
ANNUAL REPORT
2025

MINISTRY OF HEALTH

“ Wan Strong Helt sistem blong umi evriwan”



1 
 

Contents  
Acronyms & Abbreviations .................................................................................................................................. 2 

Minister’s Statement ............................................................................................................................................ 4 

Director General’s Statement .............................................................................................................................. 5 

Corporate Structure ............................................................................................................................................. 7 

Corporate Overview ............................................................................................................................................. 9 

Report Against Relevant Corporate Plan Objectives ........................................................................................ 11 

Report Against Annual Development Report (ADR) Targets ............................................................................ 85 

Report Against Ministry Budget Narrative........................................................................................................ 91 

Policy Development ......................................................................................................................................... 110 

Portfolio Legislative Framework ..................................................................................................................... 117 

Conventions ..................................................................................................................................................... 117 

Risks/Challenges .............................................................................................................................................. 118 

Human Resources ............................................................................................................................................ 119 

Financial Statements ........................................................................................................................................ 126 

Statement of Representation ........................................................................................................................... 127 

Statement of Appropriation ............................................................................................................................. 129 

Expense Summary Report................................................................................................................................ 136 

Statement of Commitment and Contingencies .............................................................................................. 140 

MoH Revenue statement for 2025FY .............................................................................................................. 142 

Development Projects ..................................................................................................................................... 143 

Statutory Authorities ........................................................................................................................................ 154 

Non-Statutory Bodies ....................................................................................................................................... 154 

Reports by the Auditor General........................................................................................................................ 154 

Comments by the Ombudsman ........................................................................................................................ 154 

Right to Information ......................................................................................................................................... 154 

Decisions of Courts ........................................................................................................................................... 155 

Complaints Mechanisms................................................................................................................................... 155 

Equity................................................................................................................................................................ 156 

Capital Expenditure.......................................................................................................................................... 156 

Fraud Control ................................................................................................................................................... 156 



2 
 

Contact Officer ................................................................................................................................................. 157 
 

Acronyms & Abbreviations  
Table 1: List of Acronyms and Abbreviations   

CHS – Community Health Services  NHEOC – National Health Emergency Operations 
Center  

COM – Council of Ministers  NSDP – National Sustainable Development Plan  
DG – Director General   RDP – Role Delineation Policy  
DCSPP – Directorate of Corporate Services, Policy and 
Planning  

SDGs – Sustainable Development Goals  

DPH – Directorate of Public Health  SOE – State of Emergency  
DHCS – Directorate of Hospitals and Curative Services  UNDP – United Nations Development Fund  
GoV – Government of Vanuatu  UNICEF – United Nations International Children 

Emergency Fund  
HIS – Health Information System  UHC – Universal Health Coverage  
HPU – Health Promotion Unit  UNFPA – United Nations Population Fund  
HRM&D  –  Human  Resources  Management  and  
Development  

VAHP – Vanuatu Australia Health Partnership  

HRMIS – Human Resource Management Information 
System (HRMIS)  

VCNE – Vanuatu College of Nursing Education  

HSS – Health Sector Strategy (2021 – 2030)  VNH – Vanuatu National Hospital 
JICA – Japan International Cooperation Agency  VMF – Vanuatu Mobile Force 
PHA – Provincial Health Administrator  WASH –Water, Sanitation and Hygiene  
PHC – Primary Health Care    
PHM – Public Health Manager    
PHC – Primary Health Care    
OPSC – Office of the Public Service Commission     
MOH – Ministry of Health     
NCD – Non-Communicable Diseases    
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Overview of 2025 Annual Report  
This Annual Report will focus on MOH achievements for 2025 financial year. The report includes progress made 
towards the implementation of the Role Delineation policy, workforce development progress and progress made 
in terms of battling NCDs and CDs. The MOH overall performance will be shown through the Health Report card 
indicators progress report. Sections related to legislative context and updates from each COM meeting will also be 
included to project the Ministry’s performance in terms of all that was achieved in 2024. In accordance with the 
PSC and Financial Management Acts, this annual report provides a report of our performance against the 
commitments we have made in the corporate plan which translates down to the budget narrative. It also 
showcases MOH performance towards achieving the goals in our Health Sector Strategy (HSS) 2021–2024, which 
marks three (3) years of implementing this strategy in alignment with the National Sustainable Development Plan 
(NSDP).   
 
 

  
                                   Figure 1: Official Opening of the CT scan services, VNH – February 2025 
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Minister’s Statement  
Under the leadership of our current government, we have maintained stability under 
the Ministry of Health enabling significant milestones, reinforcing our commitment to 
strengthening health service delivery that contributes to improving the well-being of 
our people.  

The strategic priorities for 2025 included the decentralization of healthcare, bringing 
essential services closer to the rural and remote communities and strengthening 
primary  

healthcare through infrastructure development and capacity development for healthcare workers. The priorities 
also included Specialized clinical services expansion from the national referral hospital to the provincial hospitals.   
  
The Ministry remains devoted to its commitment to contribute to achieving a “A healthy population that enjoys a 
high quality of physical, mental, spiritual and social well-being through an effective decentralized health system 
with a primary health care focus developed and strengthened secondary and tertiary healthcare, and strong 
leaders to promote good governance practice at all levels of health services.”  

To achieve this vision, efforts continue through expansion of the workforce, continuous collaboration with regional 
institutions, expansion of specialized services at the Vanuatu National Hospital with efforts to continue 
decentralizing some services to provincial hospitals along with specialized workforce expansions and growth. Over 
eighty (80+) health facilities were refurbished with additional developments made to the facility functional spaces. 
Formalized international partnerships to strengthen workforce capacity, addressing critical gaps in nursing and 
medical services.  
  
Significant investments dedicated to training and development of healthcare professionals to address staffing 
shortages expanded the health workforce to ensure there is continuity of care amidst challenges. The continued 
collaborations with regional institutions to expand educational opportunities for aspiring health workers is a 
consideration for this Ministry and a lot of investments were made to ensure populations receive the quality and 
affordable service they need.  The continuation collaboration with regional institutions included the signing of MoU 
between PAU and MoH to deliver Nursing training commencing in 2025. 
   
Our vision for the health sector is ambitious but achievable through collective efforts and strategic collaboration. 
The decentralization agenda will continue to empower local health services, while ongoing investments in 
specialized services will provide quality and affordable health care for the population of Vanuatu regardless of where 
they are in Vanuatu. I strongly believe in the MOH and its partnerships to drive Vanuatu into achieving a health and 
wealthy Vanuatu.  
  
Finally, I would like to extend my deepest appreciation and gratitude to the MOH Executive along with its 
dedicated workforce and our development partners for all that was planned and achieved in 2025. Together, we 
will continue to uphold our commitment to ensuring equitable and affordable healthcare service is delivered to 
serve the population of Vanuatu.  
  
