Health in Crises (IAWG); source: https://iawgfieldmanual.com/manual/preface; accessed 26th June 2021. 

https://iawgfieldmanual.com/manual/preface
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RMNCAH Strategy and Implementation Plan 2021-2025 
 
The Vanuatu RMNCAH Policy, Strategy and Implementation Plan 2021-2025 incorporates a simple Strategic 
Framework and Implementation Plan to assist managers and service providers to plan, implement, monitor and 
report RMNCAH interventions and outcomes over the next five years. 
 
The Strategic Framework (presented below in Figure 1) mirrors the terms and concepts of the MOH¶V� DQQXDO�
Business Plans, and links directly to the Policy Objectives and Strategies of the NSDP (see Alignment with the 
National Planning Framework section above). 
 

 
 
The RMNCAH Strategy is divided into three phases of implementation, which are represented in the 
Implementation Plan below: Phase 1: 2021-2022; Phase 2: 2023-2024; and Phase 3: 2025.  The Strategic 
Framework and Implementation Plan will assist national and provincial managers to develop their annual Business 
Plans; the Implementation Phase indicates in which year/s certain activities should be planned.  The Broad 
Activity Areas in the Implementation Plan can then be broken down into relevant Activities (for national or 
provincial levels), and added to Business Plans.   
 
 
Costing the RMNCAH Strategy and Implementation Plan 
The Vanuatu RMNCAH Policy, Strategy and Implementation Plan 2021-2025 is a high-level document that sets 
the strategic direction for RMNCAH in alignment with the Health Sector Strategy 2021-2030, and the NSDP.  It is 
not an annual workplan of costed activities, but it does articulate the Broad Activity Areas which will guide annual 
Business Planning.   
 
Planning and costing of annual activities will be developed with the annual Business Plan.  In order to assist 
national and provincial managers to develop appropriate costings, some examples of activity costs are presented 

Policy Statement 

Key Policy Area 

Objective 

Broad Activities 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Broad Activities 
 

Objective 

Objective 

Figure 1:  
RMNCAH Strategic Framework 

Broad Activities 
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in Table 4 below (and cost breakdowns presented in Annex 4) based on the Broad Activity Areas presented in the 
Implementation Plan. 
 
Table 4: RMNCAH Activity Unit Costs to Support Annual Business Planning  

Activity Type Details Relevant KPAs Unit Cost (VT) 
1 2 3 4 5 6 7 8 

Training and 
workshops (national) 

Estimated 30 ppl; up to 3 pp//from each 
province; 3 day training; Port Vila venue x x x x x x x  1,805,000 

Training (provincial) Estimated 20 ppl; 3 day training; 
Provincial venue x x x x x x x x 985,000 

Supervision (national 
- province) 

2 ppl; national HQ and 3 days provincial 
travel w 2 additional prov personnel    x x  x x x 254,000 

Supervision (province 
± zone) 

2 ppl; 7 days provincial travel x x x x x x x x 240,000 

Outreach (province - 
zone) 

3 ppl; 2 days provincial travel x x x x x x x  189,000 

Community 
awareness 

Single event; 60-80 ppl x x x x x x x  252,000 

National/provincial 
Committee Meetings 

Up to 12 ppl; tea (or lunch if full day). 
Transport for provincial s/holders x x x x x x x  30,000 

Tertiary training VT800k/person/yr (at VCNE): Based on 
recent 17 midwifery graduates x x     x  11,000,000 

Infrastructure Based on a minimal cost for 
refurbishment/facility x x x x x x x x 700,000 

Maternity waiting home (based on costs 
for Aid Posts) x        1,200,000 

Equipment Nominal amount/facility/yr based on RDP x x x x x x x x 400,000 
Printing and Comms 300 units (incl graphics) for large 

publications (such as guidelines/policy) x  x x  x x  403,000 

Commodities and 
Essential Medicines 

Essential medicines covered under 
national procurement x x x x x x x x  

Family Planning/Fertility Control 
commodities (in 2020) x  x x    x 9,300,000 

National surveys Based on 2018 national survey, incl 
surveyor training  x x x  x x  4,300,000 

 
 
M&E Plan and Framework 
The Strategic Framework has been structured to feed directly into an easy-to-follow M&E Plan (Annex 5), which 
will assist managers and supervisors to monitor and assess progress towards the Objectives presented under 
each KPA. 
 
The M&E Plan identifies the Outcomes which we would expect to see as a result of our work, and lists the 
Indicators we will use to measure these.  Outcomes are presented as Mid-term Outcomes (which we should see 
from Phase 2 onwards) and End-of Cycle Outcomes (which we should see at the end of Phase 3).  Outputs are 
also presented to enable managers to monitor the progress of planned interventions. 
 
Indicators will assist national and provincial RMNCAH Programs to measure, monitor and report progress towards 
delivery of Outputs and achievement of Outcomes.  Where available, data is presented to indicate the current 
situation (Baseline) and to identify the desired situation at the end of the Program cycle (Target).  In keeping with 
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the Health Sector Strategy 2021-2030, this RMNCAH Policy/Strategy is committed to disaggregating all reported 
data by age, gender and disability.   
 
Note:  Currently there are a number of gaps against the Baseline and Target data for some indicators (see Annex 5 ± yellow-
shaded cells).  In order to ensure the National RMNCAH Program can monitor its progress over the five years from 2021-25, 
it is recommended that these gaps be addressed within the six months following release of this Policy/Strategy. 
 
It is the responsibility of the National RMNCAH Unit (MOH) to oversee M&E of the Vanuatu RMNCAH Policy, 
Strategy and Implementation Plan 2021-2025. 
 
The M&E Plan will assist provincial-level data collection and reporting, and guide the National RMNCAH 
Coordinator in their periodic assessment of progress (at least annually, following submission of provincial reports 
to the MOH). 
 
Results of annual M&E reviews will be submitted to the MOH Executive Committee, and once approved, presented 
to the RMNCAH Committee.  The reviews, complete with specific feedback, will also be disseminated to Provincial 
Health Administrators, Public Health Managers, Medical Superintendents and Hospital Services Managers. 
 
 
Risks and Assumptions 
The RMNCAH Policy, Strategy and Implementation Plan 2021-2025 articulates Broad Activity Areas through which 
the RMNCAH Program and services will work to achieve the Objectives within each KPA.  Underlying these, there 
is an expectation that the MOH, through its Directorates of Public Health, Corporate Services and Hospital and 
Curative Services will continue to support operations and implementation of services and programs as per its 
mandate.   
 
Specifically, the following Assumptions underpin the Objectives and Broad Activity Areas outlined in the RMNCAH 
Strategy and Implementation Plan.  Failure of the MOH to address these Assumptions would pose a risk to the 
delivery of much of the Strategy, and could delay or prevent the achievement of Objectives.  

x Provincial Health Infrastructure and Equipment:  The RMNCAH Strategy and Implementation Plan 
assumes that the MOH will continue its work to renovate, repair and maintain health facilities to their 
minimum standard as per its Role Delineation Policy.  Infrastructure standards should include appropriate 
private and confidential consulting areas for antenatal clinics and family planning services, protected waiting 
areas, maternity waiting homes in remote facilities, running/potable water and basic, essential equipment 
such as suitable lighting to support emergency deliveries, and working communications infrastructure to 
support technical assistance and referral.  The Strategy/Plan makes the assumption that Provincial Health 
and Hospital Administrators will ensure regular assessments of facilities and communicate infrastructure 
and equipment needs/requests to infRUP�WKH�02+¶V�SURSRVHG��ORQJ-term Capital Plan. 

x Staffing:  It is the mandate of the MOH to ensure suitable staffing of nurse aides, registered nurses, 
midwives, nurse practitioners and doctors in accordance with the Role Delineation Policy, however failure 
to meet national staffing commitments, and expected delays to the roll-out of the MOH Workforce 
Development Plan pose a significant risk for the delivery of RMNCAH services over the period of this 
Strategy.  It is therefore acknowledged that capacity building, training and support activities to maintain 
RMNCAH skills outlined in this Strategy may not achieve full coverage. 

x Mentoring and Supervisory Support:  The RMNCAH Strategy and Implementation Plan articulates the 
importance of ongoing mentoring and support of clinical staff in all health facilities to the maintenance of 
quality care.  Ongoing, structured supervision and support will assist clinical, service and facility audits, and 
facilitate skills and knowledge development of staff.  Resourcing for supervision and mentoring support, 
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and effective performance appraisal processes that hold supervisors to account for these are important 
assumptions of this Strategy; failure to provide such poses a significant risk to quality of care. 

x Financial Resourcing:  The RMNCAH Strategy and Implementation Plan assumes that the MOH has 
operable systems for procurement and timely dissemination of financial resources with which to obtain 
commodities and equipment, and to deliver activities.  It is assumed that Provincial Health Administrators, 
Hospital and Public Health Managers and program implementers understand how to prepare appropriate, 
timely requests for finances and acquittal and retirement of expenditure. 

x Data collection, analysis and reporting:  It is imperative for effective planning, monitoring, reporting and 
re-planning of RMNCAH programs and services that appropriate data is collected and reported to the 
national levels, and that there is capacity at the facility and provincial levels to analyse and interpret data to 
inform service delivery and planning.  It is assumed under this Strategy that such capacity exists (or will be 
supported by WHO, VCNE and the National RMNCAH Unit) in accordance with national guidelines for 
various functions, including family planning and obstetrics and gynaecology (for facility level) and Health 
Information Systems and practices (at the provincial, hospital and national levels). 
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KPA1: Safe Motherhood: antenatal, perinatal, postpartum and newborn care 

Policy Statement 1 End preventable maternal and neonatal deaths; maternal mortality is less than 50 per 100,000 live births per year (fewer than five maternal deaths per year); neonatal mortality is less than 10 
per 1,000 live births per year. 

1.1 Strengthen quality 
and accessibility of 
antenatal care, 
postnatal care and 
maternal health 
services through 
addressing the 
human resource 
gap and support. 

1.1.1 Establish RMNCAH workforce need (doctors, midwives, nurses) based on 
HFRSA data, the RDP and the Workforce Development Plan. 3   National RMNCAH Unit 

(w HRM Unit) 3        

1.1.2 Staged recruitment and placement of midwives and nurses; incl. accelerated, 
supported internship for new graduates. 3 3  Nat'l/Prov'l HR Managers; 

RMNCAH Supervisors 3 3 3 3 3 3 3 3 

1.1.3 Investment in scale-up of tertiary facilities and through-put (in Vanuatu and 
beyond); expansion of dev partner-supported scholarships. 3 3 3 National RMNCAH Unit; 

VCNE 3 3 3 3 3 3 3 3 

1.1.4 Establishment of resources and protocols for structured mentoring and 
supported supervision of RMNCAH field staff. 3   National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

1.1.5 Resourcing, scheduling and monitoring of managers and supervisors for 
structured mentoring and supportive supervision of field staff. 3 3 3 National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

1.2 Ensure effective, 
safe and 
appropriate 
antenatal, postnatal 
and delivery 
services through 
investment in 
infrastructure and 
equipment, 
especially for rural 
health facilities, in 
accordance with the 
RDP.   

1.2.1 Establish infrastructure and equipment need based on HFRSA data, and the 
RDP; multi-year procurement plan aligned with MOH Capital Plan 3   National RMNCAH Unit 

(w Assets Unit) 3        

1.2.2 Regular audits of health facilities and infrastructure recorded/reported to 
update MOH Capital Plan.  3 3 National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3 3 3 3 3 3 3 3 

1.2.3 Conduct a needs assessment and proposal to pilot maternity waiting homes. 3   National RMNCAH Unit 3        
1.2.4 Pilot project and review of Maternity Waiting Homes model.  Proposal for 

scale-up (as appropriate). 3   National RMNCAH Unit; 
Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

1.2.5 (subject to 1.2.4) scale-up of Maternity Waiting Homes model for multiple 
sites/provinces  3 3 National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 
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1.3 Ensure women in 
Vanuatu access 
quality, respectful, 
supportive and 
integrated antenatal 
care services at 
least 4 times during 
pregnancy. 

1.3.1 Ongoing training and support in accordance with WHO recommendations on 
antenatal care for a positive pregnancy experience. 3  3 National RMNCAH Unit; 

PNO; VCNE 3 3 3 3 3 3 3 3 

1.3.2 Introduction and training for triple elimination of parent-to-child transmission 
of HIV (PPTCT), hepatitis B and syphilis. 3  3 National RMNCAH Unit; 

VCNE 3 3 3 3 3 3 3 3 

1.3.3 Essential equipment such as ultrasound (hospitals only) and cold chain for 
increased coverage of Tetanus Toxoid vaccination. 3 3 3 National RMNCAH Unit; 

Prov Health Depts 3  3 3 3 3 3 3 

1.3.4 Promotion and awareness to facilitate early booking and multiple attendance 
at antenatal care 3 3 3 Prov'l RMNCAH Supervisors; 

PHOs; HF staff   3 3 3 3 3 3 

1.3.5 Training and ongoing support to health facility staff to improve data collection, 
analysis and programmatic response at the facility level 3 3  National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

1.3.6 Health facilities to conduct monthly outreach antenatal care services to 
communities in all catchment areas. 3 3 3 Facility managers 

Midwives/nurses   3 3 3 3 3 3 

1.3.7 Establish training for TBAs as community mobilisers to promote integrated 
antenatal care services, and deliveries in health facilities  3  National RMNCAH Unit; 3        

1.3.8 Roll-out of TBA training and activity support packages  3 3 National RMNCAH Unit; 
Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

1.4 Prevent maternal 
and newborn deaths 
and morbidity 
through 
strengthened 
EmONC. 

1.4.1 Establish guidelines/ SOPs for emergency referral to an obstetrician/ doctor 
in response to complications in pregnancy/obstetric emergency.   3   National RMNCAH Unit; 

VCH/NPH O&G 3 3       

1.4.2 Regular review, update, training and drills of emergency referral systems. 3 3 3 National RMNCAH Unit; 
Hosp/HC personnel 3 3 3 3 3 3 3 3 

1.4.3 Obstetrics and Gynaecology Emergency Response training for hospital 
personnel (incl. comprehensive EmONC) 3  3 VCH/NPH O&G  3       

1.4.4 Establishment and maintenance of basic EmONC in provincial hospitals 3  3 National RMNCAH Unit; 
Hosp personnel 3  3 3 3 3 3 3 

1.4.5 Two-yearly refresher training of health facility staff in EmONC and birth 
preparedness 3 3 3 VCNE 3 3 3 3 3 3 3 3 

1.4.6 Re-convene MPDSR Committee; terms of reference, scheduled meetings, 
protocols to investigate and report every maternal death/near-miss. 3 3 3 National RMNCAH Unit; 

MPDSR Committee 3        
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KPA2: Child Survival: immunisation, nutrition and prevention and management of childhood illness 
Policy Statement 2 Improved health outcomes for children: the child mortality rate is less than 25 deaths per 1000 live births per year and stunting amongst children under 5 is less than 20%. 
2.1 Enhance child 

survival through 
quality, integrated 
communicable 
disease prevention 
and management. 