Your Sincerely,  

  
 Hon Johnstill Tariqwetu  
Minister of Health   
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Director General’s Statement  
 
The year 2025 was a defining moment for the Ministry of Health as we concluded our 
corporate plan and undertook a comprehensive internal review. This review, involving 
all senior officials, allowed us to reflect on our progress, celebrate achievements, and 
chart a renewed course for the future. It was a process that encouraged fresh thinking, 
deeper collaboration, and a shared vision for the next five years. 
I am pleased to report that the priorities set out in our corporate plan have seen 

tangible progress: 
 Decentralization of health services has extended our reach into remote communities, ensuring that more 

citizens have access to essential care closer to home. This achievement reflects our commitment to equity 
and inclusivity in health service delivery. 

 Development of specialized clinical health programs has begun to strengthen our national capacity to 
address complex health needs. These programs lay the foundation for advanced care within the country, 
reducing reliance on external services and improving outcomes for patients. 

 Improvement of the health workforce and training development has been a central focus. Investments 
in training, professional development, and workforce expansion are equipping our health professionals 
with the skills and resilience needed to meet evolving challenges. 

 Reducing cases of communicable and non-communicable diseases remains a critical priority. Through 
targeted interventions, awareness campaigns, and strengthened surveillance, we have made progress in 
lowering disease burdens and promoting healthier lifestyles across communities. 

These achievements, outlined in detail in this Annual Report, are a testament to the dedication of our staff, the 
support of our partners, and the resilience of our communities. They also serve as stepping stones toward our new 
strategic direction for 2025–2030. 

As we move forward, the Ministry will continue to build on these foundations, guided by innovation, collaboration, 
and accountability. Our vision is clear: a health system that is accessible, specialized, and resilient, one that 
empowers our workforce and safeguards the well-being of every citizen. 

I extend my sincere appreciation to all who contributed to the success of the corporate plan and to the review 
process. Together, we are shaping a healthier future for our nation. 

 

Dr. Santos Wari 
Acting Director General  
Ministry of Health  
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The MOH Executive Committee  

Figure 1: MoH Executive Team members of 2025  

 
 
   
 
 
 
 
The Ministry of Health Executive team comprise of the Minister who by far has been represented by the 
first political Advisor to the Minister for Health, the Director General (DG) as chair of the Executive 
Committee and the three (3) directorate directors of Public Health, Corporate services and Hospital 
services. The Chair may request the participation of specific Managers at any one Executive Committee 
meeting in relevance to specific agenda items.  

The Directors execute and implement the strategic directions provided by the Director General (DG) 
through establishment of priority focus areas for each financial year. These also include continuous 
monitoring through monthly Executive meetings based on overall government policy goals as 
spearheaded by the Department of Strategic Policy and Aid Coordination (DSPPAC) from the Prime 
Minister’s Office.    

The Director General (DG) position has been vacant since July 2022, where numerous senior government 
officials were appointed to the position of Acting Director General until February 2024 where the Director 
of Corporate Services served as Acting DG until the new DG took office recently in November 2024. The 
new Director General of the Ministry of Health, Mrs. Shirley Tokon has served in the Health Sector, both 
in the government and outside the government supporting health sector over the past twenty (20) years 
where she a qualified health worker possessing a wealth of knowledge and experience in this sector.   
 

 
 
 
 

  

 
From L-R: Minister of Health (Hon. Johnstil Tariqetu), Director General (Mrs. Shirley Tokon), Director of 

Policy, Planning & Corporate Services (Dr. Posikai Samuel Tapo), Director of Curative & Hospital Services  
(Dr. Sereana Natuman) and Director Public Health (Dr. Jenny Stephen) 
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Corporate Structure  
Figure 2: MoH Organogram  

 

 The Department of Health supports and advises the Minister of Health. 
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We work across the health sector with our partners, Civil Society Organizations (CSOs), Faith Based 
Organizations (FBOs) and Non-Governmental Organizations (NGOs) to improve health outcomes and 
address health inequities for Ni-Vanuatu. 
 
The Ministry of Health is led by the Minister of Health and cabinet in the development of policy direction. 
The MoH Executive along with the Health Sector Analyst based at PMO and the Expenditure Analyst based 
at MFEM report directly to the Prime Minister on the performance of the health sector in alignment with 
the National Sustainable Development Plan (NSDP). 
 
The Director General is established as the figurehead of the Department supported by three (3) Directors 
of Policy, Planning & Corporate Services, Public Health and Curative & Hospital Services. 
Within the Directorate of Corporate Services, national corporate functions have been established which 
support strategic and operational planning, financial allocations and controls, health information and 
connectivity, fixed asset support and pharmaceutical management. 
 
The national corporate services link with Provincial Health Administrators (PHAs) and their corporate 
services, which in turn link with corporate services in both Community Health Services and Provincial 
Hospitals. National level corporate support provides policy and planning direction and oversight of 
compliance issues including providing direction for provincial action, however command responsibility for 
provincial corporate functions is still retained by the provincial organizations. 
 
Within the Directorate of Public Health, fourteen (14) national Public Health Programs are represented, 
each program establishing policy and strategic planning documentation to assist with a consistent national 
direction with the ability to deliver through CHS and Hospitals at the provincial level. Also, within the 
Public Health Directorate are the six (6) Provincial Public Health Managers (PHMs), each supporting a 
myriad of health professionals, providing health services out of Health Centers and Dispensaries around 
the country. 
 
The Directorate of Hospitals and Curative Services has established control of the six (6) provincial hospitals 
across the country, of which one has been renamed the Vanuatu National Hospital formally known to 
Vanuatu as Vila Central hospital. Along with VNH in Port Vila is Northern Provincial hospital (NPH) known 
to the Northern provinces of Sanma, Penama, Torba and Malampa as their regional referral hospital. 
There are four (4) provincial hospitals namely Norsup in Malekula, Lenakel on Tanna, Quat Vaes in 
Vanualava and Lolowai hospital on Ambae. The hospitals maintain links with corporate functions through 
HR, finance and accounts, asset management, pharmaceutical support and Health Information Systems 
(HIS) and with public health programs, particularly through surveillance, reproductive health, 
environmental health, non-communicable and communicable disease initiatives. 
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Corporate Overview  
VISION   
A healthy population that enjoys a high quality of physical, mental, spiritual and social well-being 
through an effective decentralized health system with a primary health care focus developed and 
strengthened secondary and tertiary healthcare, and strong leaders to promote good governance 
practice at all levels of health services.   

MISSION   

To protect and promote the health of all people throughout Vanuatu.   

VALUES   
In support of our ongoing mission and service to the overall population, the Ministry of Health will 
continue its work on behalf of the many communities we serve across Vanuatu. We value our people 
and ensure they receive quality health care.   