2.1.1 Revise IMCI guidelines and training package. 3   National RMNCAH Unit; 
VCNE 3        

2.1.2 Recruit and resource dedicated provincial personnel to coordinate IMCI. 3 3 3 Nat'l/Prov'l HR Managers; 
RMNCAH Supervisors 3  3 3 3 3 3 3 

2.1.3 Roll-out IMCI training to all health facility personnel at least every three 
years. 3  3 National RMNCAH Unit; 

VCNE 3 3 3 3 3 3 3 3 

2.1.4 Maintain resourcing for quality treatment of infants and children with 
pneumonia, diarrhoea, malaria and other illnesses. 3 3 3 National RMNCAH Unit; 

RMNCAH Supervisors 3 3 3 3 3 3 3 3 

2.1.5 Resourcing, scheduling and monitoring of managers and supervisors for 
structured mentoring and supportive supervision of field staff (w 1.1.5). 3 3 3 National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

2.1.6 Improved immunisation coverage through outreach; community mobilisation 3� 3� 3� EPI Progam;  
Prov'l EPI Focal Point 3�  3� 3� 3� 3� 3� 3�

2.1.7 Improved immunisation coverage through resourcing, procurement and 
maintenance of operational and cold-chain equipment. 3� 3� 3� EPI Progam;  

Prov'l EPI Focal Point 3�  3� 3� 3� 3� 3� 3�

2.1.8 Ensure adequate resources for child health; equipment, supplies, reporting 
forms, IEC materials and ess meds (IMCI, HINI, EPI). 3� 3� 3� National RMNCAH Unit;  

EPI; CMS; Prov'l Pharmacy 3� 3 3� 3� 3� 3� 3� 3�

2.2 Enhance child 
development 
through improved 
nutrition of children, 
adolescents, 
pregnant women 
and women of child-
bearing age. 

2.2.1 Health care providers trained on Safe Motherhood & Newborn Care 
Policy/Guidelines; Mother, Infant & Young Child Feeding Guidelines. 3   National RMNCAH Unit; 

VCNE 3 3 3 3 3 3 3 3 

2.2.2 Scale-up interventions in line with MIYCN ± HINI Framework during the first 
1,000 days   3 3 National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3 3 3 3 3 3 3 3 

2.2.3 Integrate child nutrition programming with the Vanuatu Sanitation and 
Hygiene Policy 2021-2030 to reduce stunting. 3   National RMNCAH Unit; 

Enviro'l Health Unit 3  3 3 3 3 3 3 

2.2.4 Adequate resources for child health: equipment, supplies, reporting forms, 
IEC & ess'l medicines for IMCI, HINI and immunisations. 3   National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3 3 3 3 3 3 3 3 

2.3 Enhance newborn 
survival through 
strengthened 
EENC. 

2.3.1 Ongoing training and support in accordance with WHO EENC: First Embrace 
training package 3  3 National RMNCAH Unit; 

PNO; VCNE 3� 3 3� 3� 3� 3� 3� 3�

2.3.2 Health facilities adequately staffed and equipped to care for sick neonates; 
emphasis on infection control measures. 3  3 National RMNCAH Unit; 

VCNE 3� 3 3� 3� 3� 3� 3� 3�

2.3.3 Roll-out of the Mother-Baby Friendly Hospital Initiative. 3 3 3 Prov'l RMNCAH Supervisors; 
PHOs; HF staff �  3� 3� 3� 3� 3� 3�

2.3.4 Comprehensive SOPs for maternal and newborn care in health facilities, incl 
integration with EPI (BCG, Hep B, Tetanus Toxoid vaccinations).   3 3  National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3�  3� 3� 3� 3� 3� 3�
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2.4 Improve child 
survival through 
strengthened data 
collection, analysis 
and learning. 

2.4.1 Ensure next Demographic and Health Survey includes newborn care 
indicators. 3   RMNCAH Committee 3        

  
   

 
        

2.5 Extend coverage 
and effectiveness of 
child survival 
interventions 
through meaningful 
engagement with 
communities, civil 
society and cross-
sectoral agencies. 

2.5.1 Promote health seeking behaviours and nutrition through community-led 
promotion of, and mobilisation for IMCI, HINI and EPI activities. 3 3   Prov'l RMNCAH Supervisors; 

HPOs 3  3 3 3 3 3 3 

2.5.2 Engage Village Health Worker Program to extend coverage of interventions 
through training and established incentive schemes. 3 3   National RMNCAH Unit; 

VHWP 3        

2.5.3 Formalise Early Childhood Development Committee (terms of reference, 
scheduled meetings, protocols) to engage across the MoET, MoJCS.  3 3   RMNCAH Committee 3        
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KPA3: Family Planning 

Policy Statement 3 All people in Vanuatu are enabled to exercise their reproductive and contraceptive choices safely and freely and all women, men and young people have access to affordable methods of quality 
family planning services, commodities and information. 

3.1 Improve quality and 
coverage of 
integrated family 
planning services 
through adherence 
to evidence-based 
guidelines. 

3.1.1 Review and revision of National Evidence-based Guidelines and training 
package. 3   National RMNCAH Unit; 

VCNE 3        

3.1.2 Development of Family Planning tools to complement National Evidence-
based Guidelines, eg: decision-making algorithms 3   National RMNCAH Unit; 3        

3.1.3 Training of health workers on revised Evidence-based Guidelines and tools 
at least every three-years. 3  3 National RMNCAH Unit; 

VCNE 3 3 3 3 3 3 3 3 

3.1.4 Supervisory visits and support to all midwives/RMNCAH nurses at least once 
each year. 3 3 3 Prov'l RMNCAH Supervisors   3 3 3 3 3 3 

3.1.5 Clinical supervisory, support and outreach visits to all VHWs at least once 
each year 3 3 3 Zone nurses 

VHWP 3  3 3 3 3 3 3 

3.1.6 Integrated family planning with all other services to be widely communicated 
to communities/users/target groups. 3� 3� � National RMNCAH Unit; 

HPU; HPOs 3�  3� 3� 3� 3� 3� 3�

3.1.7 Strengthen policy for waving of fees where cost is a barrier to family 
planning: incl. consideration to wave all fees for <18s 3� � � National RMNCAH Unit; 

Prov'l PH Managers 3�  3� 3� 3� 3� 3� 3�

3.1.8 Wide dissemination of fee wave Policy (3.1.7): incl. amongst service 
providers; within MOUs; community � 3� 3� National RMNCAH Unit; 

Prov'l PH Managers 3�  3� 3� 3� 3� 3� 3�

3.1.9 Health workers to analyse data to identify and follow-up defaulters of family 
planning services each month to encourage re-uptake. 3� 3� 3� Midwives/nurses � � 3� 3� 3� 3� 3� 3�

3.2 Improve access to 
quality, rights-based 
family planning 
services and 
commodities 
through outreach 
and provision of a 
suitable method mix 
(both long- and 
short-acting). 

3.2.1 Health facilities to conduct regular outreach for family planning services to 
communities in all catchment areas 3 3 3 Facility managers 

Midwives/nurses   3 3 3 3 3 3 

3.2.2 Establishment and maintenance of commodities stocks to ensure long-term 
contraceptive coverage in remote communities  3 3 3 RH Supervisors 

Provincial Pharmacy  3 3 3 3 3 3 3 
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3.3 Expand coverage of 
quality family 
planning services 
through increased 
human resources 
and alternative 
models/partnerships 
for service delivery. 

3.3.1 Expand RMNCAH workforce (midwives, nurses) based on HFRSA data and 
the RDP (see 1.1.1). 3   National RMNCAH Unit 

(w HRM Unit) 3        

3.3.2 Staged recruitment and placement of midwives and nurses; incl. accelerated, 
supported internship for new graduates (see 1.1.2). 3 3  Nat'l/Prov'l HR Managers; 

RMNCAH Supervisors 3 3 3 3 3 3 3 3 

3.3.3 Establishment of resources and protocols for structured mentoring and 
supported supervision of RMNCAH field staff (w 1.1.4) 3   National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

3.3.4 Resourcing, scheduling and monitoring of managers and supervisors for 
structured mentoring and supportive supervision of field staff (w 1.1.5). 3 3 3 National RMNCAH Unit; 

Prov'l RMNCAH Supervisors 3  3 3 3 3 3 3 

3.3.5 Training and supervision for VHWs to promote and make referrals for family 
planning.  3 3 National RMNCAH Unit; 

VHWP 3        

3.3.6 Consider task sharing with VHWs for administration of family planning 
commodities where initially prescribed by a nurse/midwife.   3 National RMNCAH Unit; 

VHWP 3�  � � � � � �

3.3.7 (subject to 3.3.6) Prepare training package for delivery to VHWs every 2 
years.   3 National RMNCAH Unit; 

VHWP 3�  3� 3� 3� 3� 3� 3�

3.3.8 (subject to 3.3.6) Undertake trial in number of pilot sites (for scale up after 
2025 if appropriate).   3 National RMNCAH Unit; 

VHWP 3�  3� 3� 3� 3� 3� 3�

3.3.9 Strengthen quality and oversight of MOUs (clear directives) with wider range 
of non-government providers to expand family planning coverage. 3 3 3 National RMNCAH Unit; 

Policy Planning Unit 3� � � � � � � �

3.4 Create an enabling 
environment which 
encourages 
informed uptake of 
family planning 
services (free of 
coercion) by a 
diverse range of 
individuals and 
couples. 

3.4.1 Develop Strategic Communication package on sexual and reproductive 
health and family planning (as outlined in the BCC Strategy). 3   National RMNCAH Unit; 

HPU 3�  � � � � � �

3.4.2 Training of provincial HPOs (Training of Trainers) on delivery of participatory 
processes for promotion of family planning (as per 3.4.1)  3 3 National RMNCAH Unit; 

HPU; HPOs 3�  3� 3� 3� 3� 3� 3�

3.4.3 Training of all health workers (including school nurses) on community 
participatory processes for promotion of family planning (as per 3.4.1)  3 3 Provincial HPO �  3� 3� 3� 3� 3� 3�

3.4.4 Targeted promotion and awareness to facilitate uptake of family planning 
services, especially for young people, males and leaders. 3 3 3 Provincial HPO 

Midwives/nurses �  3� 3� 3� 3� 3� 3�

3.4.5 Utilise a range of activities and media, incl. community engagement, IEC, 
radio/television, social media, drama, school outreach programs. 3 3 3 National RMNCAH Unit; 

HPU 3�  � � � � � �

3.4.6 Identify supportive legislation and policy gaps; address to enable dialogue 
and discourage stigma associated with use of family planning. 3 3  National RMNCAH Unit; 

Policy Planning Unit 3�  � � � � � �
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KPA4: Strengthened Health and Wellbeing for Young People 

Policy Statement 4 Improved health and well-being of adolescents and young people in Vanuatu, inclusive of: improved sexual and reproductive health through reduction of teenage pregnancy, STIs and HIV; 
strengthened support and promotion of mental health; support and management of substance abuse; and prevention and management of NCDs. 

4.1 Strengthen 
government-
provided health 
services to be more 
accessible, 
acceptable and 
affordable for young 
people. 

4.1.1 Development/finalisation of YFS Guidelines for integrated services package 
(SRH, NCDs, communicable diseases, mental health) 3   National RMNCAH Unit 

RMNCAH Committee 3        

4.1.2 Training of trainers in new YFS Guidelines - inclusive of NGO partners 3   National RMNCAH Unit 3        
4.1.3 Training of health workers in new YFS Guidelines - inclusive of NGO partners 3   National RMNCAH Unit  3 3 3 3 3 3 3 
4.1.4 Supervisory visits conducted to all health facilities at least 1x/year to assess 

YFS (w 1.1.5) 3 3 3 Provl RMNCAH Coordinators; 
Zone nurses  3 3 3 3 3 3 3 

4.1.5 Consideration to wave all fees for YFS for <18s (as w 3.1.7) 3   National RMNCAH Unit; 
RMNCAH Committee 3        

4.1.6 (subject to 4.1.5) Wide dissemination of fee wave Policy: incl. amongst 
service providers; within MOUs; community  3 3 National RMNCAH Unit; 

Prov'l Health Depts; HPOs 3�  3� 3� 3� 3� 3� 3�

4.1.7 Establish MOUs (clear directives) with non-government providers to ensure 
adherence to YFS Guidelines.  3  National RMNCAH Unit; 

Policy Planning Unit 3�  � � � � � �

4.1.8 Identify pilot sites and roll-out integrated health outreach for drop-in service at 
non-health-specific youth-centres/service   3 National RMNCAH Unit; 

Prov'l Health Depts 3�  3� 3� 3� 3� 3� 3�

4.1.9 Resourcing (equipment and supplies) for delivery of YFS in all formal health 
facilities to align with RDP 3 3  National RMNCAH Unit; 

Prov'l Health Depts 3� � � � � � � �

4.2 Strengthen quality 
and coverage of 
integrated services 
for young people, 
including sexual and 
reproductive health 
services through 
systematic 
promotion of service 
type, availability, 
acceptability and 
flexibility. 

4.2.1 Develop Strategic Communication package on YFS (incl. ASRH and family 
planning - w 3.4.1). 3   National RMNCAH Unit; 

HPU 3        

4.2.2 Training of provincial HPOs (Training of Trainers) on delivery of participatory 
processes for promotion of YFS 3   National RMNCAH Unit; 

HPU; HPOs 3  3 3 3 3 3 3 

4.2.3 Training of all health workers (including school nurses) on community 
participatory processes for promotion of YFS. 3   Provincial HPO   3 3 3 3 3 3 

4.2.4 Participatory community awareness about YFS and ASRH (targeted to youth, 
general community, chiefs and faith leaders). 3 3  Provincial HPO 

RMNCAH Supervisor   3 3 3 3 3 3 

4.2.5 Utilise and resource a range of media (w 4.2.1), incl. community 
engagement, IEC, radio/television, social media, drama, school outreach. 3 3 3 National RMNCAH Unit; 

HPU 3� � � � � � � �

4.2.6 Engagement with prov govt and non-health sector partners to support/ 
promote YFS (eg: Prov'l Youth Council Reps, FLE Committees). 3 3  National RMNCAH Unit; 

Prov'l Health Depts � � 3� 3� 3� 3� 3� 3�

4.2.7 Training and ongoing support for youth peer-to-peer promotion of YFS and 
settings-based condom distribution. 3 3 3 Provincial HPO 

RMNCAH Supervisor � � 3� 3� 3� 3� 3� 3�

4.2.8 Appropriate stocks of condoms available in province to support 4.2.7 3 3 3 CMS 
Provincial Pharmacy 3� 3� 3� 3� 3� 3� 3� 3�
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4.3 Promote awareness 
of sexual and 
reproductive health 
amongst all young 
people (both in and 
out of school) 
through expanded 
Family Life 
Education 
curriculum. 

4.3.1 Engagement with, and support to MoET for immediate introduction of FLE 
curriculum (Years 11-13 in 2021; all other year levels soon after). 3 3 3 National RMNCAH Unit 3        

4.3.2 Liaison with Provincial Education Offices/ZCAs to ensure commencement of 
FLE in schools 3 3 3 Prov'l PH Manager; 

RMNCAH Coordinator   3 3 3 3 3 3 

4.3.3 Health workers (or provincial public health officers) trained to deliver some 
FLE components in faith-based schools. 3 3 3 Prov'l PH Manager; 

RMNCAH Coordinator   3 3 3 3 3 3 

4.3.4 Establish cross-sectoral task force to develop protocols and activities to 
mobilise out-of-school youth for FLE training package  3  National RMNCAH Unit 3        

4.3.5 Resource and implement action plan for FLE to out-of-school youth   3  National RMNCAH Unit 3  3 3 3 3 3 3 
4.4 Promote and 

support youth 
participation and 
representation in 
YFS delivery and 
program planning. 

4.4.1 Engage with National Youth Council and other youth-focused organisations 
in annual activity YFS planning and monitoring  3 3 National RMNCAH Unit 3�  � � � � � �

4.4.2 Trial and support community-based health committees to include youth rep 
positions to inform YFS planning and delivery  3  Prov'l Health Depts �  3� 3� 3� 3� 3� 3�

4.4.3 (Upon expansion of 4.4.2) Support provincial forums for youth reps of health 
committees (for coordination, monitoring, prov'l planning)   3 National RMNCAH Unit �  3� 3� 3� 3� 3� 3�
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KPA5: Prevention and Management of STIs, including HIV 

Policy Statements 5a, 5b a) Halt the spread of HIV and improve the quality of life of people living with HIV in Vanuatu. 
b) Reduce the prevalence of STIs. 

5.1 Strengthen and 
integrate screening 
and management of 
STIs and HIV with 
all other RMNCAH 
services, including 
family planning, 
antenatal care and 
YFS. 

5.1.1 Refresher training of Provincial HPOs & HIV/STI Focal Point (Training of 
Trainers) on all HIV/STI guidelines (eg: PMTCT, VCCT, STI syndromic Mx)  3  STI/HIV Coordinator; 

HPOs; HIV/STI Focal Point 3        

5.1.2 Facility-level management of HIV and STIs, incl counselling and point of 
care/rapid testing), and syndromic management of STIs 3   Prov'l HP Manager; 

HIV/STI Focal Point  3 3 3 3 3 3 3 

5.1.3 Training of health workers on HIV testing guidelines for VCCT through 
hospitals, antenatal and regular outpatient clinics 3  3 National HIV/STI Unit 

HIV/STI Focal Point 3 3 3 3 3 3 3 3 

5.1.4 Outreach services to conduct rapid testing and counselling in non-VCCT 
facilities (such as Dispensaries), at least quarterly 3 3 3 Provincial HIV/STI FP 

Zone nurses   3 3 3 3 3 3 

5.1.5 Scale-up of HIV/STI point of care/rapid testing (incl stock supply, SOPs and 
training for health workers). 3   National HIV/STI Unit 3        

5.1.6 Resourcing for improved laboratory capacity (incl trained staff to ensure 
continuity, appropriate stocks and equipment).  3 3 PH Surveillance Unit; 

Provincial Labs 3� 3 3� 3� 3� � 3� �

5.1.7 Introduction and training for triple elimination of parent-to-child transmission 
of HIV (PPTCT), hepatitis B and syphilis (w 1.3.2). 3  3 National RMNCAH Unit; 

VCNE 3� 3 3� 3� 3� 3� 3� 3�

5.1.8 Provider-Initiated Contact Tracing for HIV and STIs: processes established 
for obtaining consent to contact partners.   3 3 3 National HIV/STI Unit 3�  3� 3� 3� 3� 3� 3�

5.2 Create an enabling 
environment for 
dialogue and 
practices which 
promote access to 
integrated STI and 
HIV prevention, 
counselling and 
testing services. 

5.2.1 Develop Strategic Communication package on STI/HIV services (w 3.4.1 and 
4.2.1). 3   National RMNCAH Unit; 

HPU; National HIV/STI Unit 3        

5.2.2 Training of provincial HPOs (Training of Trainers) on delivery of participatory 
processes for promotion of STI/HIV services (w 4.2.2) 3   National HIV/STI Unit; 

HPU; HPOs 3  3 3 3 3 3 3 

5.2.3 Training of all health workers (including school nurses) on community 
participatory processes for promotion of STI/HIV services (w 4.2.3). 3   Provincial HPO   3 3 3 3 3 3 

5.2.4 Participatory community awareness about STI/HIV services (targeted to 
youth, general community, chiefs and faith leaders - w 4.2.4). 3 3  Provincial HPO 

RMNCAH Supervisor   3 3 3 3 3 3 

5.2.5 Utilise and resource a range of media (w 5.2.1), incl. community 
engagement, IEC, radio/television, social media, drama, school outreach. 3 3  National RMNCAH Unit; 

HPU; National HIV/STI Unit 3� � � � � � � �

5.2.6 Training and ongoing support for peer-managed and led settings-based 
condom distribution (incl. key target groups: young people, SOGIE) 3 3 3 Provincial HPO 

HIV/STI Focal Point � � 3� 3� 3� 3� 3� 3�

5.2.7 Appropriate stocks of condoms available in province (w 4.2.8) 3 3 3 CMS 
Provincial Pharmacy 3� 3� 3� 3� 3� 3� 3� 3�
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5.3 Support health and 
well-being of people 
living with, and/or 
affected by HIV 
through 
comprehensive 
treatment, care and 
support services. 

5.3.1 Monitoring of cross-sectoral policy and strategies at the national level to 
ensure these enable support for people living with HIV 3 3 3 National HIV/STI Unit 3        

5.3.2 Minister of Health represented on National AIDS Committee (or equivalent) 
for informing supportive national policy and legislation. 3 3 3 Minister of Health; DG; 

National HIV/STI Unit 3        

5.3.3 Universal access to antiretroviral therapy, treatment of opportunistic 
infections, care and support, and counselling for people living with HIV. 3 3 3 National HIV/STI Unit 

Facility managers 3 3 3 3 3 3 3 3 

  
   

   � � � � � �
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KPA6: Elimination of, and response to sexual and gender-based violence 

Policy Statements 6a, 6b 
a) Survivors of sexual and gender-based violence, including rape and incest, in Vanuatu have access to quality medico-legal services in a manner which is consistent with maintaining 
confidentiality and privacy and is respectful of their individual rights.   
b) Communities demonstrate intolerance for sexual and gender-based violence through participation in, and leading awareness activities, and through actively supporting survivors to access 
treatment and support services. 

6.1 Ensure health 
facilities are ready 
and equipped to 
receive, examine 
and provide 
appropriate, private 
and confidential 
health service 
support to survivors 
upon presentation. 

6.1.1 Finalisation of Gender-Based Violence Guidelines and SOPs for receiving, 
examining and reporting presenting cases in hospitals/health facilities 3   National RMNCAH Unit; 

RMNCAH Committee 3        

6.1.2 Training of health facility staff (including doctors, midwives and nurses) on 
national guidelines and SOPs (every 3 years) 3  3 National RMNCAH Unit;  

PNO; RMNCAH Coordinator  3 3 3 3 3 3 3 

6.1.3 Development/dissemination of referral forms and tools (pathway diagrams) to 
support implementation of guidelines. 3   National RH Unit 3 3 3 3 3 3 3 3 

6.1.4 Stocking of all health facilities with equipment, rape kits, PEP and emergency 
contraceptive pill to support implementation of guidelines. 3   National RH Unit 

Provincial Health Manager 3 3 3 3 3 3 3 3 

6.1.5 Guidelines (and contact details) for accessing non-health sector (legal and 
social) services. 3   National RMNCAH Unit; 

Health Facility managers 3 3 3 3 3 3 3 3 

6.1.6 Infrastructure and equipment to provide appropriate, private and confidential 
counselling and support to survivors. 3 3  National RMNCAH Unit; 

Assets Unit 3� 3 3� � � � 3� �

6.2 Ensure an enabling 
environment which 
encourages and 
supports survivors 
of sexual and 
gender-based 
violence to seek-out 
health service 
support. 

6.2.1 Identify and introduce measures which protect health workers from reprisals 
(following reporting sexual and gender-based violence). 3   RMNCAH Committee; 

Policy Planning Unit 3      3  

6.2.2 Work with target group representative organisations to raise awareness of 
sexual and gender-based violence and available services. 3 3  National RMNCAH Unit; 3    3 3   

6.2.3 Promote community awareness of private and confidential health services 
and support available to survivors. 3 3  National RMNCAH Unit; 

HPU; HPOs 3 3 3 3 3 3 3 3 

6.2.4 Targeted engagement with diverse groups to promote community awareness 
of, and responses to sexual and gender-based violence. 3 3  National RMNCAH Unit; 

RMNCAH Coordinators 3  3 3 3 3 3 3 

6.2.5 Appropriate stocks of IEC materials developed and available in province to 
support 6.2.3 and 6.2.4 3   National RMNCAH Unit; 

HPU 3� � � � � � � �
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KPA7: Morbidities of the reproductive system: cancer, infertility, menopause and abortion 

Policy Statement 7 Women (including girls) and partners in both urban and rural areas of Vanuatu have access to quality, affordable and sustainable reproductive health and gynaecological services, including 
cervical, breast and prostate cancer screening, detection and diagnostics. 

7.1 Reduce prevalence 
of, and morbidity 
and mortality from 
cervical cancer 
through improved 
coverage and 
quality of 
awareness, 
prevention, 
diagnosis and 
management. 

7.1.1 Expand HPV vaccine coverage (girls aged 9-11), inclusive of outreach to 
schools, and settings for out-of-school girls. 3 3 3 National RMNCAH Unit; 

RMNCAH coordinators 3 3 3 3 3 3 3 3 

7.1.2 Training; Cervical Cancer Clinical Guidelines for health workers  to deliver 
primary/secondary cancer services (every 3 years). 3  3 National RMNCAH Unit; 

VCNE 3 3 3 3 3 3 3 3 

7.1.3 Supportive supervision (annually) to ensure quality cervical cancer screening, 
diagnosis, treatment and referral.   3 3 3 National RMNCAH Unit; 

RMNCAH coordinators 3 3 3 3 3 3 3 3 

7.1.4 Integrate cervical cancer screening, treatment pre-cancerous lesions, early 
detection invasive cancer with other services. 3 3 3 National RMNCAH Unit; 

RMNCAH coordinators 3 3 3 3 3 3 3 3 

7.1.5 Resource provincial & referral hospitals for obstetrics and gynaecology, 
oncology and secondary cancer treatment services.   3 Hospital Managers  3 3 3 3  3  

7.1.6 Advanced training for medical/nursing specialists; obstetrics and 
gynaecology, oncology, secondary cancer treatment services.  3 3 Dir Hospital and Curative 

Services 3� 3 � � � � � �

7.1.7 Resource structured outreach to promote cervical cancer screening, referral 
and to enhance HPV vaccination coverage. 3 3 3 National RMNCAH Unit; 

RMNCAH coordinators 3�  3� 3� 3� 3� 3� 3�

7.2 Reduce cancer-
related morbidity 
and mortality in 
Vanuatu through 
improved diagnosis, 
management and 
monitoring. 

7.2.1 Establish national cancer registry to track screening, testing, and treatment 
regimes, outcomes and duration.  3  Dir Hospital and Curative 

Services 3        

7.2.2 Multi-year planning/investment for improved management of prioritised 
cancers.   3 Dir Hospital and Curative 

Services 3        

7.2.3 By 2025, consider and prepare costed plans for system-wide breast and 
prostate cancer detection and management.   3 Dir Hospital and Curative 

Services 3        

              
7.3 Contribute to an 

enabling 
environment for the 
detection and 
management of 
cancer and other 
reproductive 
morbidities. 

7.3.1 Community awareness of the importance of periodic screening (regardless of 
symptoms); present early for examination. 3 3 3 National RMNCAH Unit; 

RMNCAH coordinators 3  3 3 3 3 3 3 

7.3.2 Establish key messages, communications materials and training of health 
facility staff on uniform delivery of information. 3   National RMNCAH Unit; 

HPU; HPOs 3        

7.3.3 Training and guidance for service providers; counselling skills to support 
individuals/couples on infertility and menopause.  3  National RMNCAH Unit; 

VCNE 3        

7.3.4 Community awareness and prevention of unintended pregnancy, and risks 
associated with unsafe abortion.  3 3 3 National RMNCAH Unit; 

HPU; HPOs 3  3 3 3 3 3 3 
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7.4 Reduce harm to 
women associated 
with unsafe abortion 
through a 
supportive service 
response and 
legislative reform. 