CONSUMER FOCUS: Consumer focus is our first priority and concern in the provision of healthcare   

Equity: Irrespective of culture, ethnicity, location, disability, age, gender, religious and political affiliation, 
all clients must be treated as equal, and according to their health needs.   

Quality: We ensure our health care activities pursue high quality outcomes using safe and affordable 
interventions and the application of science and technology to maximize benefits to health while 
minimizing risks.   

Integrity: Our commitment to integrity is to the highest ethical standards in the provision of care and we 
will continue to strive constantly for improvement.   

Efficiency: We are cost- conscious, and aim to avoid wasting resources by achieving value for money.  

 Strategic Directions and Objectives  

The Ministry of Health (MOH) has three strategic directives derived from the NSDP summit in 2022 and 
outlined NSDP acceleration plan and aligned to the MOH Corporate plan 2022 – 2025 which has guided 
our plans from 2022 – 2025:   

• Revive and improve primary healthcare  
• Implement Role Delineation Policy and Referral Policies  
• Address human resources specialization and equipment in hospitals  
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s p
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 d
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t b
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 re
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 p
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 d
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l d
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 d

ev
el

op
m

en
t a

nd
 su

bm
iss

io
ns

 a
re

 d
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, d
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 p
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l d
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, d
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 d
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s c
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 C
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l m
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 d
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 o
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 D
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 D
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 d
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 C
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 p
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le
as

ed
 o

n 
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s f
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 d
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l m
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 re
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 m
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ra
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Report Against Annual Development Report (ADR) Targets 

Health Progress Report: Communicable Diseases 
 General trend: Communicable diseases have decreased thanks to MOH programs in vaccination, 

sanitation, and public health awareness. 
 Vector-borne diseases: Malaria, dengue, and other mosquito-borne illnesses remain a challenge, 

especially during rainy seasons when breeding sites increase. Climate change and extreme 
weather events exacerbate these risks. 

 Other infectious diseases: Tuberculosis and respiratory infections are present but less dominant 
compared to vector-borne threats. 

MOH efforts: 
 Strengthened surveillance systems. 
 Community health campaigns on hygiene and mosquito control. 
 Collaboration with WHO for climate-resilient health systems 

 
Non-Communicable Diseases Summary 

 Current situation: NCDs are now the leading cause of death in Vanuatu, responsible for 79% of 
annual deaths. 

 Main contributors: 
o Poor diet (shift from traditional foods to processed imports). 
o Physical inactivity. 
o Tobacco and alcohol use. 

 Government response: 
o The NCD Policy & Strategic Plan 2021–2030 aims to reduce premature deaths by 25% by 

2025 and one-third by 2030. 
o Multi-sectoral approach involving agriculture, education, and community organizations 

to promote healthier lifestyles. 
 Key challenge: Despite awareness campaigns, lifestyle choices remain the biggest driver of NCD 

prevalence. 
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review workshop 
for workforce 
development plan 
in 2025. This also 
included 2 
consulta�ons 
workshop to share 
achievements and 
priori�es for 2026 
plan.  

Quality GIP development 
and submissions are 
developed and submitted 

# of GIPs approved 
by DSPPAC/GIP 
registry 

20 The MOH budget 
was uploaded to 
VBMS in June 2025 
mee�ng datelines. 
A total of Nine (9) 
NPPs were 
approved. More 
than 20 GIPs 
approved  

        

Ministry cash flow is 
monitored and all debts are 
met within acceptable 
timeframes 

Audit report 1 Audit Officer 
pending 
recruitment 
delaying audit 
related work 

    

Annual reports are 
completed on an annual and 
timely basis. 

 Annual Report 1 2024 Annual 
report produced 
and submi�ed to 
OPSC, the 
parliament and 
DSPPAC with 
copies shared 

        

98 
 

with development 
partners.  

Assets and financial liabilities 
of the Ministry are 
identified, audited and 
properly recorded 

 Audit Report 100% This is work in 
progress which 
will con�nue in 
2026  

        

Appraisal of personnel 
performance occurs for the 
Ministry of Health staff 

 % of staff of 
appraised 

100 90% performance 
appraisals were 
completed for the 
na�onal and 
provincial 
administra�ons. 

    

Ministry cash flow is 
monitored and all debts are 
met within acceptable time 
frames. Donor funding is 
coordinated, - maximized 
and utilized to achieved 
Government policies and 
strategic directions. Adhere 
to Joint Partners Agreement 
(JPA) and JPWG 

 Donor funds 
reflected in 
expenditure report  

4 2 coordina�on 
mee�ngs held 
with development 
partners to 
demonstrate 
budget gaps in the 
business plan 

    

Ensure flow of information 
and that informed decisions 
are made and timely shared 

HIS/ICT report 1 2024 HIS report 
delayed due to 
low repor�ng 
rates 
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Summary Table 

 
 

Disease 
Type Trend in Vanuatu Key Drivers MOH Response

Communica
ble

Overall decline, but 
seasonal spikes

Climate/weather, 
mosquito breeding, 
sanitation gaps

Vaccination, surveillance, 
vector control

Vector-
borne 
(Malaria, 
Dengue)

Stil l  significant, climate-
sensitive

Rainfall, climate change Mosquito control, awareness 
campaigns

Non-
Communica
ble (NCDs)

Rapid increase, 79% of 
deaths

Lifestyle factors (diet, 
inactivity, tobacco, 
alcohol)

NCD Strategic Plan 2021–2030, 
multi-sectoral prevention
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Portfolio Legislative Framework 

Public Finance and Economic Management Act [CAP 244] 

o Provides the legal foundation for budget preparation, execution, and accountability. 
o Sections 9 and 10 outline requirements for fiscal responsibility and reporting. 
o Ensures that health sector allocations are consistent with national priorities. 

National Sustainable Development Plan (NSDP) 2030 

o Known as the “People’s Plan,” it integrates health goals with broader economic and social 
development. 

o Focus areas include equitable access to healthcare, decentralization of services, and resilience 
against climate change and disasters. 

Public Financial Management (PFM) Systems 

o The 2024 PEFA assessment highlighted improvements in budget reliability and asset management. 
o Weaknesses remain in procurement, accounting, and audit processes, which the Ministry of 

Health made efforts to try and address in FY2025. The MoH Executive confirmed and agreed on a 
proper budget structure to align with the Ministry’s programmes and plans. 

Conventions 

 
Global Health Conventions 
o Vanuatu aligns its health policies with WHO conventions on universal health coverage, 

communicable disease control, and maternal/child health. A successful joint-evaluations was 
conducted in 2025 with new resolutions for health security and UHC going forward.  

o Compliance with International Health Regulations (IHR) is critical for pandemic preparedness and 
border health security. The Ministry of health through its Surveillance unit continues to align its 
strategies to manage disease information for decision making. 

Regional Agreements 
o As a Pacific nation, Vanuatu participates in regional frameworks under the Pacific Community (SPC), 

focusing on non-communicable diseases, climate-related health risks, and disaster response. 
o Collaboration with donor partners (Australia, New Zealand, WHO, UNICEF) ensures funding and 

technical support. 
Financial Transparency Conventions 
o Budget classification follows Government Finance Statistics (GFS) standards, enhancing 

comparability and transparency. 
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o The Financial Management Information System (FMIS) supports tracking of health expenditures, 
though public access to fiscal data remains limited. 

Risks/Challenges 

The Ministry of Health in Vanuatu’s portfolio for FY2025 is anchored in the PFEM Act and NSDP 2030, with 
strong emphasis on fiscal responsibility, transparency, and alignment with WHO and regional conventions. 
The focus is on decentralization, equity, and resilience, though challenges in procurement and auditing 
remain. 
 
The MOH Policy and Planning Unit has reviewed the analysis of the Ministry’s Strengths, Weaknesses, 
Opportunities and Threats (SWOT) which may have promoted or hindered progress against the Corporate 
Plan 2022-2025 and Business plans within this period. Table 4 below demonstrates the Ministry’s 
Strengths or weaknesses to achieve the policy goals outlined in the NSDP and the HSS. Below entails a 
summary of these findings; 
 

Table 3: MOH SWOT Analysis 

Strengths Weaknesses 
 Legislation and policies 

in place to guide staff 
 National plans in place 

(HSS and NSDP) 
providing overall 
guidance  

 Qualified staff in 
leadership and 
management positions 
to lead 

 Moderate historical 
data and information 

 Committed staff across 
three directorates 

 Executive Committee 
providing top level 
advice, decisions and 
support 

 Timely Reporting and 
communication 
(moderate) 

 Public Service Staff 
Manual 

 Staff willingness to step 
up to managing 
Emergency and Disaster 
situations 

 Strong collaboration 
and partnership with 
development partners, 
private sector, civil 
society organisations 
and other government 
line agencies 

 Access to technical 
support and capacity 
building opportunities 

 Strong partnership with 
provincial governments 

 Strong partnerships with 
community gatekeepers 
(Chiefs, Churches, 
Women and Youth) 

 Funding support from 
development partners 
to support service 
delivery 

 

 Delays in staff 
recruitment  

 GRT issues 
 Delays to Reporting and 

communication (incl 
quality) 

 Inadequate budget 
support for HR & 
operations  

 Lack of reliable, timely 
Health Information and 
Data to inform Planning 

 Lack of library & 
information resource  

 Poor time management  
 Coordination & 

communication among 
Directorates 

 Lack of clear, 
harmonized budgets 
and plans.  

 Lack of review update 
on health legislations 
and policies 

 Duplication of efforts 
especially through 
Public Health Programs 

 Health emergencies 
redirecting focus away 
from plans and business 
as usual 

 Impact of Natural 
Disasters budgets and 
operations 

 TAs not well 
coordinated  

 Shortage of funds to 
undertake activities and 
operations 

 Lack of capacity and 
leadership to implement 
inclusive health reforms 

 Continuous changes in 
Leadership within the 
MoH 

 Lack of proper partner 
coordination system 

 

Opportunities Threats 
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 Established National 
HEOC linking 
information and 
reporting with Provincial 
HEOCs. 

 Disaster Risk 
Management system is 
strengthened with 
recent response and 
operations 

 HSS roadmap to 2030 
with other branching 
policies and strategies 
in place 

 Strengthen private 
sector, civil society, 
regional, provincial, Aid 
in Kind organizations 
and community 
partnerships 

 Willingness and support 
from MOH 
Development partners 

 Improved& broadened 
stakeholder 
relationships  

 Projects (funding 
opportunities)  

 Technical support and 
Assistance 

 Training opportunities 
for health emergency 
operations 

 Barriers to meeting 
revised organisational 
structure and HR 
targets 

 Poor implementation of 
most MOH policies and 
plans  

 Shortage of Health care 
workers 

 Lengthily process to 
access emergency 
funds  

 Insufficient career 
pathways for specialties 
within the health 
workforce  

 Maintaining core 
functions while 
managing disease 
outbreaks 

 Increasing spread of 
disease burden and 
outbreaks redirecting 
focus versus core 
functions 

 Ambitious targets of the 
NSDP and insufficient 
funding recurrent 
budget allocations to 
execute Business Plans 

 
 

Human Resources 
Human Resource Management 
With the total staff staffing comprising of 1,288 health workers, the system relies on a mix of full time 

and contract personnel to maintain service coverage at the 
national and provincial level. Of this workforce, 667 are female 
and 621 are male, indicating a relatively balanced gender 
distribution, with women making up a slight majority. This 

reflects broader trends in the health 
sector, where female participation is 
often strong, particularly in nursing and 
community-based roles, while men are 
also well represented across clinical, 
technical and administrative positions. 

The Total number of permanent 
employees disaggregated by gender 
and language group 
Total 
Permanent 1288 
Female 667 
Male 621 
Language NIL (HRMIS does 

not provide stats 
for language) 

Full time, probationary, contract and daily -rated staff 
numbers, disaggregated by gender and language group 
Full time 1288 
Female 667 
Male 621 
Probationary  NIL  
Contract  289 (Including SI Nurse) 
Female  171 
Male  115 
Daily Rate NIL  

Language 
NIL (HRMIS does not provide stats for 
language) 
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In Vanuatu, the geographic distribution of both 
permanent and contract health officers highlights 
significant variation across the country’s six provinces, 
reflecting differences in population size, infrastructure, 
and service demand. 
Shefa Province has the largest share of officers, with a 
total of 544. This concentration is largely due to the 
presence of the capital, Port Vila, which serves as the 
administrative and health service hub of the country. The 
availability of the main referral hospital, better 
infrastructure, and greater access to professional support 

contribute to the higher number of staff based in this province. 
Sanma Province follows with 277 officers, reflecting its role as the second major service center, anchored 
by the town of Luganville. Like Shefa, Sanma benefits from relatively stronger infrastructure and hosts key 
health facilities that require a larger workforce. 
The remaining provinces have significantly smaller but relatively similar distributions. Malampa Province 
has 146 officers, Penama Province has 141, and Tafea Province has 134. These provinces are more rural 
and geographically dispersed, requiring officers to cover wider service areas, often across multiple islands 
with limited transport and resources. 
Torba Province has the smallest number of officers, with just 43. As the most remote and least populated 

province, Torba faces considerable challenges in 
attracting and retaining health personnel, which 
can impact the consistency and reach of health 
services. 
Overall, this distribution shows a clear 
concentration of health officers in urban and 
semi-urban provinces, particularly Shefa and 
Sanma, while more remote provinces operate 

with smaller workforces. The inclusion of both permanent and contract officers in these figures 
underscores the reliance on flexible staffing arrangements to maintain service delivery, especially in 
underserved and hard-to-reach areas. Addressing these geographic disparities remains essential for 
improving equitable access to healthcare across all provinces of Vanuatu. 
 