7.4.1 Guidelines and SOPs developed to respond to presenting cases of post-
abortion complications with dignity and compassion.  3   National RMNCAH Unit; 

Hospital Managers 3        

7.4.2 Training for all health facility staff on guidelines/SOPs (7.4.1) 3   National RMNCAH Unit; 
Hospital Managers 3 3 3 3 3  3  

7.4.3 Training of doctors, midwives, nurses to treat threatened, complete, 
incomplete and septic abortions. 3   Dir Hospital and Curative 

Services  3 3 3 3  3  

7.4.4 Strengthen un-identifiable data and analysis of prevalence and impact of 
legal and illegal abortions.  3 3 National RMNCAH Unit; 

RMNCAH Committee 3�        

7.4.5 Discreet research on prevalence and impact of abortion to inform advocacy 
and dialogue (by 2025).   3 National RMNCAH Unit; 

RMNCAH Committee 3        
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KPA8: Reproductive Health Commodities Security 
Policy Statement 8 All women, men and children in Vanuatu have access to a suitable choice of quality, affordable reproductive health commodities which meet their individual needs, at the time they need them. 
8.1 To ensure all 

women, girls and 
couples have timely 
access to quality 
reproductive health 
commodities without 
fear of stigma or 
discrimination. 

8.1.1 Training of health workers on confidential, rights-based provision of 
reproductive health commodities, esp emergency contraceptives. 3  3 National RMNCAH Unit 3 3 3 3 3 3 3 3 

8.1.2 Reproductive health commodities available from all facilities at all times, 
regardless of the clinic operating on a given day 3 3 3 National RMNCAH Unit; 

CMS; Prov'l Pharmacies 3  3 3 3 3 3 3 

8.1.3 Community awareness about availability of reproductive health commodities 
without discrimination (as per 2.3.4) 3 3 3 Provincial HPO 

Midwives/nurses   3 3 3 3 3 3 

              
8.2 Ensure all health 

facilities are stocked 
with an appropriate 
range of quality 
reproductive health 
commodities (as per 
WKH�IDFLOLW\¶V�5'3�
designation and 
staffing levels). 

8.2.1 National procurement/storage of quality reproductive health commodities to 
meet national demand (incl. non-govt providers). 3 3 3 National RMNCAH Unit; 

CMS; Prov'l Pharmacies 3        

8.2.2 Expand digital logistics and stock management information systems and 
tracking platforms. 3 3 3 CMS 

Provincial Pharmacy 3 3 3 3 3 3 3 3 

8.2.3 Training of health facility staff (every 3 years) for ordering, management and 
monitoring  of reproductive health stocks (as per Guidelines). 3  3 Provincial Pharmacy 

RH Supervisor 3  3 3 3 3 3 3 

8.2.4 Develop (and train on) SOPs for supply chain management at all levels; to 
indicate reverse logistics and re-distribution modalities.  3  National RMNCAH Unit; 

Chief Pharmacist 3  3 3 3 3 3 3 

8.2.5 Determine viability for training non-clinical dispensers.  3  National RMNCAH Unit; 
Chief Pharmacist 3        

8.2.6 Supervisory visits from CMS to Provincial Pharmacies (1x / year) to assess 
stock management. 3 3 3 MOH/NPH Pharmacy 

CMS  3 3 3 3 3 3 3 

8.2.7 Annual supervisory visits from Provincial Pharmacies to health facilities to 
assess stock management (at least 1x/year). 3 3 3 MOH/NPH Pharmacy 

CMS 3 3 3 3 3 3 3 3 

8.2.8 Revise and disseminate (through training) waste management protocols to 
ensure safe disposal of expired commodities.  3  National RMNCAH Unit; 

Chief Pharmacist 3  3 3 3 3 3 3 
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Annex 1: RMNCAH Situation Analysis and Progress. 
 
Vanuatu has made moderate progress in terms of achieving the Strategic Objectives of the Vanuatu RMNCAH 
Policy and Implementation Strategy 2017-2020, including: development and roll-out of a number of key technical 
guidance and reference documents; improved testing and screening for STIs and cervical cancer; high rates of 
facility-based deliveries; and the establishment of international standard, post-graduate training for midwives. 
 
The sector continues to face challenges associated with timely collection and analysis of data to inform progress 
against identified Outcomes and Outputs, specifically where data updates are reliant on multi-sectoral national 
household surveys, such as the national Census and the Multi-Indicator Cluster Survey (MICS), none of which 
have taken place in the three years of the RMNCAH Policy/Strategy.  Numerous staff changes within the national 
RMNCAH Unit during the period and weak data management systems have also resulted in lost records and 
difficulties tracking Program output trends.   
 
The following progress update draws on available data from the MOH Policy and Planning Unit, and from proxy 
analysis via data projections, and reports from MOH personnel and development partners.  A source of particularly 
reliable proxy data used to inform this section has been the 2020 Health Facilities Readiness and Service 
Availability Survey (HFRSA)25, which reached 159 health facilities (inclusive of 135 formal government facilities) to 
give an accurate snapshot of RMNCAH service coverage and standards across the country. 
 
Safe Motherhood:   
Limited data since 2017 presents difficulties to determine improvements in maternal mortality; a suggested trend 
towards reduction (from 2017; MMR of 7226) looks to see Vanuatu falling short of its national target of <50.  Given 
population size, actual maternal 
deaths are a better indication of 
progress, however data updates 
are not available.  Figure 227 
suggests numbers of maternal 
deaths remain reasonably constant 
(suspect 2018 data is incomplete). 
 
The period has seen only 
intermittent convening of the MOH 
Maternal and Perinatal Deaths 
Surveillance and Response 
Committee/Panel (MPDSR) to 
investigate, report and respond to 
perinatal deaths (and near misses).  
The Committee concludes that 76% of maternal deaths between 2010 and 2018 were preventable28.   
 
Strengthened antenatal care during the period was difficult to measure given a lack of data on the established key 
indicators: attendance early, and at least four times during pregnancy, and engagement with male partners.  In lieu 
of this data, the HFRSA provides excellent proxy indicators of antenatal service provision29, suggesting that some 

 
25 JSI, 2021; UNFPA PSRO Health Facility Readiness and Service Availability (HFRSA) Assessment (DRAFT); JSI Research and 
Training Institute and UNFPA; Suva. 
26 WHO, 2017; WHO Vanuatu key indicators; source: https://apps.who.int/gho/data/node.cco.ki-VUT?lang=en; accessed: 10/5/21. 
27 Figures presented in this section sourced from; Health Information Unit, 2018; Health Information Unit, 2018 Annual Report; Ministry of 
Health; Port Vila 
28 Health Information Unit, 2018; Health Information Unit, 2018 Annual Report; Ministry of Health; Port Vila. 
29 JSI, 2021 op cit. 
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aspects of service provision are being met, but overall, considerably more needs to be done to strengthen antenatal 
care.  Table 5 provide a summary of good-moderate, or poor progress in delivery of antenatal and postnatal care.  
 

Table 5: Progress towards strengthened antenatal care services30 
Good - Moderate Progress Poor Progress 

70% of designated health facilities are providing antenatal 
care 

34% report to have guidelines available for staff reference 
(27% could be verified).   

92% cover danger signs in pregnancy, birth preparedness, 
nutrition during pregnancy, infant feeding, family planning 
post-delivery, and personal hygiene practices. 

 

73% reported counselling pregnant women on safer sex 
practices 

45% provide awareness and counselling for HIV and 
PPTCT 

96% provide prenatal vitamins, including iron and folic acid).  53% provide deworming pills. 
70% provide tetanus toxoid vaccination 59% reported assessing for signs of gender-based violence 
Provision of screening services: 
hypertensive disorder (74%), gestational diabetes (70%), 
anaemia (59%), STIs (76%) 

Provision of screening services: 
hepatitis (26%) and HIV (22%) 

Point of care (POC) testing for:  
urine (78%), blood glucose (69%), pregnancy (66%);  

Point of care (POC) testing for:  
syphilis (30%), HIV (19%), Hepatitis (15%), haemoglobin 
(12%). 

 
The current RMNCAH Policy/Strategy prioritised up-skilling of traditional birth attendants (TBAs) as community-
level mobilisers for referral of pregnant women (with their partners) to antenatal care services, and as promoters 
of facility-based deliveries.  No progress was made towards this objective. 
 
Vanuatu enjoys high rates (comparative within the region) of deliveries in health facilities (89-93%)3132, which sits 
just below the target of 95%.  There is some speculation as to whether facility births constitute a delivery with a 
skilled birth attendant, given that tKH�+)56$�UHSRUWV�RQO\�����RI�WKH�FRXQWU\¶V�����KRVSLWDOV��KHDOWK�FHQWUHV�DQG�
dispensaries (designated by the Role Delineation Policy as being equipped for deliveries33) are appropriately 
staffed to manage basic deliveries.  Currently there are only 64 trained midwives working across the system34, of 
which 21 are located at the two main referral hospitals, Vila Central and Northern Provincial Hospitals.  Efforts 
have been made to address this shortfall in recent years with the establishment of a Graduate Diploma in Midwifery 
(level 7) qualification at the Vanuatu College of Nursing Education (VCNE) contributing 29 graduates in 2017 and 
�������7KH�02+¶V�:RUNIRUFH�'HYHORSPHQW�3ODQ�KDV�SURMHFWHG�WKDW�D�IXOO�FRPSOHPHQW�RI�����PLGZLYHV�ZLOO�QRW�EH�
achievable until 202735. 
 
The period has seen efforts to improve emergency and obstetrics services, including the release of guidelines and 
SOPs: 

x Various guidelines and training packages covering antenatal care, intrapartum care, Emergency Obstetric 
and Newborn Care (EmONC), Early Essential Newborn Care (EENC), neonatal resuscitation, Prevention 
of Parent-to-Child Transmission (of HIV ± PPTCT), and maternal and infant nutrition36. 

 
30 JSI, 2021 op cit. 
31 VNSO & SPC, 2014; Vanuatu Demographic and Health Survey 2013; Port Vila, Government of Vanuatu. 
32 UNICEF, 2019; 7KH�6WDWH�RI�WKH�:RUOG¶V�&KLOGUHQ������6WDWLVWLFDO�7DEOHV; https://data.unicef.org/resources/dataset/sowc-2019-
statistical-tables/; sourced: 10/5/21 
33 MOH, no date cited [2018]; Role Delineation Policy; Government of Vanuatu Port Vila. 
34 Ministri Blong Helt (sic), 2020; 2020 Annual Report: Ministry of Health; Port Vila. 
35 MOH, 2019; Workforce Development Plan 2019-2025; Ministry of Health; Port Vila. 
36 UN Joint Program, 2020 op cit. 

https://data.unicef.org/resources/dataset/sowc-2019-statistical-tables/
https://data.unicef.org/resources/dataset/sowc-2019-statistical-tables/
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x National Standard Guidelines for Obstetrics, Genecology and Newborn Care: A Health Workers Guide: 
2nd Edition37. 

 
Training activities to sensitise the workforce to the use of these guidelines are reported to have taken place; 
including 20 professionals trained as trainers on EmONC/EENC practices, who utilised the Pacific Emergency 
Maternal anG�1HRQDWDO�7UDLQLQJ��3(01H7��)DFLOLWDWRU¶V�*XLGH38 WR�VXSSRUW�³DW�OHDVW����SURYLQFLDO�IURQWOLQH�KHDOWK�
VWDII´�ZLWK�LPSURYHG�FRPSHWHQFLHV�LQ�SUDFWLFLQJ�(mONC39. 
 
Child Health and Survival:  
Absence of reliable data has been identified as a critical factor for establishing benchmarks, targets and monitoring 
through which to progress interventions for improved child health and survival40.  Projections suggest an Under 
Five Mortality Rate of 25.9 deaths per 1,000 live births per year41, which is down from the 2013 baseline, and 
nearing the national target of 25.   
 
Moderate improvements to child nutrition have been driven by a national Nutrition Policy and Strategic Plan42 and 
comprehensive maternal, infant and young child feeding (MIYCF) and integrated management of acute malnutrition 
(IMAM) guidelines in 2017.  A training-of-trainers activity on the new policies and guidelines strengthened skills 
and practices of 45 front-line health workers43.  Stunting in children under five years (at 29%44) has not improved 
on baseline figures45. 
 
The period has seen Baby Friendly Hospital Initiative refresher training conducted in all provincial hospitals.  
Foundational work has commenced on: a framework for High Impact Nutrition Interventions (HINI) comprising 
supplementation of Vitamin A, iron, folic acid, zinc for diarrhoea treatment, albendazole, nutrition counselling for 
mother and infants, food fortification and hand washing and hygiene; and a proposal to revitalise Integrated 
Management of Childhood Illness (IMCI); neither of these have been finalised/released46.   
 
Reliable immunisation coverage data is difficult to source; available figures fluctuate, for example, Pentavalent 3 
vaccine achieved 94% coverage in 2017, and 91% in 2019, while the Measles/Rubella vaccine reached 88% 
coverage in 2017, and 76% in 2019.  The 2018 target for first dose of measles-containing vaccine was not 
achieved47.  Limited human, material and financial resources are attributed to the fluctuations, and are said to 
prevent routine, scheduled outreach immunisation activities. 
 
The period saw a renewed focus on strengthening EENC, with the release of an EENC training package48; training 
was conducted in in all provinces in 2018-2019 and the package is given to undergraduate nurses at VCNE.  
Kangaroo Mother Care (KMC) was introduced in all hospitals and 17 midwives and doctors trained in 2019, and 
the Hospital Breastfeeding Policy was revised for Vila Central, Northern Provincial and Lenakel Hospitals.  A review 
of EENC in 2019 confirmed significant improvements in immediate newborn care49, however the HFRSA reports 

 
37 Ibid. 
38 Pacific Society for Reproductive Health, 2021; The Pacific Emergency Maternal and Neonatal Training, http://psrh.org.nz/event/holy-
shift-strategic-think/, accessed 10/5/21. 
39 UN Joint Program, 2020 op cit. 
40 Appleford G, 2021; Vanuatu Child Health Review; UNICEF; Port Vila. 
41 UNICEF, 2021; UNICEF data: Monitoring the situation of children and women: Vanuatu; source: https://data.unicef.org/country/vut/; 
accessed 10/5/21. 
42 MOH, 2016. Vanuatu National Nutrition Policy and Strategic Plan (2016-2020). Ministry of Health, Port Vila. 
43Appleford G, 2021 op cit. 
44 UNICEF, 2019 op cit. 
45 MOH, 2017; Vanuatu RMNCAH Policy and Implementation Strategy 2017-2020; Ministry of Health; Port Vila. 
46 Appleford G, 2021 op cit. 
47 Appleford G, 2021 op cit. 
48WHO, 2018 op cit. 
49 Appleford G, 2021 op cit. 

http://psrh.org.nz/event/holy-shift-strategic-think/
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that only 44% of designated health facilities have staff trained to deliver EmONC services (note, 100% of hospitals 
have trained staff), and EmONC Guidelines were available at only 30% of designated facilities50. 
 