 

Cessation of employment in the period: 
Retirement, Redundancies & Terminations 

Retirement  26 

Resignations  15 

Redundancies  Nil 
Terminations 1 

 

Geographical distribution of officers throughout 
provinces (Figures including Permanent & 
Contract) 
Provinces  Total Number of Staff 
Shefa  544 
Tafea  134 
Malampa 146 
Sanma  277 
Penama  141 
Torba  43 
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A total of 37 staff members has accrued between 200 
and 400 days leave in 2025 representing a relatively 
small proportion of the workforce but a substantial 
liability. The total value of Leave owed to this group 
amounts to VT 73,829,892. This indicates long term 
accumulation, likely due to challenges in releasing staff 
for Leave, particularly in critical or understaffed roles 
where continuous service delivery is required. 

 
In contrast, a much larger group of 400 staff have accrued between 22 and 199 days of leave. Whiles 
individually these balances are lower, collectively they represent a significantly higher financial obligation, 
totaling 200,644,779 Vatu. This suggest that Leave accumulation is widespread across the workforce, not 
limited to a small number of extreme cases. Addressing this issue will require proactive Leave 
management strategies, including improved workforce planning, ensuring adequate levels to allow 
employees to take Leave regularly, and possibly implementing policies to cap or better manage Leave 
accrual. Reducing the backlog will not only ease financial liabilities but also support staff well-being and 
overall system performance. 
 

Human Resource Development 
The Ministry of Health’s Workforce Development Plan (WDP) 2019–2025 identified four priority areas for 
action to ensure that the health workforce possesses the right skills and performs the right tasks. These 
priority areas are: 

1. Strengthen workforce capability by ensuring skills are aligned with priority areas of need. 
2. Enhance workforce policy, planning, and HR management to achieve growth targets and secure 

a sufficient number of skilled health and support workers to meet current and future health 
demands. 

3. Foster a sustainable workplace culture that promotes inclusion, honesty, and integrity, while 
improving healthcare delivery, staff satisfaction, motivation, and performance. 

4. Develop organization-wide leadership capability to position the Ministry of Health to achieve its 
vision of an integrated, decentralized health system that advances universal health coverage. 

Review of Implementation (June 2025) 
 
A consultation workshop was held in June 2025 with national and provincial managers to assess the 
implementation framework of the WDP across all levels. The review revealed that many activities under 
the priority areas were not effectively achieved due to several challenges: 

1. Limited understanding of the implementation framework for the WDP priority areas. 
2. Failure to link WDP activities to annual business plans, resulting in inadequate funding. 

Leave Accruals Analysis 
Annual Leave 
Days 

Total 
Number 
of Staff 

Costing VT 

200 - 400 Days  37 73,829,892 
22 -199 400 200,644,779 
 Total  274,474,671 
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3. Insufficient human resource capacity to efficiently deliver training activities with the existing 
workforce. 

4. Despite partnerships with donor agencies and government ministries, a lack of clear guidance on 
implementing training and development activities caused delays. 

 
Transition to the WDP 2026–2030 

Given that the implementation of the 2019–2025 plan was only partially achieved, the upcoming 
Workforce Development Plan 2026–2030 will focus on reviewing and revising the priority areas and 
objectives. It will introduce new activities that address current training needs and workforce gaps, 
ensuring a more effective strategy over the next four years. The WDP 2026–2030 is scheduled for launch 
in 2026. 

 
 
 
Figure 3 demonstrates the progress made so far with the workforce development plan. 
 

 
 
Table 5 below outlines the vacant positions approved by the OPSC set for recruitment in 2026.  
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Priority Vacant Post in 
OPSC Approved Structure 
to be advertised 

Position# Scale Salary Allowances 

Finance Manager   8014  PSL 4.1  2,893,000VT  540,000 

Principal Health Planner  8083 PSS6.1 2,577,000VT 540,000 

Executive Officer  8002 PSL5.1 3,397,000VT 540,000 

Executive Secretary  8006 PSS4.1 1,400,000VT 540,000 

Medical Superintendent 9016 LMO8.1 6,161,000VT 540,000 

Medical Superintendent 10187 LMO8.1 6,161,000VT 540,000 

Medical Superintendent 11343 LMO8.1 6,161,000VT 540,000 

Medical Superintendent 11001 LMO8.1 6,161,000VT 540,000 

Medical Superintendent 9869 LMO8.1 6,161,000VT 540,000 

Medical Superintendent 11714 LMO8.1 6,161,000VT 540,000 

General Services and 
Support Manager  

9407  PSL 4.1  2,893,000VT 540,000 

 
Table 6 below illustrates the Officers currently on study Leave and the institution of study. 
 

Officers on Scholarship 
(Position Titles) 

Area of Scholarship Institution Salary Allowance 

Accounts Clerk Diploma of Accounting USP N/A N/A 
Clinical l Nurse Educator  Certificate in Teaching of TVET (Level 5) USP N/A N/A 
CT In charge Masters in Health Service Management FNU N/A N/A 
Deputy Nursing Service 
Manager 

Post graduate Diploma in health 
Leadership Management  

FNU N/A N/A 

Junior Registrar Postgraduate Diploma in Obstetrics and 
Gynecology 

FNU N/A N/A 

Junior Registrar Postgraduate Diploma in 
Ophthalmology 

FNU N/A N/A 

Junior Registrar Postgraduate Diploma in Dermatology FNU N/A N/A 
Junior Registrar Post graduate Diploma in Surgery FNU N/A N/A 
Junior Registrar Post graduate Diploma in Surgery FNU N/A N/A 
Junior Registrar Masters of Emergency Medicine FNU N/A N/A 
Junior Registrar Master of Anesthesia FNU N/A N/A 
Junior Registrar Master of Medicine in Obstetrics & 

Gynecology 
FNU N/A N/A 

Junior Registrar Post-graduate Diploma in Obstetrics & 
Gynecology 

FNU N/A N/A 

Junior Registrar Post graduate Diploma in Non-
Communicable Disease 

FNU  N/A N/A 
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Junior Registrar Masters in Emergency Medicine FNU N/A N/A 
Junior Registrar Masters in Emergency Medicine FNU N/A N/A 
Manager Public Health Master of Public Health FNU N/A N/A 
Medical Officer Postgraduate Diploma in Anesthesia FNU N/A N/A 
Medical Officer Postgraduate Diploma in Internal 