Family Planning:   
9DQXDWX¶V� Contraceptive Prevalence Rate 
(CPR) has not been formally measured since 
the 2013 MICS, however projections suggest 
this is nearing target levels, with 48.4% of 
women using any contraceptive method, and 
41.0% using a modern method51 (see Fig 4). 
 
There has been little improvement in 
9DQXDWX¶V�XQPHW�QHHG�IRU�IDPLO\�SODQQLQJ��WKDW�
is, women of child bearing age - who are 
married or in union - who either do not want, or 
wish to delay child bearing, but are currently not using contraceptives).  Projections to 2016 indicate 24.4%52 
compared with 24.3% in 2013. 
 
The period has seen the release of comprehensive Evidence-Based Guidelines in Family Planning for Health 
Workers, with subsequent training rolled-out to health workers in all provinces (although absolute numbers of those 
trained is not available, the HFRSA reports that 83% of staff in facilities that offer family planning services have 
been trained in modern family planning methods)53.  Dissemination of the guidelines has been poor; the HFRSA 
reports that more than half of facilities (51%) did not have a copy of the guidelines available. 
 
Supportive supervision is one other means by which health workers can receive 1:1 refresher training on the 
Guidelines; the HFRSA reports that 53% of facilities received supervisory visits in the six months prior to the survey, 
and 34% between six and twelve months54.   
 
The period has seen the expansion and consolidation of a suitable method mix of family planning commodities 
delivered from government and non-government services.  Commencing late in 2016, over 59 health workers 
received refresher training on family planning, with particular emphasis on insertion and removal of the newly-
introduced Jadelle implants55, however the HFRSA reveals that only 41% of facilities are offering this method56.  
Provision of other modern methods included good coverage for male condoms (96%), combined oral contraceptive 
pills (88%), progestin-only oral contraceptive pills (82%) and injectables (86%), and poor coverage for female 
condoms (67%), emergency contraceptive pills (24%) and Intrauterine Contraceptive Devices (IUDs ± 11%)57.   
 
Stock-outs and expiration of family planning commodities at health facilities continue to pose a challenge to 
effective, uninterrupted delivery of a suitable method mix.  The HFRSA reports that only 68% of facilities offering 
family planning services were able to provide three or more methods on the day of visit, while only 5% were able 
to provide at least five methods. 
  

 
50 JSI, 2021 op cit. 
51 UN Data Portal 2021; source: https://population.un.org/dataportal/data/indicators/1,2/locations/548/start/2000/end/2021 
/table/pivotbylocation; accessed: 11/5/21 
52 UNFPA, 2018; A Transformative Agenda for Women, Adolescents and Youth in the Pacific: Towards Zero Unmet Need for Family 
Planning 2018- 2022; UNFPA Pacific Sub-Regional Office; Suva. 
53 JSI, 2021 op cit. 
54 Ibid. 
55 Personal email communication; Gideons Mael, UNFPA Vanuatu Country Office; received 25th May 2021. 
56 JSI, 2021 op cit. 
57 Ibid. 
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There is limited data on the availability and frequency of vasectomy as a means of family planning, but it is generally 
believed to be low, and offered only at Vila Central Hospital (and possibly Northern Provincial Hospital).   
 
Overall, there is poor coverage of longer-acting modern family planning methods.  It is unclear whether this is a 
reflection of a health system failure, or of limited demand from communities and users.  There is evidence of 169 
community leaders having received training in late 2016 to promote an enabling environment for young people to 
access family planning services, but no further data after this time58. 
 
Improved Village Health Worker training curriculum and frequency, and updated practice guidelines have sought 
to strengthen community level awareness and promotion of, and referral to family planning services during the 
period.  Fifty-seven (F40:M17) new Village Health Workers have been training in the period, and between 2017 
and 2019, 269 (F133:M136) existing Village Health Workers received refresher training on family planning. 
 
Adolescent Health (including Sexual and Reproductive Health): 
9DQXDWX¶V�DGROescent fertility rate has improved in recent years, however with projections between 47.5-49.4 live 
births to women aged 15-19 years per 1,000 women of the same age5960, it remains amongst the highest in the 
Pacific region61.  Updated data for CPR in adolescents is not available, but was reported by the 2013 MICS as 
25.6% women aged 15-19 using a modern method of contraception62.  The unmet need for family planning amongst 
women aged 15-19 (being those married or in union who either do not want, or wish to delay child bearing, but are 
currently not using contraceptives) was 19.6% (for any method) and 27% (for modern methods).  These figures 
are likely to be understated given a significant proportion of sexually active women in this age group may not be 
married or in union. 
 
There was considerable momentum for the scaling-up of models of Youth Friendly Services (YFS) for health early 
in the period of the RMNCAH Policy/Strategy.  Partnerships were established with NGOs such as Wan Smolbag 
and Vanuatu Family Health Association to deliver services, however with the conclusion of support from the UN 
Joint RMNCAH Program, these services declined.  It is generally agreed that the MOH did not adequately engage 
with, and support the comprehensive roll-out of YFS, and as a result these have fallen into decline in recent years,  
The HFRSA found that only 58% of health facilities report offering any YFS, however no facilities met the minimum 
standards for YFS criteria, including 49% of facilities which require adult consent before they will provide sexual 
and reproductive health services to adolescents63. 
 
YFS Guidelines were drafted (but never finalised for release ± only 5% of facilities have any YFS guidelines 
available), and therefore specific training was not conducted (although 61% of health facilities report having at 
least one staff member trained in adolescent sexual and reproductive health)64.  In the absence of formalised 
guidelines or services, there was little incentive to invest in targeted community awareness and promotion of YFS 
for health, however 169 community leaders received training in late 2016 to promote an enabling environment for 
young people to access services65. 
 
The period saw Vanuatu commence development of its Comprehensive Sexuality Education package for children 
and young people, Family Life Education (FLE).  Through partnership between the MOH with the Ministry of 
Education, the first FLE units will be delivered to Year 11 in 2021, and this will continue for these students as they 

 
58 Personal email communication; Gideons Mael, UNFPA Vanuatu Country Office; received 25th May 2021. 
59 UN Data Portal, 2021 op cit.  
60 World Population Prospects 2019; UN Department of Economic and Social Affairs: Population Dynamics: source: 
https://population.un.org/wpp/DataQuery/; accessed 11th May 2021. 
61 UNFPA, 2018 op cit. 
62 VNSO & SPC, 2014 op cit. 
63 JSI, 2021 op cit. 
64 Ibid. 
65 Personal email communication; Gideons Mael, UNFPA Vanuatu Country Office; received 25th May 2021. 
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progress through to Year 13 (by 2023).  There is an intention, although no firm schedule as yet, to introduce the 
package for all years (from Yr 7-10).  Currently there are no plans to reach out-of-school youth of any age with part 
or all of the FLE package��DOWKRXJK�&$5(�,QWHUQDWLRQDO�KDYH�SLORWHG�D�µ*RRG�5HODWLRQVKLSV�)UHH�)URP�9LROHQFH¶�
training package (which incorporates some aspects of sexual and reproductive health) for out-of-school youth on 
Tanna66. 
 
The period has seen significant mobilization and strengthened engagement from young people (aged under 30 - 
which comprise 64.1% of the population) to ensure they can access and benefit from government services and 
development initiatives from across multiple sectors.  The VNYC is working to enact the Vanuatu National Youth 
Policy 2020, which outlines a framework for such engagement67.  The VNYC conducted a detailed consultation on 
YFS provision and RMNCAH with a broad cross-section of youth from across the country in 202068.  This revealed 
that there is a large demand for YFS for health and wellbeing of young people, particularly with regard to sexual 
and reproductive health and family planning services.  Importantly, young people identified that they have little 
power and/or opportunity for engagement in health system and service planning or management, and that this 
requires urgent address for the coming RMNCAH Policy.   
 
STIs, including HIV: 
HIV prevalence remains low; currently seven people (6F:1M, aged 15- 60) are living with HIV, and receive 
Antiretroviral Treatment from the MOH69.  Generally, HIV and STI services are inadequate across government 
health facilities; the MOH continues to promote HIV/STI testing in pregnant women through antenatal clinics, 
however coverage is inadequate (only Vila Central, Lenakel and Northern Provincial Hospitals report number of 
antenatal mothers tested for HIV).  Testing rates for HIV/syphilis remain steady thanks largely to active screening 
of particular target groups, including for 76 correctional detainees in 2017.  The SD Duo POC Test Kit has been 
introduced for use with key populations, leading to 127 HIV/syphilis for commercial sex workers.   
 

 
 
The incidence of STIs is shown to be falling slowly overall, however inadequate testing and diagnosis masks a 
suspected rising epidemic, especially amongst young people under 25 years of age7071,  Condom distribution by 

 
66 Personal email communication; Ms Tegan Molony; CARE International; received 28/4/21. 
67 Government of Vanuatu, 2021; Vanuatu National Youth Development Policy 2012-2022; Vanuatu National Youth Council; Port Vila. 
68 VNYC, 2020; RMNCAH Consultation Report: August -September 2020; VNYC; Port Vila. 
69 MOH, 2021; Public Health Situation Analysis: Vanuatu Health Sector Strategy, 2021-2030; MOH Public health Working Group; Port 
Vila. 
70 Ministry of Health, 2008; Second Generation Surveillance of Antenatal Women, STI Clinic Clients and Youth; Vanuatu; Ministry of 
Health and SPC. 
71 Email communication, Edna Iavro, TB/Leprosy Program National Coordinator, received 24th November 2020. 
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the MOH is falling, however other actors, including NGOs such as Wan Smolbag and Vanuatu Family Health 
Association also distribute condoms.   
 
Through support from MOH, V-Pride and Wan Smolbag are providing targeted HIV and STI prevention, testing, 
treatment, care and counselling services to target communities such as transgender people and men who have 
sex with men.  
 
Hepatitis B affects approximately 8% of the population (20% of those aged 41-60); an estimated 22,776 people 
are living with chronic hepatitis.  Hepatitis B vaccination is ongoing, and HPV vaccination has commenced (but not 
yet delivered systematically)72.  Treatment guidelines for managing HIV and Hepatitis B were released in 2019.   
 
Response to Sexual and Gender-Based Violence: 
Vanuatu has the highest prevalence rates of violence against women and girls, and the highest prevalence of 
sexual abuse of girls under 15 years in the world73.  These alarming conditions are present across all provinces of 
Vanuatu, in both urban and rural communities, and constitute an urgent national priority.   
 
While women have equal rights under Vanuatu law, the traditional culture characterized by male dominance, 
impacts on women and girls being under-represented in education and on most community and national-level 
decision-making bodies.  Attitudes which espouse inequality, combined with limited opportunities for women to 
gain employment or engage in the market economy, disempower them socially, economically and within 
relationships, and these contribute to their vulnerability to sexual violence.   
 
The Family Protection Act of 2008 criminalises domestic violence and obligates police and the law to formally act 
on complaints within 48 hours7475���7KH�3XEOLF�3URVHFXWRU¶V�2IILFH�DQG�)DPLO\�3URWHFWLRQ�8QLW�RI�WKH�9DQXDWX�3ROLFH�
)RUFH�KDYH�LQWHUQDO�µQR�GURS¶�SROLFLes to ensure domestic and sexual violence cases are brought to trial (and not 
withdrawn)76�� KRZHYHU� WKH� H[WHQW� WR� ZKLFK� WKH\� SURFHHG� WKURXJK� WKH� FRXUWV� LV� VXEMHFW� WR� WKH� FRPSODLQDQW¶V�
willingness to appear and provide evidence; the long wait for such cases to reach trial, and pressure from families 
DQG�FRPPXQLWLHV�FRPPRQO\�LQIOXHQFH�FRPSODLQDQWV�QRW�WR�WHVWLI\�LQ�9DQXDWX¶V�FRXUWV77. 
 
9DQXDWX¶V�ODZV�UHODWLQJ�WR�VH[XDO�DVVDXOW�KDYH�EHHQ�XSGDWHG�LQ�UHFHQW�\HDUV�DQG�SURYLGH�DGHTXDWH�OHJDO�UHSULVDOV�
against perpetrators of sexual violence, assault and rape.  While these amended laws are non-gender specific, the 
laws relating to abduction (Section 92)78 remain focused on the female child only, and should be amended to reflect 
vulnerabilities of young males also.   
 
The government health sector is yet to comprehensively present a structured, systematic response to sexual and 
gender-based violence.  Only 54% of facilities report to provide some form of service response to gender-based 
violence, with considerable variance in services offered; physical trauma assessment (71%), 
counselling/psychological first aid (65%), STI treatment (67%) and referrals to police and hospitals.  Few provide 
emergency contraceptives (35%), vaccines (tetanus toxoid - 32%, and hepatitis - 12%) or post-exposure 
prophylaxis for HIV (PEP ± 21%).  Only 42% of facilities that report to provide services for sexual and gender-
based violence collect forensic evidence, and less than one-third provide rape kits, pictograms/special reports for 
evidence or bags/kits to store the evidence79.  

 
72 Allard N, Brown C, Newham B, 2019; ASHM International Scoping Visit Report: Vanuatu: 20-25 May 2019; ASHM International. 
73 Spotlight Initiative, 2019 op cit. 
74 Republic of Vanuatu, 2009 op cit. 
75 UNIFEM, 2010 op cit. 
76Human Rights Council, 2013 op cit. 
77 UNIFEM, 2010; op. cit. 
78 Government of Vanuatu, 2006 op cit. 
79 JSI. 2021 op cit. 
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Efforts are currently underway to establish formal SOPs and guidance for health services to receive, assess, treat, 
report and provide supported referral for non-clinical, socio-legal services to survivors of sexual and gender-based 
violence.  The current system is inadequate, as it requires survivors of sexual and gender-based violence to present 
to police first, then the Accident and Emergency Department (where staff are not specifically trained to respond to 
sexual and gender-based violence), and then to other hospital departments, such as Obstetrics and Gynaecology, 
and Mind Care (where s/he must repeat their story).   
 
Vila Central Hospital Accident and Emergency Department used to have a system in place whereby counsellors 
IURP� WKH� 9DQXDWX�:RPHQ¶V�&HQWUH� �9:&�� ZRXOG� DFFRPSDQ\� VXUYLYRUV� DQG� SUHVHQW� LPPHGLDWHO\� WR� D� SULYDWH�
consulting room, however this was discontinued when the nurse responsible retired.  Despite this, VWC 
counsellors continue to encourage survivors of sexual and gender-based violence to present immediately to formal 
health services, and usually accompany them when presenting to the Emergency Departments at Vila Central 
Hospital and provincial hospitals.  Other areas of VWC engagement with the MOH has been through delivering 
training to undergraduate nurses on sexual and gender-based violence (discontinued). 
 
Morbidities of the reproductive system: cancer, infertility, menopause and abortion: 
As the prevalence of STIs continue to increase in Vanuatu, particularly amongst young, urban women, it is feared 
there may be a corresponding increase in prevalence of infertility. 
 
Improved socioeconomic status is contributing to greater life expectancy amongst ni-Vanuatu women and men, 
and with this comes greater numbers of women experiencing the emotional and psychological effects of 
menopause on their sexual and general wellbeing, and increased onset of cancers of the reproductive system in 
both women and men.  These contribute high mortality and morbidity in Vanuatu, and are often associated with 
delayed care-seeking behaviour.  Some cancers can be diagnosed early through appropriate screening, and may 
be treatable. 
 
Cervical cancer (with incidence and mortality rates of 17.0 and 10.6 per 100,000 women respectively) is amongst 
the leading causes of cancer death in ni-Vanuatu women8081.  Screening conducted in 2011-12 indicated that 
21.7% of women in Vanuatu (and 31.7% of women under 25 years of age) tested positive for high risk Human 
Papilloma Virus (HPV), amongst whom there is significant risk of developing cervical cancer82.  Recent data offers 
more conservative, although still alarming rates of cervical cancer risk (amongst 8,593 women screened for HPV, 
857 (10%) were screen positive)83.  Screening for pre-cancer lesions and subsequent treatment may be a useful 
means for reducing cervical cancer84, and safe sex messaging and commodity distribution will help to reduce HPV 
transmission.  Following a pilot activity in 2017, a formal HPV vaccination roll-out with Asian Development Bank 
support commenced in 2020.   
 
Efforts to improve cervical cancer screening and treatment are also underway, with the release of clinical guidelines 
for cervical cancer in 201885, however these have not been widely disseminated, and are present in only seven of 
the 19 facilities offering secondary prevention services; pap smears are offered in only 14 facilities86.  At least one 

 
80 Obel J, Souares Y, Hoy D, Baravilala W, Garland S, Kjaer S, & Roth A, 2014; A Systematic Review of Cervical Cancer Incidence and 
Mortality in the Pacific Region, Asian Pacific Journal of Cancer Prevention; 15:9433-9437. 
81 Arbyn M, Weiderpass E, Bruni L, de Sanjosé S, Saraiya M, Ferlay J & Bray F, 2019; Estimates of incidence and mortality of cervical 
cancer in 2018: a worldwide analysis; Lancet Global Health 2020; 8: e191±203; https://doi.org/10.1016/S2214-109X(19)30482-6. 
82 Aruhuri B, Tarivonda L, Tenet V, Sinha R, Snijders, P, Cifford G, Pang J, McAdam M, Meijer C, Frazer, I & Franceschi S, 2012; 
Prevalence of Cervical Human Papillomavirus (HPV) Infection in Vanuatu; Cancer Prevention Research, 5:746-753. 
83 Allanson R, Velanova V, Frazer I & McAdam M, 2020; An update on cervical cancer screening in Vanuatu; Int Journal of 
Gynaecological Cancer; first published as 10.1136/ijgc-2020-002129 on 26 October 2020. 
84 WHO, 2013; WHO guidelines for screening and treatment of precancerous lesions for cervical cancer prevention; South Africa (sic); 
WHO. 
85 MOH, 2018; Cervical Cancer: Prevention, Early Detection, Case Management, Follow-Up And Palliative Care:  Clinical guidelines for 
Vanuatu; Ministry of Health; Port Vila. 
86 JSI, 2021 op cit. 
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staff member from most of these facilities have been trained in the last five years (inclusive of diagnosis and 
referral, and conventional pap smears; few have been trained on visual inspection with acetic acid, liquid-based 
cytology, or treatment for precancerous lesions)87.  Cervical cancer screening is currently available only in 12% of 
health facilities; despite this low rate of service provision, records indicate 1,096 women were screened for cervical 
cancer in the six months prior to the HFRSA, which is a significant scale-up since the commencement of the period. 
 
Breast cancer is also rising in Vanuatu, although without appropriate screening programs, the true extent of the 
impact of breast cancer is not yet realised.  Prostate cancer in men is also believed to be rising, although the 
magnitude of the issue is not well understood at this time.   
 
There is little treatment available for infertility in Vanuatu.  The Standard Guidelines for Emergency Obstetrics and 
1HRQDWDO�&DUH��$�+HDOWK�:RUNHU¶V�*XLGH provides guidance on clinical assessment for the causes of infertility, 
amongst both female and male partners, which is inclusive of testing for cancer, STIs and conducting a sperm 
count.   
 
Changes associated with menopause, both physical and psychological have the potential to create confusion and 
misunderstanding amongst women and their partners, and there is potential in Vanuatu for women to seek out 
kastom medicine to manage the symptoms of menopause, which could be harmful to their health and wellbeing.  
The health sector is responsible for ensuring pre- and menopausal women, their partners and communities are 
provided with correct, consistent information about the natural process of menopause, and in particular the signs 
and symptoms that may be experienced.   
 
Abortion remains illegal in Vanuatu, unless medically indicated to save the life of the mother88, however the law is 
not specific about provision of post-abortion care.  A rights-based approach to sexual, reproductive and maternal 
health dictates that women presenting with post-abortion complications have the right to quality care, without fear 
of discrimination or reprisal.  The Standard Guidelines for Emergency Obstetrics and Neonatal Care: A Health 
:RUNHU¶V�*XLGH provides guidance on the management of threatened, complete, incomplete and septic abortions.  
Failure to ensure the health workforce is skilled to provide empathetic advice and guidance to support those 
enquiring about abortion threatens to place women, especially young women, at risk of maternal, mental and 
physical disability or impairment89. 
 
Reproductive Health Commodities Security: 
Reproductive Health Commodities Security (RHCS) is the title given to the systems for ensuring reproductive 
health commodities (such as contraceptives and equipment and resources needed to apply these) are available 
to individuals and couples at the user-level when they need them. 
 
Achieving national commitments to address unmet need for family planning requires a continuous supply of 
contraceptives and other commodities.  This requires action from providers at the service delivery level, pharmacy 
staff at the provincial and national levels, and at the national level, corporate services staff and managers within 
the MOH and Central Medical Store.  Each of these has a role to play in ensuring suitable stocks are procured, 
ordered, distributed and dispensed.   
 
Safe management, storage and ordering of these stocks at each level is vitally important for ensuring good quality 
reproductive health commodities are available to individuals and couples when they need them.  The HFRSA 
identified 41% of health facilities had a stock-out of at least one family planning commodity, and 24% of facilities 

 
87 JSI, 2021 op cit. 
88 Government of Vanuatu, 2006 op cit. 
89 Vanuatu Family Health Association, 2015; The Context of Induced Abortion in Vanuatu: Operational Research Report; Vanuatu Family 
Health Association & International Planned Parenthood Federation; Port Vila. 
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reported to have experienced stock-outs in the previous six months.  Many facilities fail to manage their stocks for 
certain essential commodities: female condoms (67% of facilities), implants (41%), emergency contraception 
(24%), IUDs (11%).  Furthermore, one in five or six facilities had expired female condoms, injectables and/or 
emergency contraception in stock.  Very few facilities (5-25%) are using stock management cards or electronic 
records through the mSupply system to monitor stock levels in and out90. 
 
The MOH has a number of policies and guidelines which make particular reference to, and which support RHCS.  
These include the Evidence-Based Guidelines in Family Planning for Health Workers, the Evidence-Based 
Guidelines for the Management of STIs, the PMTCT Policy and Guidelines and in particular, the National Medicines 
Policy, which articulates directives to ensure safety, quality and efficacy of reproductive health medicines and 
commodities.  The HFRSA found that only 45% of health facilities reported to have Guidelines on hand, and 43% 
had staff trained in logistics management for health supplies - although more staff had received training on specific 
aspects of RHCS, including assessment of minimum and maximum stock balances (47% of facilities), ordering 
and re-stocking (56%), record keeping (50%) and health product storage (48%)91. 
 
Periodic supervision, when conducted with appropriate regularity, can be an effective means by which health facility 
staff can be supported to review their stock management protocols and practices against national guidelines, and 
address issues on-site.  Current frequency of supervision is insufficient to improve quality of stock management; 
the HFRSA reports that 53% of facilities received supervisory visits in the six months prior to the survey, and 34% 
between six and twelve months92. 
 

 
90 JSI, 2021 op cit. 
91 Ibid. 
92 Ibid. 
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Annex 2: Child Health Situation Analysis 
The following Annex is a direct excerpt from Appleford G, 2021; Vanuatu Child Health Review; UNICEF; Port Vila. 
 
The purpose of the child health situation analysis was to assess progress in the child health, nutrition and 
immunization components of the RMNCAH programme for 2017-2020. The methodology included desk review of 
Vanuatu health policy and RMNCAH programme documents, and selected health systems literature, such as the 
recently published WHO/UNICEF operational framework for PHC. Desk review was complemented by a qualitative 
review through key informant interviews (KIIs). In total, 13 KIIs were conducted over the period Dec 2020 ± Mar 
2021. This included seven Ni-Vanuatu (government and partner) and six foreign partner respondents. Quotations 
derive from the KIIs and have been labelled Partner; Government; and Partner Ni-Vanuatu) to indicate voice.  
 
Findings from the desk review 
The child health component of the RMNCAH strategy is informed by national policies, plans and guidelines which 
support the health sector to deliver newborn and child health interventions. The core child health interventions 
implemented under the RMNCAH programme are outlined in Table 1. This is followed by a brief intervention 
summary based on the desk review of RMNCAH programme documents. 
 
Table A2.1. Child health interventions and focus 

Intervention  Implementation Performance from the health 
facility assessment  

Early essential newborn care 
(EENC): includes a package of simple, 
cost-effective interventions for healthy, 
preterm, and low birthweight babies 
(PTLBW), and sick newborns to 
improve quality of care during and after 
birth. These focused on four facility-
based interventions: drying, skin-to-
skin contact, early initiation of 
breastfeeding, and timely cord 
clamping. 

EENC was first introduced in 2015 as 
part of the emergency response to 
&\FORQH�3DP�DQG�³UHLQYLJRUDWHG´�WKURXJK�
inclusion in the RMNCAH Strategy. To 
improve care for PTLBW, Kangaroo 
Mother Care (KMC) was introduced in 
August 2019. EENC/KMC is steered at 
national level through a technical working 
group (TWG). 

Skin-to-skin: 97.7% 
Early initiation of breastfeeding: 
95.5% 
Kangaroo mother care: 54.5% 
Immediate drying (observed): 
37.5% 
Resuscitation of newborn: 79.5% 
 
 

Integrated management of 
childhood illness (IMCI): this 
intervention seeks to improve case 
management of the main life-
threatening conditions of childhood 
including acute respiratory infection 
(ARI), diarrheal diseases, malaria and 
malnutrition and illness in infants.  

IMCI was introduced in Vanuatu in 2001 
on a pilot basis in 2001 and formally 
endorsed as a national strategy by the 
MoH in 2002. A review of IMCI was 
conducted in 2007 and IMCI guidelines 
were updated in 2009 (but not 
implemented). There was a dedicated 
programme manager until 2012 but this 
position and the intervention ceased to 
function after that. A 2019 consultancy 
was undertaken to revitalise the 
programme and plan an IMCI course of 
action.   

Availability of infant weighing 
scale (observed and functional): 
61.4% 
ACTs: 78% 
Malaria RDTs: 84.9% 
MUAC: xx 
 

High impact nutrition interventions 
(HINI): high impact interventions for 
mother and children include 
supplementation of Vitamin A, iron folic 
acid, zinc for diarrhoea treatment, 

A HINI framework was developed and 
approved in 2018, supported by an 
external consultant. The framework 
outlines key interventions, delivery 
platform and monitoring indicators. 

Availability of ORS/zinc:  
Availability of Vitamin A: 
Counselling on infant feeding: 
91.8% 
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albendazole, nutrition counselling for 
mother and infants, food fortification 
including multiple micronutrient 
packets and hand washing and 
hygiene.   

Orientation on the framework has been 
done through the MOH nutrition unit.   

 

Expanded programme of 
immunisation (EPI): The EPI seeks to 
achieve and maintain fully immunized 
coverage of scheduled vaccines; to 
maintain polio-free status and achieve 
measles elimination; and to introduce 
new and underutilized vaccines based 
on disease burden. 

The EPI is well established, and 
functions are decentralized between 
national immunization programme and 
provincial health offices. In 2020, the 
MoH led a joint national-international 
review to determine the status of the 
immunization programme, to explore 
ways to improve coverage and service 
delivery. 

Availability of working cold chain: 
xxx 
Provision of routine immunisation 
services: 77.6% 
 

 
Early essential newborn care 
Given that over half of the total number of births in the country occur in Vila Central Hospital (VCH) and Northern 
Provincial Hospital (NPH), these facilities were targeted for strengthening EENC and cascading this to other 
hospitals and PHC facilities. This was supported through various EENC training sessions, and follow-on coaching 
by national facilitators to staff members in 2018 and 2019 in the six provinces. For KMC, 17 midwives and doctors 
were trained from all six hospitals in 2019. To support EENC implementation, Hospital Breastfeeding Policy was 
also revised in 2019 in VCH, NPH and Lenakel Hospital. 
 