Medicine 
FNU N/A N/A 

Medical Officer Master of Ophthalmology FNU N/A N/A 
Medical Officer Postgraduate Diploma in Emergency FNU N/A N/A 
Medical Officer Masters in Anesthesia FNU N/A N/A 
Medical Officer  Post graduate Diploma in Emergency 

Medicine 
FNU N/A N/A 

Midwife Bachelor of Nursing- Midwifery (HBNM) FNU N/A N/A 
National Coordinator/Lep  Doctor of Philosophy in Public Health FNU N/A N/A 
National NCD Coordinator  Masters in Public Health-NCD FNU N/A N/A 
Nurse Aid Diploma of Community Based 

Rehabilitation (HDCBR) 
SINU N/A N/A 

Nurse Aid Diploma of Nursing  SINU N/A N/A 
Nurse Aid Diploma of Nursing  SINU N/A N/A 
Nursing Science Educator Master Of Public Health in Non-

Communicable Diseases 
FNU N/A N/A 

Occupational Health Safety 
Officer 

Master of Environmental Health  FNU N/A N/A 

Physiotherapy Professional Diploma in Business 
Management  

USP N/A N/A 

Physiotherapist Professional Diploma in Business 
Management  

USP N/A N/A 

Provincial Health 
Administrator 

Postgraduate Diploma in Commerce USP N/A N/A 

Registered Nurse Post Graduate Diploma Midwifery FNU N/A N/A 
Registered Nurse Postgraduate Diploma of Nursing 

Leadership Management 
FNU N/A N/A 

Registered Nurse Diploma in Anesthetic Science SINU N/A N/A 
Registered Nurse Bachelor of Nursing FNU N/A N/A 
Registered Nurse Bachelor of Nursing FNU N/A N/A 
Registered Nurse Bachelor of Nursing FNU N/A N/A 
Registered Nurse Bachelor of Nursing FNU N/A N/A 
Registered Nurse Bachelor of Nursing FNU N/A N/A 
Senior Physiotherapy Professional Diploma in Business 

Management  
USP N/A N/A 

Senior Surveillance  Masters in Public Health -Masters in 
Business Administration  

USP N/A N/A 

Senior Surveillance  Master of Philosophy in Applied 
Epidemiology 

FNU N/A N/A 

Supply Officer Diploma of Pharmacy Technology SINU N/A N/A 
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VCNE Librarian Bachelor of Management & Information 
Technology 

USP N/A N/A 

 
 

 
Figure 3: Mass vaccinations during Pertussis Outbreak - Tanna
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Financial Statements 
Expense Report Analysis  
Overall Finance Position: Overall, spending exceeded the annual budget by -VT 104,242,651 the 
overspend is mainly driven by: significant overruns in personal expenses and heavy overspending across 
multiple operating expenses lines, particularly medical, materials and utilities related items. 
 
Personal Expenses: Allowances are a major cost driver (several lines have no budget but large actuals, 
creating automatic overspends; on-call allowances, acting allowances and special allowances.) Permanent 
Wages are under budget by 160M, which helps offset some allowance overruns. 

 
Top 5 Personal Expenses 
• Permanent Wages: 2,509,166,305VT 
• Housing Allowances: 439,032,784VT 
• Provident Fund: 104,438,289VT 
• Special Allowances: 81,335,832VT - The increased amount is likely due, at least in part, to the risk 

allowance associated with the earthquake disaster of 17th December 2024. 
• On-call allowances- 65,768,575VT - The higher on-call allowance reflects increased reliance on 

after-hours coverage to maintain essential clinical services.  
Operating Expenses: Despite many overspent lines, total operating expenses are under budget by 
VT51.3M, meaning some major lines underspent and helped offset overruns.   

 
Top 5 Personal Expenses 
• Medical Suppliers: 324,671,968VT - Largest cost indicating heavy demand for pharmaceuticals and 

possible price increases. 
• Electricity: 116,368,585VT - Cost is also extremely high, suggesting energy-intensive operations 

(Hospital and Offices) and possibly inefficient usage.  
• Hospital Materials: 114,963,767VT - Shows additional non-medicine medical supplies are also a big 

cost driver.  
• Buildings Repairs & maintenance: 61,110,509VT - High cost would suggest aging infrastructure, 

disaster-related repairs and high maintenance backlogs.  
• Local Medical Treatment:  60,617,126VT - Outer islands often lack the capacity to treat complex 

cases locally. As a result, a large volume of patients must be evacuated to Vila, significantly increasing 
per-patient costs 

4. Key Over-Expenditure Drivers (operating Section) 
     a. Medical related spendings  
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 Local Medical Treatment- overspend 59.3M, Hospital Materials- overspend 106M, International Medical Treatment 
and Medical Equipment Hire have no budget.  
Interpretation: This indicates high demand for medical services, emergency procurement or under 
budgeting at the start of the year.  
     b. Electricity Costs: Overruns suggest increased usages.  
     c. Freight and Logistics: Combined Overspend 27M 
5. Key Under-spending Areas 
    a. Local Travel: underspent by 73M 
    b. International Travel: underspent by 12.6M 
    c. Printing and Stationery: Saved 40M combined 
 
The Ministry remained close to overall budget (only 2.2% overspend) thanks to major underspending on 
capital and travel. BUT the internal structure of spendings reveals:  

 Under-budgeting in critical sectors (medical, logistics and utilities) 
 Heavy Reliance on unplanned allowances 

This suggests a need to re-align the budget with actual operational realities in 2026. 
 
Note: Below entails the statements of Representation, Statement of Appropriation, Expense summary 
Report and statement of commitment and contingencies. 

Statement of Representation 
Statement of Representation 
 
Based on the 2025 financial statement analysis, the Ministry of Health confirms that total expenditure 
remained broadly within the approved budget, notwithstanding an overall overspend driven mainly by 
personal emoluments, allowances, and selected operating costs such as medical supplies, utilities, 
hospital materials, freight, and emergency-related expenditures. The analysis further shows that the 
Ministry benefited from underspending in areas such as travel, printing and stationery, and capital-related 
items, which helped offset pressure in other expenditure lines. 
 
While the Ministry acknowledges the significant variances identified in the financial position, these 
variances were largely associated with the operational demands of delivering essential health services, 
including increased medical treatment costs, disaster-related risk allowances, and higher utility usage 
across facilities. The Ministry also notes that some expenditure items were not adequately budgeted at 
the beginning of the year, contributing to automatic overspends in certain lines where no provision 
existed. 
 
The Ministry recognizes that the internal structure of spending reflects the need for stronger alignment 
between budget estimates and actual operational requirements. In particular, the Ministry acknowledges 
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the need to strengthen planning, budgeting discipline, expenditure monitoring, and approval controls to 
ensure more accurate forecasting and improved resource allocation in future financial years. 
 