A MoH, WHO and UNICEF EENC review was conducted in 2019.93 This highlighted that in comparison with the 
baseline assessment conducted in 2018, there were significant improvements in immediate newborn care in the 
four health facilities assessed. The major areas of improvement were handwashing practice and the correct 
sequencing and quality of the 22 steps of EENC. EENC met most of the scale-up readiness benchmarks, including 
adoption of a 5-year EENC action plan, the development of a 12-month EENC implementation plan, and 
establishment of a national TWG. There was missing data for benchmarking the incorporation of EENC 
interventions in pre-service curricula. Two other benchmarks were also not validated due to a lack of 
GRFXPHQWDWLRQ��7KHVH�LQFOXGHG�WKH�HVWDEOLVKPHQW�RI�PHFKDQLVPV�IRU�SURIHVVLRQDO�DVVRFLDWLRQV¶�VXSSRUW�IRU�((1&�
and the appointment of a focal person for newborn health in the MoH.94 Since 2018, EENC has been included in 
the training package for maternal and child health for Vanuatu College for Nursing Education (VCNE).  
 
As a result of the capacity-building on EENC efforts, approximately 4,950 newborns in the six provinces or about 
55% of all newborns in the country benefited from EENC services as of end of 2019. 
 
Integrated management of child illness 
Vanuatu first introduced IMCI in 2001 where it was piloted in two provinces. A review of IMCI implementation was 
conducted in 2007 and recommendations included the need to re-establish the IMCI Steering Committee and a 
budget allocation by the MoH and the provinces. In 2009, a further consultancy recommended to update the 
Vanuatu IMCI guidelines. The 2019 IMCI consultancy was undertaken to revitalise IMCI and plan a course of 
DFWLRQ��7KH�DVVLJQPHQW�LQFOXGHG�UHYLHZLQJ�9DQXDWX¶V�FXUUHQW�VLWXDWLRQ�LQ�PDQDJLQJ�FKLOGKRRG�LOOQHVV��WKH�EDUULHUV�
that impede sustainable IMCI implementation and the steps in moving forward. The VCNE agreed to include the 
new IMCI modules in their curricula. IMCI has also been integrated into supportive supervision, with support from 
UNICEF in three provinces.  
 

 
93 MoH, WHO and UNICEF, 2019. Early essential newborn care review in Vanuatu, 19 ± 29 August 2019 (slide deck).  
94 EENC validation report.  
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7KH������VLWXDWLRQ�DQDO\VLV�UHYHDOHG�WKDW�³,0&, was not embedded in the health system, MoH staff were not clear 
RI�LWV�SODFH�DQG�WKHUH�ZDV�QR�VXSHUYLVLRQ�DQG�PRQLWRULQJ�RI�LPSOHPHQWDWLRQ�´95 The situation analysis further noted 
FRQVHFXWLYH�HIIRUWV�WR�UHYLWDOLVH�WKH�SURJUDPPH�EXW�ZLWK�RQO\�D�IHZ�,0&,�³DUWHIDFWV´�UHPDLQLQJ�LQ�WKH�V\VWHP��VXFK�
as old chart books from trainings past. 
 
High impact nutrition interventions 
Essential nutrition services and system building efforts have included the distribution of direct nutrition support 
during emergencies, strengthening the collection of nutrition information, legislation of breastmilk substitutes and 
the introduction of life saving nutrition interventions. A National Nutrition Policy and Strategic Plan were developed96 
as well as comprehensive maternal, infant and young child feeding (MIYCF) and integrated management of acute 
malnutrition (IMAM) guidelines were developed in 2017 and a training of trainers conducted with 40 core national 
and provincial staff as trainers. Roll out of the training was completed in two provinces, namely Shefa and Malampa, 
which improved the skills of 45 frontline staff. A Baby Friendly Hospital Initiative refresher training was conducted 
in all provincial hospitals, and an internal self-assessment process initiated in three hospitals for re-certification. 
 
The expanded programme of immunization 
The main focus of the immunization programme has been to improve EPI coverage through implementation of the 
Reach Every District (RED) strategy and re-activate outreach, strengthen routine immunization, data quality, 
supportive supervision, communication and supply chain management. EPI annual review meetings were 
conducted and provided an opportunity for the MoH to review progress on routine immunization coverage, 
microplanning, cold chain equipment capacities and annual business plan implementation.  
 
EPI coverage has improved but has fluctuated for various antigens nationally. For example, the coverage of 
Pentavalent vaccine 3 reached 94% in 2017 and decreased to 91% in 2019 while the MR vaccine coverage 
reached 88% in 2017 and subsequently dropped to 76% in 2019. The main challenges for sustained coverage 
have been turnover of trained staff at provincial and health centre level, a lack of nurses in remote locations to 
provide routine immunisation and outreach services, and natural disasters in some provinces. Despite increased 
cold chain capacity, stock outs at service delivery level remain a factor in non-vaccination and result from poor 
quality of stock management and unreliable transportation. 
 
An EPI review was conducted in 2020 to determine the status of the immunization programme and to explore ways 
to improve coverage and service delivery. This also assessed challenges in meeting national and regional 
immunization goals and targets, and readiness for the introduction of new vaccines in routine immunization 
programme. The over-arching conclusions were to health systems focused.   
 
Conclusions 
The overarching conclusion from the RMNCAH final report was the need to work towards embedding the RMNCAH 
sub-sectoral approach within broader health sectoral planning and budgetary systems; to improve linkages and 
cross-programme synergies with other health ministry and donor-funded (including DFAT bilateral) RMNCAH 
initiatives; and, to work towards handing over key planning, budgeting and coordination functions to respective 
Governments in a sustainable manner. It was further concluded that intervention focus had been piecemeal, which 
has inherent inefficiencies, resulting in uneven support and implementation. The need for a health systems 
DSSURDFK� ZDV� UHFRJQLVHG�� ³GXH� WR� IUDJLOH� DQG� GHYHORSLQJ� QDWXUH� RI� WKH� KHDOWK� V\VWHP� LQ� 9DQXDWX�´97 These 
overarching conclusions were affirmed in Vanuatu through the child health desk review and qualitative inquiry.  

 
95 Vanuatu National IMCI Plan of Action, Dr Carolyn Maclennan (July 2019). 
96 Government of Vanuatu, Ministry of Health, 2016. Vanuatu National Nutrition Policy and Strategic Plan (2016-2020). Ministry of Health, 
Port Vila, Vanuatu 
97 UNJP, 2020. United Nations Joint Programme for Reproductive, Maternal, Newborn, Child and Adolescent Health in Kiribati, Solomon 
Islands and Vanuatu Final Report June 2015 ± December 2019, pg 99.  
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Annex 3: List of Contributors 
 

Name Position Gender 
(M/F/NB) 

Organisation 

Len Tarivonda Dir. Public Health M MOH 
Posikai Samuel Tapo Dir Corp Services, Policy & Planning  M MOH 
Dr. Sereana Natuman A/Dir Hospital and Curative Services F MOH 
Viran Tovu 6HQLRU�3ROLF\�$QDO\VW��+HDOWK�	�3RS¶Q M DSPPAC 
Colette Caku Malampa RMNCAH Coordinator F MOH 
Janette Eric Shefa RH Coordinator F MOH 
Joe Kalo Principal Administrative Officer M VNYC 
Julius Ssenabuyla Senior Health Program Manager M VFHA 
Mikal Natnaur EPI & HIS Officer M MOH 
Olivia Salwai Maternal Child Health Officer F MOH 
Helina Tabi RMNCAH Unit F MOH 
Charlie Harrison Manager, HRM&D Unit M MOH 
Rebecca Iaken M&E Officer F MOH 
Agnes Mathias Chief Pharmacist F MOH 
Tatavola Matas 9DQXDWX�:RPHQ¶V�&HQWUH F VWC 
Rothina Tom Dir Department of Women F MJCS 
Rennie Ngwele Medical Coordinator M VFHA 
Ruth Moise Tafea RMNCAH Coordinator F MOH 
Sam Mahit National RMNCAH Coordinator M MOH 
Simo Samson EPI Manager M MOH 
Harriet Obed Vanuatu Midwifery Society F MOH 
Marie Nikklum Consultant F UNFPA 
Susan Wokeke Sanma RMNCAH Coordinator F MOH 
Susie Mento Senior Social Statistician F VNSO 
Kunyoung Ko Head of WHO Office F WHO 
Surenchimeg Vanchinkhuu Health Specialist Child Health F UNICEF 
Bayandorj Tsogzolmaa Medical Advisor F WHO 
Renata Buleban Midwifery lead F VCNE 
Ben Taura National Immunization Officer M UNICEF 
Jean-Jacques Rory Manager, Health Promotion Unit M MOH 
Bertha Tarileo RMNCAH Consultant F UNFPA 
Emily Deed SRH Specialist F UNFPA 
Gideons Mael Programme Analyst M UNFPA 
Siula Bulu Health Project Manager F WSB 
Gillio Baxter Executive Director NB VPride 
Elison Bovu Director M VSPD 
Sharon Adler Acting Program Director F &$5(�,QW¶O 
Tegan Molony Gender Adviser F &$5(�,QW¶O 
Amy Green Adviser F &$5(�,QW¶O 
Luke Ebbs Country Director M Save the Children 
Leiwaku Noah Child Health Program  F Save the Children 
Jenn Weiss Vanuatu Program Director F Save the Children 
Lolyne Jeremiah TAFEA Public Health Manager F MOH 
Harriet Sam Principal Nursing Officer F MOH 
Dr Pulane M Tlebere Reproductive Health Tech Adviser F UNFPA (PSRO) 
Alexandra Robinson Gender Technical Adviser F UNFPA (PSRO) 
Ana Maria De Asis-Leal Humanitarian Specialist F UNFPA (PSRO) 
Brian Kironde Tech Specialist, Adolescents & Youth M UNFPA (PSRO) 
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Annex 4: Cost breakdowns to assist annual Business Plans 
 

Activity Name National-level training 

Item Name Details 
Unit 
cost Unit/s 

Unit 
type Unit/s 

Unit 
type Total 

Air Travel w tax MALAMPA 28,000 1 ret trip 3 staff 84,000 
  PENAMA 35,000 1 ret trip 3 staff 105,000 
  SANMA 36,000 1 ret trip 3 staff 108,000 
  SHEFA (from outer islands) 24,000 1 ret trip 3 staff 72,000 
  TAFEA 35,000 1 ret trip 3 staff 105,000 
  TORBA 47,000 1 ret trip 3 staff 141,000 
Internal travel MALAMPA (boat/road) 8,000 2 trips 3 staff 48,000 
  PENAMA  (boat/road) 12,000 2 trips 3 staff 72,000 
  SANMA  (boat/road) 14,000 2 trips 3 staff 84,000 
  SHEFA  (boat/road - from outer islands) 24,000 2 trips 3 staff 144,000 
  TAFEA  (boat/road) 12,000 2 trips 3 staff 72,000 
  TORBA  (boat/road) 14,000 2 trips 3 staff 84,000 
Vila Travel to/from 
venue Bus hire for participants from airport 8,000 6 days 1 bus 48,000 
During training Bus trips and logistics for staff (2/week) 500 2 trips 1 training 1,000 
  For practical attachments 8,000 2 days 4 bus 64,000 
Allowances DSA @ 5000 5,000 18 staff 4 nights 360,000 
  Trainers/staff (5k less catering and accom) 4,000 2 staff 4 nights 32,000 
Catering Morning/afternoon tea 1,500 30 ppl 3 days 135,000 
Venue   10,000 1 training 1 venue 10,000 
Stationery / 
materials Per person 1,200 30 staff 1 

lump 
sum 36,000 
Sub-total 1,805,000 

 
 

Activity Name Provincial training 

Item Name Details 
Unit 
cost Unit/s 

Unit 
type Unit/s 

Unit 
type Total 

Airfares Internal provincial 27,000 4 person 1 ret flight 108,000 
  Trainers (from Vila) 47,000 2 person 1 ret flight 94,000 
Local travel (boat 
hire and fuel)  

Boat hire and fuel 28,000 3 boat 2 days 168,000 
Road transport 20,000 2 Trips 2 trucks 80,000 

Daily subsistance 
(ex meals)  

Participants: 3800/person/day x 22ppl x 4 
nights 

3,800 22 people 4 nights 334,400 

Trainers: additional nights (transit) 5,000 2 people 4 nights 40,000 
Accom in 
community 

1000 x 3 nights x 20 ppl 1,000 20 people 3 nights 60,000 

Catering for 
participants/trainers 

1200 x 3 days x 22 ppl 1,200 22 people 3 days 79,200 

Stationery Butchers' paper, markers, pads 15,000 1 order 1   15,000 
Venue For training 2,000 3 days 1 venue 6,000 

Sub-total 984,600 
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Activity Name Supervision: National - Provincial 

Item Name Details 
Unit 
cost Unit/s 

Unit 
type Unit/s Unit type Total 

Air travel (ret) and 
taxes 

Vila - Province 44,000 1 flight ret  2 person 88,000 

Land / sea travel 
ret 

Prov HQ - facilities (w 2 prov staff) 40,000 1 boat ret 
trip 

1 boat 40,000 

Land / sea travel 
ret 

Prov HQ - facilities (w 2 prov staff) 30,000 2 truck ret 
trip 

1 truck 60,000 

       
DSA 5000/day (w transit) 5,000 2 people 5 nights 50,000 
Stationary 
Communications 

Pens and note pad, note board 12,000 1 lump 
sum 

1 provinces 12,000 

Communications (SMILE/Digicel) 2,000 2 unit 1 visits 4,000 

Sub - total             254,000 
 
 

Activity Name Supervision: Provincial - Zone 

Item Name Details 
Unit 
cost Unit/s 

Unit 
type Unit/s Unit type Total 

Air travel (ret) and 
taxes 

Internal 27,000 1 flight ret  2 person 54,000 

Land / sea travel 
ret 

Prov HQ - facilities (w 2 prov staff) 40,000 1 boat ret 
trip 

1 boat 40,000 

Land / sea travel 
ret 

Prov HQ - facilities (w 2 prov staff) 30,000 2 truck ret 
trip 

1 truck 60,000 

DSA 5000/day (w transit) 5,000 2 people 7 nights 70,000 
Stationary Pens and note pad, note board 12,000 1 lump 

sum 
1 provinces 12,000 

Communications Communications (SMILE/Digicel) 2,000 2 unit 1 visits 4,000 
Sub - total             240,000 

 
 