Progressive Actions for Improvement in Public Financial Management 
 
The Ministry is committed to implementing progressive measures to strengthen public financial 
management and improve accountability across all divisions. These measures will include: 

 Enhancing budget preparation processes to better reflect actual service delivery needs and 
operational pressures. 

 Strengthening monthly expenditure reviews and variance analysis to support earlier corrective 
action. 

 Improving controls over allowances, emergency expenditures, and medical-related 
procurement. 

 Reinforcing compliance with financial regulations and internal approval procedures. 

 Improving coordination between finance, procurement, and operational units to support better 
budget execution. 

 Strengthening documentation, reporting, and monitoring of high-risk expenditure areas. 

The Ministry further acknowledges the importance of filling the Internal Auditor position as a priority. The 
appointment of an Internal Auditor will strengthen internal oversight, support fraud risk assessment, 
improve detection and prevention of irregular activities, and enhance the Ministry’s overall control 
environment. This will be a key step in reducing exposure to fraudulent activities and ensuring stronger 
stewardship of public funds going forward. 
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Statement of Commitment and Contingencies 

Table 9 demonstrates the statement of commitment and contingencies. 

    
For transactions between 1 January 2025 and 31 December 2025 
    
    

Category Description  Amount  Notes 
Current Liabilities       

Accounts Payable 
Outstanding Supplier 
Invoice     

Thai Viet Procurement of beds 
                         
4,500,000    

VN Imports Chairs 
                         
1,500,000    

Utilities Electricity & Water 
                         
8,190,226  

Unelco, Vanpawa and 
VUI 

Referrals Domestic patient Referral 
                       
47,467,885  

Air Taxi, Unity Airline & 
ProMedical (VEMSA) 

Operations       

60BA DG Office                            
800,000  

Outstanding supplier 
payments- Various 
Suppliers.  

61QR Hospital Referral of 
Patients 

                         
3,000,000  

Outstanding supplier 
payments- Various 
Suppliers.  

61RB Vila Central Hospital                        
14,654,446  

Outstanding supplier 
payments- Various 
Suppliers.  

61RG Lenakel Hospital                          
2,357,804  

Outstanding supplier 
payments- Various 
Suppliers.  

61RK TAFEA Provincial Health 
Administration 

                         
2,904,036  

Outstanding supplier 
payments- Various 
Suppliers.  

61SB Northern District Hospital                            
877,000  

Outstanding supplier 
payments- Various 
Suppliers.  

61SD Torba Hospital                          
1,966,465  

Outstanding supplier 
payments- Various 
Suppliers.  

61SF Norsup Hospital                                
3,220  

Outstanding supplier 
payments- Various 
Suppliers.  

61SG Lolowai Hospital                          
1,841,650  

Outstanding supplier 
payments- Various 
Suppliers.  

61SL TORBA Provincial Health 
Administration 

                         
1,543,724  

Outstanding supplier 
payments- Various 
Suppliers.  



141 
 

61SO MALAMPA Provincial 
Health Administration 

                         
1,160,639  

Outstanding supplier 
payments- Various 
Suppliers.  

61VA Planning & Administration                          
2,454,970  

Outstanding supplier 
payments- Various 
Suppliers.  

61VH Capital Projects                            
222,900  

Outstanding supplier 
payments- Various 
Suppliers.  

Salary & Wages Accruals Unpaid Staff Entitlements 
                       
29,682,098  

Acting allowances, 
Housing allowances, 
Transfer Allowance, 
Temporary Transfer, 
Salary Arrears, Posting 
Allowances, DSA, 
Refunds Recruitment, 
On-call allowances and 
Outstanding Payments 

Other Current Liabilities   
                                    
-      

Sub-Total Current Liabilities   
                     
125,127,063    

        
Non-Current Liabilities       

Long-Term Loans 
Gov't or donor-funded 
loan obligations 

                                    
-      

Lease Liabilities 
Long-term equipment/ 
Facility Leases 

                                    
-      

Employee Benefits 
Long-service leave, 
Retirement Benefits 

                                    
-      

Other Long-Term 
Liabilities       
Sub-Total Non-Current 
Liabilities   

                                    
-      

        
Commitments       

Kramer Ausenco Vanuatu Ltd VNH Wastewater 
Treatment Plan 

                       
55,494,301  

Contract Value of 
VT103,041,520 already 
paid VT47,547,219 

Global Exports & Imports 
Ltd Jasmine Rice                           

3,000,000  

Contract Value of 
VT5,750,000 already 
paid VT2,750,000 

SD Construction Sili mauri Tasiriki 
                       
45,040,000  

Contract Value of 
VT56,300,000 already 
paid VT11,260,000 

Staff Salary & Wages Severance’s payments 
                       
69,493,682    

UNICEF Vaccine Outstanding  
                       
59,000,000  

80% of expenses 
covered by Vanuatu 
Gov't 2026 fees will be 
100% covered by 
Vanuatu Gov't 

Sub-Total Commitments   
                     
232,027,983    
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Contingent Liabilities       

Pending Legal Claims   
                                    
-      

Disaster/ Epidemic 
Emergency Obligations   

                                    
-      

Other Contingent Items   
                                    
-      

Sub-total Contingent 
Liabilities   

                                    
-      

        

  Total                       
357,155,046    

 

MoH Revenue statement for 2025FY 
Table 10 presents the Ministry of Health’s revenue performance for 2025. The Ministry had a budgeted 
revenue target of VT70,256,236 and achieved VT70,239,980, resulting in a negative variance of only 
VT16,256. This represents a variance of approximately 0.02% below target, which indicates a highly 
accurate revenue forecast and strong execution. For a social sector entity such as the Ministry of Health—
where revenue streams are often less predictable compared to commercial sectors—achieving near-
perfect alignment between planned and actual revenue is considered a commendable financial outcome. 
 

For transactions between 1 January 2025 and 31 December 2025 

Extracted on 
24/03/26 

16:55 
      

Account Description Revenue Budget 
Over/(Under

) Cash Received 
            
  Revenue         

7NFH Hospital Fees 

 
60,513,78

7 

 
70,000,00

0 (9,486,213)  60,497,531 
7NFT Training Fees  9,426,699  5,500,000 3,926,699   9,426,699 
7NIO Other Fines  309,000  0 309,000   309,000 
7TVA Value Added Tax  6,750  0 6,750   6,750 

  Revenue 
70,256,23

6  
75,500,00

0  (5,243,764) 70,239,980 
  Total Revenue and 

Receipts 
70,256,23

6  
75,500,00

0  (5,243,764) 70,239,980 
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Development Projects 

Table 11: MoH MOU/MOA Registry 
Below demonstrates the current MoH partnerships formalized through signed MOUs and MOAs made 
with development partners that supported the MoH to achieve their goals and policy objectives. These 
development partners stood with the MoH through the past years to implement the HSS which aligns to 
the NSDP. Our partners continue to provide additional resources through budget support, aid in kind and 
other support during health emergencies. 
 

MOH Active Partners 
Start 
date 

End 
date Valid 

Fiji National University  2024 2027 Valid  

Solomon Island National University  2024 2027 Valid  

Emergency Services Association -Pro-medical 2024 2027 Valid  

Marine Reach (Vanuatu) MRV 2024 2027 Valid  

Medical Santo  2024 2027 Valid  

Pacific Adventist University  2024 2027 Valid  

Vanuatu Australia Health partnership 2019 2026 Valid  

Respond Global -Helper-1 2023 2027 Valid  

Healthcare Christian Fellowship Oceania (HCFO) 2025 2028 Valid  

For The One Vanuatu (501446) 2025 2028 Valid  

Vanuatu Seventh Day Adventist church  2024 2027 Valid  

GX-Foundation  2025 2028 Valid  

Phil Saxby and the Rotary Club of Brisbane  2024 2027 Valid  

Solomon Island Government-MOH  2024 2027 Valid  

One Salt Water        

Fred Hollows NZ 2024   Valid  

Bridging Health 2024   Valid  

DFAT     Valid  

MFAT     Valid  

Vodafone      Valid  

World Vision      Valid  

Peace Corp      Valid  

Port Vila City Council and the Seventh Day Adventist Church     Valid  
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UN Agencies      Valid  

Vaidam Health  2025   Valid  

Medivisa india  2025   Valid  

One smol haos toilet Project  2025   Valid  

Frame work of Co-operation Vanuatu Meteorology and Geo-Hazard Department  2025   Valid  

Pacific Medical services- India Treatment  2025   Valid  
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Statutory Authorities 

 

Non-Statutory Bodies 
There are no non-statutory bodies under the Ministry of Health therefore no report on this section. 
 

Reports by the Auditor General 
In 2025 no major reports from the Auditor General. No information was received prior to printing the 
Annual Report. 
 

Comments by the Ombudsman 
In 2025 no major reports from the Ombudsman’s office therefore no information was received prior to 
printing the Annual Report. 

 

Right to Information 
In 2025 no major reports from the Ombudsman’s office therefore no information was received prior to 
printing the Annual Report. 
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Decisions of Courts 
No major decisions of courts were made in 2025. No updates were received prior to printing the annual 
report. 
 

Complaints Mechanisms 
Alignment with PSC Complaints Mechanism 
During the reporting period, staff complaints were received and processed in accordance with the Office 
of the Public Service Commission’s staff manual. The mechanism emphasizes fairness, transparency, and 
timely resolution. Key points from the summary include: 

 Nature of Complaints: Most complaints related to workplace conditions, management practices, 
and delays in training or resource allocation. A smaller number concerned interpersonal conflicts 
and policy interpretation. 

 Process Followed: Complaints were formally lodged, acknowledged, and recorded. Each case was 
reviewed against PSC guidelines, ensuring impartial investigation and adherence to due process. 

 Resolution: Where possible, complaints were resolved at the departmental level through 
mediation and corrective action. Cases requiring escalation were referred to the PSC for further 
review. 

 Challenges: Limited awareness among staff about the formal complaints procedure and delays in 
feedback contributed to dissatisfaction in some cases. 

 Outcome: The majority of complaints were addressed satisfactorily, with corrective measures 
implemented. Recommendations have been made to strengthen communication, improve staff 
awareness of the mechanism, and ensure timely follow-up. 
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Equity 
The Inclusive health Committee under the Ministry of health provides policy direction on inclusive health 
activities under the MoH. A TOR formalizing the Committees roles and responsibilities was approved in 
2025. The committee is co-chaired between the Director of Corporate services under MoH and the 
Director of the Department of Women’s Affairs. The committee convened 2 (two) meetings in 2025 to 
confirm a committee Term of Reference (TOR) and the development of the GEDSI policy. Consultations 
for GEDSI policy was conducted in three provinces of Sanma, Torba and Shefa with three remaining 
provinces to reach in 2026. 

Capital Expenditure 
Capital Budget Overview 

The Ministry's 2025 capital program totalled approximately 465.8 million VUV, focused primarily on 
infrastructure like hospital refurbishments, maternity wards, dispensaries, and equipment such as CT 
scans and lab analysers. Shefa Province (including Port Vila) received the largest alloca�on at 218 million 
VUV for projects including earthquake recovery and vaccine storage. No line items explicitly listed 
vehicles, ambulances, or transport acquisi�ons among approved capital items. 

Key Focus Areas 

Major expenditures supported diagnos�c upgrades (e.g., CT scans opera�onal since February 2025), lab 
moderniza�on, and provincial facility renova�ons rather than mobile assets. Biomedical equipment 
received VT 50 million, with VT 19 million spent by Q3 2025 on essen�als like analysers and 
echocardiograms. Provincial summaries across TORBA, SANMA, PENAMA, MALAMPA, TAFEA, and SHEFA 
emphasized buildings and fixed installa�ons. 

Possible Explanations 

Vehicles may fall under recurrent budgets, donor-funded programs (e.g., past UNDP/Global Fund support 
for malaria vehicles). In 2025 summaries regarding procurement of vehicles, showed 16,416,621 million.  

Fraud Control 
In 2025, the Ministry of Health has not conducted a systematic fraud risk assessment across all 
directorates and programs. While external audits are performed to meet development partner’s 
requirements, the internal auditor position remains vacant. Robust mitigation strategies await 
formulation and endorsement following the appointment of an Internal Auditor. Despite these gaps, no 
significant financial impacts occurred, demonstrating the effectiveness of our proactive, risk-focused 
governance in safeguarding public funds and maintaining integrity.  
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Contact Officer 
 

Dr. Santus Wari 
Acting Director General 
Ministry of Health 
Email: swari@vanuatu.gov.vu 
 
Dr. Posikai Samuel Tapo 
Director 
Corporate Services, Policy and Planning 
Email: pstapo@vanuatu.gov.vu 
 
Dr. Sereana Natuman 
Director 
Hospitals and Curative Services 
Email: snatuman@vanuatu.gov.vu 
 
Dr. Jenny Stephens 
Director 
Public Health Services 
Email: sjenny@vanuatu.gov.vu 
 
Ratu Bani 
Executive Officer 
Office of the Director General 
Email: bratu@vanuatu.gov.vu 
 
Rebecca Iaken 
M&E Officer 
Corporate Services, policy and Planning 
Email: riaken@vanuatu.gov.vu 
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