Activity Name Outreach: Provincial - Zone 

Item Name Details 
Unit 
cost Unit/s 

Unit 
type Unit/s Unit type Total 

Air travel (ret) and 
taxes Internal 27,000 1 flight ret  3 person 81,000 
Land / sea travel 
ret Prov HQ - facilities (w 3 prov staff) 30,000 1 ret trip 2 vehicle 60,000 
DSA 5000/day (w transit) 5,000 3 people 2 nights 30,000 

Stationary Pens and note pad, note board 12,000 1 
lump 
sum 1 provinces 12,000 

Communications Communications (SMILE/Digicel) 2,000 3 unit 1 visits 6,000 
Sub - total             189,000 
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Activity Name Community awareness 

Item Name Details 
Unit 
cost Unit/s Unit type Unit/s Unit type Total 

Community Activity  Prizes and event costs 12,000 2 disciplines 2 groupings 48,000 
  IEC display and tent hire 25,000 1 unit 1 events 25,000 
  Sound equipment hire (incl generator) 43,000 1 unit 1 events 43,000 
Catering Local kakae: community sourced and 

prepared 
500 1 event 80 people 40,000 

Local Travel Prov HQ - facilities (w 3 prov staff) 30,000 1 ret trip 2 vehicle 60,000 
DSA Provincial and Zone staff 5,000 3 people 2 day 30,000 
Communications  Communications (SMILE/Digicel) 1,000 2 unit 3 person 6,000 
Sub - total             252,000 

 
 

Activity Name Community meetings 

Item Name Details 
Unit 
cost Unit/s Unit type Unit/s Unit type Total 

Transport (prov 
only) To Prov HQ 5,000 1 ret trip 4 people 20,000 
Catering Morning/afternoon tea or lunch (if full day) 700 1 event 12 people 8,400 
Communications  Printing and communications 1,200 1 unit 1 lump sum 1,200 
Sub - total             29,600 
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Annex 5: M&E Plan: RMNCAH Strategy 2021-2025 
Additional abbreviations used - ANC: antenatal care; CMS: Central Medical Store; ECP: emergency contraceptive pill; EPI: Expanded Programme on Immunisation; FP: Family planning; KAPB: 
Knowledge, Attitudes, Practices and Beliefs (survey); MICS: Multi-Indicator Cluster Survey; PEP: post-exposure prophylaxis (STIs and HIV); PLWH: People living with, and affected by, HIV; POC: 
Point of Care; RDP: Role Delineation Policy; SGS: Second Generation Surveillance (survey); SOP: Standard Operating Procedure; VDHS: Vanuatu Demographic and Health Survey; VHW: Village 
Health Worker. 
 

Outcomes (OC) / Outputs (OP) Indicators Means of 
Verification 

Key Policy Areas 
Details Mid-

term 
End-of-
Cycle 

Details Baseline Target 1 2 3 4 5 6 7 8 

Midwives/nurses receiving clinical 
supervisory support from 
supervisors/zone nurses (OP) 

3 3 % facilities receiving supervision and support 
visits/province/yr 

<60% 
(last 6 
mnths) 

100 Supervisory visit 
and annual reports 

3 3 3 3         

Facilities fully equipped for 
delivery of ANC as per RDP (OP) 

3 3 % eligible facilities delivering RMNCAH 
services as per RDP 

70 100 Supervisory visits 
and 6 month 
reports 

3               

RMNCAH indicators reflected in 
VDHS (OP) 

3   VDHS includes section on RMNCAH data 
including newborn care, sexual and gender-
based violence 

0 1   3 3 3 3 3 3 3   

Maternal mortality is reduced 
(OC) 

 � 3 i) MMR: # mat deaths/100,000 live births/yr 
ii) # mat deaths/yr 

i) 72 
ii) 6 

i) <75 
ii) <5 

National surveys 
(eg: MICS) 
HIS data 

3        

Neonatal mortality is reduced 
(OC) 

 � 3 Neonatal mortality rate: # neonatal 
deaths/1,000 live births/yr 

11.4  <10 National surveys 
(eg: VDHS) 
HIS data 

3        

Facilities fully staffed for delivery 
of ANC as per RDP (OP) 

3 3 % eligible facilities staffed for delivery of ANC 
as per RDP 

���   Supervisory visits; 
HFRSA reports 

3        

Facilities fully equipped for 
delivery of ANC as per RDP (OP) 

3 3 % eligible facilities delivering RMNCAH 
services as per RDP 

70 100 Supervisory visits 
and 6 month 
reports 

3        

95% of deliveries in Vanuatu are 
attended by a skilled birth 
attendant (OC) 

  3 % of deliveries attended by a skilled birth 
attendant 

89-93 95 National surveys 
(eg: VDHS) 

3        
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Outcomes (OC) / Outputs (OP) Indicators Means of 
Verification 

Key Policy Areas 
Details Mid-

term 
End-of-
Cycle 

Details Baseline Target 1 2 3 4 5 6 7 8 

Women are accessing ANC at 
least 4 times during pregnancy 
(OC) 

  3 $1&�FRYHUDJH���������YLVLWV 52 100 National surveys 
(eg: VDHS) 

3         

MPDSR Committee 
investigates/reports maternal 
deaths/near-misses within 2 
weeks of incident (OP) 

3 3 # maternal deaths/near misses investigated/ 
reported/yr 

~80 100 Formal reporting of 
maternal deaths to 
MOH Executive 

3         

Under 5 mortality rate is reduced 
(OC) 

  3 U5MR: # deaths in children under 5 years of 
age/1000 live births/yr 

31 25 National surveys 
(eg: VDHS) 
HIS data 

  3       

Stunting is reduced (OC)  � 3 % of children under 5 years whose height-for-
age falls >2 standard deviations below the 
median for the reference population 

28.5 20 National surveys 
(eg: MICS) 
HIS data 

  3       

Penta3 (DTP3) immunisation 
coverage (OC) 

3� 3 % children who have received Penta3 
immunisation (disaggregated by gender and 
disability) nationally (and/province)/yr 

NAT: 90 
MAL:  
PEN: 
SAN:  
SHE:  
TAF:  
TOR:  

95 EPI and HIS data; 
Annual reports 

  3       

Children assessed as moderately 
or severely underweight (OC) 

3� 3 % of children attending MCH clinics who are 
moderately or severely underweight 

    HIS data; annual 
reports 

  3       

Low birthweight among newborns 
(OC) 

3� 3 % live born infants that weigh <2500g in a 
year 

    Annual reports; 
HIS; VDHS 

  3       

Contraceptive Prevalence Rate 
(CPR) is increased (OC) 

 � 3 % of women aged 15-49 using any/modern 
method of contraception 

48 / 41 49 / ? National surveys 
(eg: VDHS) 

    3      

Unmet need for Family Planning 
is reduced (OC) 

 � 3 % women aged 15-49 who either do not 
want, or wish to delay child bearing, but are 
currently not using contraceptives 

24.4 0 National surveys 
(eg: VDHS) 

    3      
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Outcomes (OC) / Outputs (OP) Indicators Means of 
Verification 

Key Policy Areas 
Details Mid-

term 
End-of-
Cycle 

Details Baseline Target 1 2 3 4 5 6 7 8 

Suitable range of family planning 
commodities in stock and 
available from health facilities, 
whenever needed (OC) 

3� 3 % health facilities reporting no stock-outs in 
the previous 6 months/province (annually) 

~76 100 Supervisory visits; 
annual reports 

    3      

Couple years of protection (family 
planning) (OP) 

3� 3� Couple years of protection (family planning) 
per 100 women of reproductive age 

    HIS data (HC, 
Hosp); annual 
reports 

    3      

Adolescent birth rate is reduced 
(OC) 

  3 # live births to women aged 15-19 
years/1,000 women of the same age 

70   National surveys 
(eg: VDHS) 

      3     

Contraceptive Prevalence Rate 
(CPR) is increased amongst 
adolescents (OC) 

  3 % women aged 15-19 using a modern 
method of contraception 

7.4   National surveys 
(eg: VDHS) 

      3     

Unmet need for Family Planning 
is reduced in adolescents (OC) 

  3 % [married] women aged 15-19 who either do 
not want, or wish to delay child bearing, but 
are currently not using contraceptives 

33.2   National surveys 
(eg: VDHS) 

      3     

Young people (aged 15-30) are 
accessing services (OC) 

3 3 # people (disaggregated by age, gender, 
disability) aged 15-30 accessing 
services/province/yr 

    HIS data; annual 
reports 

      3     

Young people aged 15-30 
demonstrate awareness of ASRH 
issues (OC) 

3 3 % young people aged 15-30 (disaggregated 
by age, gender, disability) in school who have 
received comprehensive SRH education 

    Ministry of 
Education annual 
reports 

      3     

  3 % young people aged 15-30 (disaggregated 
by age, gender, disability) in out-of-school 
settings who have received comprehensive 
SRH education 

    Training reports (w 
cross-sectors 
ministries); annual 
reports 

      3     

Young people engaged in 
planning, implementing and 
monitoring ASRH activities (OC) 

3 3 # young people aged 15-30 (disaggregated 
by age, gender, disability) represented on 
health committees delivering YFS/province/yr 

0   Annual reports       3     
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Outcomes (OC) / Outputs (OP) Indicators Means of 
Verification 

Key Policy Areas 
Details Mid-

term 
End-of-
Cycle 

Details Baseline Target 1 2 3 4 5 6 7 8 

New HIV infections are prevented 
(OC) 

3 3 0 incidence of HIV transmission/yr 0 0 HIS; annual report 
HIV/STI Unit 

        3    

STI prevalence is reduced (OC)   3 Prevalence (%) of chlamydia/yr 25.1   HIS; annual report 
HIV/STI Unit 

        3    

  3 Prevalence (%) of syphilis/yr 4.5   HIS; annual report 
HIV/STI Unit 

        3 
   

STI prevalence reduced in men 
(aged 15-49) (OC) 

  3 # males reported with urethritis/yr     HIS; annual report 
HIV/STI Unit 

        3    

Proportion of women attending 
ANC receiving tests for STI / HIV 
(OP) 

3 3 # HIV POC tests conducted through ANC/yr     HIS; annual report 
HIV/STI Unit 

        3    

3 3 # STI POC tests conducted through ANC 
(and by STI type)/yr 

    HIS; annual report 
HIV/STI Unit 

        3 
   

All PLWH have access to 
antiretroviral therapy (OC) 

3 3 % known cases of PLWH accessing 
antiretroviral therapy 

100 100 STI/HIV Unit 
annual report 

        3    

Legislation, policies and 
strategies promote and support 
rights of PLWH (OC) 

  3 Reduced # legislation, policies and strategies 
which discriminate against (or do not support 
the rights of) PLWH 

    National 
legislature and 
Govt website 
(www.gov.vu) 

        3    

Survivors of sexual and gender-
based violence are accessing 
treatment and care from health 
facilities (OC) 

  3 # survivors presenting to health facilities 
within 48 hours of the incident/province/yr 

~0   HIS data; annual 
reports 

          3   

  3 # survivors presenting to health facilities 
referred to social and/or legal 
services/province/yr 

~0   HIS data; annual 
reports 

          3   

Survivors of sexual and gender-
based violence are accessing 
treatment and care from health 
facilities (OC) 

3 3 # survivors provided PEP /province/yr ~0   HIS data; annual 
reports 

          3   

3 3 # survivors provided ECP /province/yr ~0   HIS data; annual 
reports 

          3   
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Outcomes (OC) / Outputs (OP) Indicators Means of 
Verification 

Key Policy Areas 
Details Mid-

term 
End-of-
Cycle 

Details Baseline Target 1 2 3 4 5 6 7 8 

Health sector response to cancer 
in women and men is in 
accordance with prevalence (OC) 

  
3 Prevalence of breast cancer/yr 

    
HIS, annual 
reports 

            3  

3 3 Cervical screening test positivity rate 
amongst ANC women/yr     

HIS, annual 
reports 

            3  

  
3 Prevalence of cervical cancer in ANC 

women/yr     
HIS, annual 
reports 

            3  

  
3 Prevalence of prostate cancer/yr 

    
HIS, annual 
reports 

            3  

3 3 % of girls aged 9-15 fully HPV vaccinated/ 
province/yr 

MAL: 32 
PEN: 9 
SAN: 29 
SHE: 22 
TAF: 12 
TOR: 29   

HIS, annual 
reports 

            3  

Women are screened for cervical 
cancer and referred for 
treatment/care (OC) 

3 3 % women screened for the first 
time/province/yr 

    Annual reports             3  

Provincial & referral hospitals 
delivering obstetrics and 
gynaecology, oncology and 
secondary cancer treatment 
services (OP) 

  3 % RDP designated facilities delivering 
obstetrics and gynaecology, oncology and 
secondary cancer treatment services as per 
Cervical Cancer Clinical Guidelines. 

2 5               3  

National cancer registry tracking 
screening, testing, and treatment 
regimes, outcomes and duration. 

  3 # cancers diagnosed by type, and by gender, 
age and disability/province/yr 

    HMIS; annual 
reports 

            3  

  3 % diagnosed cancers treated by type, and by 
gender, age and disability/province/yr 

    HMIS; annual 
reports 

            3  

  3 % diagnosed cancers in remission by type, 
and by gender, age and disability /province/yr 

    HMIS; annual 
reports 

            3  

Tracking of legal and illegal 
abortions (OP) 

  3 # abortions reported to, or managed by the 
health system/province/yr 

    HMIS; RMNCAH 
Unit tracking 

            3  

Discreet research on prevalence 
and impact of abortion (OP)   

3 Research and options paper finalised and 
targeted release  

0 2 RMNCAH 
Committee 

            3  
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Outcomes (OC) / Outputs (OP) Indicators Means of 
Verification 

Key Policy Areas 
Details Mid-

term 
End-of-
Cycle 

Details Baseline Target 1 2 3 4 5 6 7 8 

The nationally approved standard 
mix of reproductive health 
commodities (representing short- 
and long-acting methods) 
available at all health facilities as 
per their designation (OC) 

3 3 % health facilities reporting no stock-outs in 
the previous 6 months 

61-78 
(prev 6 
mnths) 

100 Supervisory visits; 
HFRSA reports 

              3 

National emergency 
preparedness plans articulate 
maintenance of RHCS in event of 
emergency (OP) 

3 3 # Health Sector and Government Emergency 
Preparedness Plans articulating RMNCAH 
measures 

0 100 Emergency 
Preparedness 
Plans 

              3 
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